
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.qov 
 Pennit No.: __________ 

M 

Building Address: ,'S V 1,0 1.\ 
Cit0 If" e.. \ ~ State: 

:D . '.> b\e. .s rl"~ l> 
M DZip Code: ___..cU:...­

r/D~operty Owner's Name: ~ 1-\-011 f'\. Gl ,... " tA-r­ I-+n fVI P <::. 
~~dress: I 9:: f) ~ (.t ,...~ r. h -4 .~ a r~-I 1"'2... ;J -­

Suite/Apt. #____.J=___.sDP/WP/BA #: _________ 

Census Tract: _________ Subdivision:________ 

Section: _________ Area :______ lot:__(p~__ 
Tax Map: _______ Parcel: ______ Grid:______ 

Zoning: ______ Map Coordinates: _____ lot Size: ~O 

EXistingUse:tp,e~;,de.:n-l·I~ I SiOj(£ FUM-if,! 
Proposed use:"i. ('S' d ~4 I c.,. I 3> @t.-\L 

Estimated Construction Cost: $' :3 I 'D D 0 
Description of Work: CO" s.~, cd ~e..A" 
J eel( \ L-: ><-­ -z.. ~ \.Q-, ' 

OccupantorTenant: __________________~ 

Was tenant space previously occupied? oVes ~ 
Contact Name: _____________ ________ 

Addre~: _______________________ 

City: ___________ 5tate: ___ Zip Code: ____ 

Phone: ___________.Fax: ____________ 

Email : ________________________ 

Commercial Building Characteristics Res!Jlential Building Characteristics 

Height: I e-5F Dwelling 0 SF Townhouse 
No. of stories: D~th Wi<lli! 
Gross area, sq. ft./f1oor: 1st floor: 

2" floor: 
Area of construction (sq. ft .): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Constrll>1ionjyPe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel MultHamilv DwelllDQ 
o Masonry No. of efficieng units: 
o Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

:;. Roadside Tree Project Permit....... Footi~s: 
oVes IJINC1"'" Roof: 

. Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

City: c.", "- cls> "J'!2&'"" Stats/. V\-~ Zip Code: ____ 
Phon'!S-oI' '1 ,\oj. Zd ,~ Fax: _____~--

EmailcO ..~ J=t:@ .0: ""&,,,4::.5 b'i±fo-o.d fi. c . 

Applicant's Name &.J:llalllng Address, (If other than state'!..!!P..~I'1h 
Applicant's Name: , '""r, ;<>4: ~.~""""- \ - ----.I ~ 
Address:(./SJ?_""'''d. .. '-,10>("""""-,,, ~" 
Ci~, c< d: '" ~~, ;; \ \ <? St.a?e: y\ 'D Zip.,bode: ___ 
Phonb1)1 ." t4 ' ld \\ Fax:-:-______-..,_ 
EmaU: .... ;r:., ....... ,r'.,L.l ...lr._~"", 

Engineer/Architect Company: _______________ 

Responsible Design Prof. : ________________ 

Address: _____________________ _ 

City: _______.State: ____ Zip Code: _______ 

Phone: __________ Fax: __________ 
7 
, _ 

Email: 

Utilities -
Water Supply 

o Public 

Sewpqe Disposal 

o Public = 
Electric: DYes ~ 

Gas: DYes Q.IlIn > 
Heatlna Svstem 

~c oOil 
" 

o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DVes 

Grading Permit Number: 

Building Shell Permit Number: 

-mE UNDERSIGNED HEREBY CERnFIES AND AGREES AS FOllOWS: Il} THAT HE/SHE 15 AlITHORIZEO TO MAKE THIS APPliCATION; (2) THAT THE INFORMATION IS CORRECT; (3) niAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY~E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A80~RENc:!.E. PROPERTY NOT SPECIFICALLY DESCRIBED IN 

~LICAnoN; IS) TH~ HE/SHEGRANTSCOU~~ALS THE RIGHT TO ENTER ONTO THIS PR~O~.f~Sl!fING"'~~1I!II(!3NG NOTICES. 

Applicanrs Signature Print Name ~ 

It<: <.f.fa};a~-{e '21.-"'-& e ( kd?f~""Je;-~a;;- 10/7 /11 S­

S-~ Ct> <l -i c '-U...:roCS - A u+--k.o~ 2- ec-L ~~ ~-I-
ntle Company . U 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASEWRITE NEA TlY& LEGIBL Y" 

-FOR OFFICE USE ONLY­
~ ~.. . " '--"-

AGENCY DATE . SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) JJ ~ 

Health It. '/7iJ: t:­ pr~fiA 

DPZ SETBACK INFORMATION Filing Fee S 
Front: Permit Fee S 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side SL : PSFS $ 
All minimum $etbacks met? DYes DNo Guaranty Fund $ 
Is Entrance Permit Required? DVes DNa Add'i per Fee $ 
Historic District? DVes DNo Total Fees $ 
lot CoYerage for New Town Zoqe: Sub· Total Paid S 
SOP/Red· line approval date: Balance Due $ 

Check " 
Is Sediment Control approval required fof Issuance? 0 Ye?"O No 
o CONTINGENCY CONSTRUCTION START 

Distllbutlon of Copies: White: Buildlnl Offidals Green: PSZA,2onlni Yellow: PSZA,£nllneellnl Pink: Heatth Gold: SHA 

T:\Operatlons\updated Forms\8uildlni applmp 8.2012 .docx 

www.howardcounlymd.qov


~7-'//) .,,"', < 
I I "/ ,JI' ~.,.. 

I " .... ,,­

GENERAL NOTES ' ~' , /;'
I. BASE SQUARE FOOTAGE OF HOUSE. ~~ . 

4, 1e5 eq,f't. '" - .' 
NUMBER OF SEDROOMSt 4 : A . 

2. BASE INFORMATION SHO~N ON r/.v.
TJo//s PLAN Ie SHOJ.olN PER Ti-IE /" ,. /' -" 
APPROVED FINAl- P!..AN, ,..-oe-I~ 
PREPARED BY FISHER, COLLINS 
AND CARTER INC. AND DATED 
12117/08. 

S. EJECTOR PUMP Nor REQUIRED TO ' 
SEWER BASfM£NT . 

'-M' EES"llAIg-r~l-Eta- FA~M 
4T~EL1:CTION " D1STRICT .' \l-lOWAR:P COUNTY 

TAX MAp · :211 \ . . \ \, ... / . ~ PARCE1..24 

. l-'~ (vv-
J) C C , ~ f) S>tv. /jpp 
. ~~ 1(,0'- r,rjf , I' , 

Ai'-. ~ U /::J r . -~p . -VU/J..../JD~ 'r-:S:·i/.r ~ ~ .s:.. ~" -1 

LOT ~ 
150~4 DOUBLE BRIDGES COURT 

GLENfL~ MD :.21797 
PL.Or PLAN 

KI-IOV ELEVATION 

r-­

I s-Ccr 

I Sid. L.oczd 
<ii~ 

'J! 

PlwM 

~ 
~ 

Wdlape kdV!ldi 

191 bit HliD !II&! 
Wa1tIIilllter. liD 21151 

41DJU.05A 
41 a.mJSif (Fn) 

DDCODl!Gnull 
WW'II.DD!inc.aI 

DDCJOBt "'Il'.& 
DAlE: 03/041:2015 

SCALE: I" .. 60' 

DES. BY: ' BKC 

DAN. BY: eKe 

CHK.BY: eKe 

O~NERlaUfLDE~: K.I-IOVNANIAN HOMES 
1802 6rlgnteeot Road 
l.aMaoverI Maryland 20785 
(SOl)68S-6266 

8;, ~.tlJ:.tl? 




Building PermiLApplication () I, Ic.­
Date Received: ___'I ~ _ . )_--I.!_(/'_--_·_.~_>~. ". Howard County Maryland 

Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: 

Building Address: __________--'''-.:.:.......:.:......-'­ ___ ____ 

City: (. f ,. , . I \ 
, I 

Suite/Apt. #_ _______.SDP/WP/BA #: _________ 

Property Owner's Name: t, .. , \ - ~. 1 - ') 

dd ( t;' ., ' ", -----;:---'----''--'--'-----­
A. re7s: j ' ..... 1)1 ' ~. 

City: " State: _ '_'" _' _')___ Zip ,Code: 
Phone: ____________ Fax: _______ _____ 

.'0.- ­
,­ ~Census Tract: __________ Subdivision:_________ 

Email: __________________________ 

I 
Lot: 1..,:" -

- " Grid: - , 

'1 \ , JLot Size: 

Section: __________ Area:__-'-­ ___ 
'" 
" iTax Map: ________ Parcel: " , 

Zoning: _ _ --,.-___ Map Coordinates: ______ 

Applicant's Name &,Mailing Address, (If other than stated herein) 
Applicant's Name: \,~ " ' ., . . ,'~ ,. •. " '\ 
Address: i '--, '\ ,. ' i.; ' , , 

City: , 1,' (, " State: (-' ZipCode: -;( I '!y', 
Phone: , . I " , ", !, ! " Fax: _ ___________ 

Existing Use: ___.'_____________________ Email: ), \ ;:'\ ' '-r I . 

iProposed Use: _ _ ,_:,__,,__._.. _' ---'./_' .:.:......"c..(.______________ 
" Contractor Company: _ ,_._. -~c:--'-; ~______~_____ 

r 
Estimated Construction Cost : $___- _ ...'_ '_/____________ 

Description of Work:_____________________ 

\ I ~' '\ "\ I .... 
r ,.-, 

Contact Person: _ __'_-' ­. .'--_-',.-'---' ­ ____________ ,
Addre~s: _'_"_' __' __'__________________ 

City: \ ­ " 
License No, :_______________________ 

State: __.'_''':'''__ Zip Code: _ _"_ '__!___ 

-.; .j " Phone : _·~' _' ______________ Fax: _____________________ 

OccupantorTenant: _______________________ 
Email:_________________________ 

Was te(lant space previously occupied? DYes ONo Engineer/Architect Company: _________________ 

ContactName: _______________________ Responsible Design Prof.: _________________ 
..Address: _____"_'_' _____________________ Address: ____,_______________________________________ 

City: _ _____________ State: ____ Zip Code: _____ City: ________State: ____ Zip Code: _______ 

Phone: ____________Fax: _____________ Phone: ____________________ Fax: __________________ 
;' : ' 

Email: __________________________ Email: _ _________________________ 

Commerciol Building Characteristics Residential Building Characteristics Utilities 

Height: [J SF Dwelling 0 SF Townhouse Water Supply 
No. of stories: Depth Width 

Gross area, sq, ft./floor: 1st floor: 
o Public 

2no floor: 

Area of construction (sq. ft.): Basement: Sewage Disposal 

o Finished Basement o Public 

Use'group: o Unfinished Basement OPrivate 
o Crawl Space Electric: DYes DNa 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Gas: o No 

o Structura I Steel Multi-family Dwelling Heating System 

o Masonry No. of efficiency units: o Electric 0 Oil 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

o State Certified Modular No, of 2 BR units: o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

Dimensions: 
DYes 

~ Roadside Tree Project Perr;nit Footings: 

DYes DNd' Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGU_LATI6~s QF HOWARD COUNTY WHICH ARE APPqCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT!:IE/SHEGRANTS CfU~ ?FFICIALS THE RIGHT TO ENTER ONTO THIS PROPER1\FOR THE PURPOSE OF; INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
• _ • • i 

Applicant's Signature 
\ 
)( ,: 

~E~m-a~iI~A~d·d·r-e-s-s-------~·~- -~----~----

Title/Company 

Print Name 

f; I' 
c ' Dati!' .. 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBL Y" 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

,Building Officials 

'PSZA (Zoning) 

. PSZA ( Engineering) 

Health ~ot~ '(15" \4-.D&~...\::" 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee ,$ 
Tech Fee $ 
Excise Tal! $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 1# 

Is Sediment Control approval reqUIred for Issuance? DYes D No 

D CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White : Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink : Health Gold: SHA 

T:\Operations\Updated Forms\Building applmp 8,20l2,docx 

http:www.howardcountymd.gov


r.· 

->1 
~ 

/ t. 
"'-'" I 

I ,­--~ 
L. 

~>?~; . 
I //: ,,"'. < 

J "/ .. " ., 

I " ~,.,.I I ... " 

,ENERAL NOTES r .." 

eASE SQUARE FOOTAGE OF !-IOUSEI ~~ , 
4,1&13 aq,ft. .­ - ' 
NUMBER OF BEDROOMSI 4 : . 
BASE INFORMATION S!-IOHN ON r./~ 
111IS PLAN IS Sf.IOWN 'PER THE /' ' / ~' 
APPROVED FINAL 'PLAN, P'-OB-I~ 
PREPARt:!:D BY FISf.fER, COLI-INs 
AND cARTER INc, AND DATED 
12117/08, 

. EJECTOR pUMP NOT REQUIRED TO' 
sewER BASEMENT 

\o\sl'S­ ,;,. ..~ F'~ ~~'('t:::>\lCA ~'('" '-
\.9CO "-l0lSB (. I~-~ \or-. \ ~"<~l-..A ,o'(~ 

, ...J... . O 

I-M'Eg.llAIE:r~-ER .. f~~'M . 
4TH ·EJ-.1:CTION ­DISTRICT ' .'. '-};IOI-'IARD COUNTY 

TAX MAp ·21 \. .. \' .. > ::FARCEL 24 

LOT' 
15064DOU6LE BRIDGES COURT 

GLENEL~ MD 21797 
PLOT PLAN 

K~OV ELEVATION 

I a-Car 
I SId. I.AIc:ad 

GCII"Gge 

MANHATTAN 
!!LEYATION IDI 
BRICK FRONT 

WAUCOUT 

OWNER/BUILDER: 

Development DesIgn Consultants 

Plmln 
SImJOII 
(n,11IIIIII 

bndsapt kchludi 

191 hit Hin Streu 
WullliDltlT. lID 11151 

410.186.05111 
410.116.0514 {ful 

D»tODDUntJII 
WWllJlDGQC..IS 

DOC JOBI: 0'"11',& 

DAlE: 09/0412016 

SCAlP I" • !OI 

DES. BY: 
DRN.BY: 
CHK.BY: 

K.I-IOVNANIAN HOMES 
1802 6rlghtgeQt ROad 
LCI1dQ\ler, MQt'yland 207815 
(301 )683-6268 

BKC 

eKC 

BKe 



Building Permit Application 
Date Received: .3/1 2.. J \S" 1 Dep' u~~t~~fn~ge~t~~~~: ~c~~~a;sdand Permits'" c. ~ rtm~

. . ~~~\rn- ~'f 3430 Court House Drive 
. -_... ~ ~)" ..,"'-" fl? Permits: 410-313-2455 61 5000B2..+ 

. . ' r=r\~(\~ . ~ f1, www.howardcOu,-ntv_m_d_.9_0V_____pe_rm_i_tN_O_.:____--:-:~---• 
Building Address: \ $ 0 (0 ~ l)oub\e Bt1C&es Ct=-. Property Owner's Name: MERIWETHER FARM LLC 

1 ood MD 21738 Address: 14944 Roxbury Rd. 
City: G enw State: Zip Code: MD 21737City: State: ---':..=.__ZIp Code: 
Suite/Apt. #_______SDP/WP/BA #: ________ 

Ce'nsus Tract: Subdivision: MERIWEATHER 
Jl'arrn r_

Section: _________ Area:______ Lot:. _'t='=-___ 

Tax Map: _______ Parcel:______ Grld:,______ 

Zoning: _____ Map Coordinates: _____ Lot Size: ____ 

Existing Use: __..".;V=A!==C:,;.ANT~=LOT=--==-===-::-;---=:===-=-==-_____ 
NEW SINGLE FAM. DWELLING'Proposed Use: _____________________ 

Estimated Construction Cost: $._-=:;2.;:.9...:;5,...:,....:000=-=-..:.......,_--:-________ 

Description of Work: {Y\f\"'hF\\\-~N vJl {'f)oC'N. R.M 
~ 3 c.~~ - \~() S,\c>~" ~\\ ~sMi_ 
\(\ ~ U ffi.~ \ \\~' { ~ &Pn b*tAA P 
occupant~rT:nant: I l\ 1Sf< W'( S\()e. loA~ 

J ~ . 

Was tenant space previously occu~ed7 ' DYes " . ONo 

Contact Name: ~\r'\.. ~I L­ ~e.., \ f-M.. ~ ~ 
~M.\ (

Address: _______________________ 

City: ___________ ~tate: ___ Zip Code: ____ 

Phone: ___________Fax: _____------"'~~-

Email: ________________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: H<1 SF Dwelling 0 SF Townhouse 
No. of stories: Depth VVidth 
Gross area, sq. ft./floor: 1st floor: 

2na floor: 
Area of construction (sq. ft.): Basement: 

Use group: o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-family Dwelling 
Q'Masonry No, of efficiency units: 
l;rWood Frame No, of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
,Other Structure: 

/ Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Phone:Glenig Fax: _________ 
Email: ___________________---:--: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: VICKY M~ 
Address: MD BLDG PEBMITS INC. 
City: Sta~e: _____Zip Code: ____ 
Phone: 410-296-6900 Fax: _________ 

"Email: MDBI.oGPE:RMITS@CQ.o1CAST.NET . 

Contractor Company: _~Ko..!•.......!:H~O~iVNC!:!!:AN:!!::!.:I!:!AN~....!H~a.1E~~S~_____ 

Contact Person: __......:ClooUh.s:;e...su.t.s;eu,r---.!WLi.....l.....l""'e.t.Io!..Iot~______ 

Address: ____--""1~8!.l1!!O~2~BuR""'-IG~HT~S~M!=!2JT............RD~.'_==:-=---
City: LANOVER State: MD Zip Code:. 20785 

License No. :,~3~1;.4:!;9~=-~=_________~rl:..· ___ 

Phone: 1-240-375-4515 Fax: _________ 

Email: CWillett@KHOV.cavt 

Engln!!er/Archltect Company: Development Design Consultc! 

Responsible Design Prof.: _---=B~r'-.:i~an~___________ 

Address: 192 E. MAIN ST. 

City: Westminster State: MD Zip Code: _2_1_.1_5_7___ 

Phone: 410-386-0560 Fax: ___________ 

Email: ______________________ 

Utilities 

Water Supply 

O~lic 
IiYPrlvate 

Sewage Disposal 

o PJ!'1iic 

[!I"Prlvate 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

OE~ric o Oil 

G'Natural Gas o Propane Gas 

o Other' 

/ Sprinkler System: 

~es ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND-AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPUCATION; (5) THAT H~SHE G~ANTS COUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITIED AND POSTING NOTICES, 

-\.'1 , llt\ l~ . Vicky Mey \ 
ApjiTTcant s Signature "\.. \. '\. Print Name "'7 \ , S 

MDBLDGPERMITS@cbmbast.net ' ~_ \ ~ _ _ 
Email Address -=D:-a-:-te-------\-\-----I,I--....L----------- ­

agent 

Title/Company 

Checks .Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY .­

"PLEASE WRITE NEATLY & LEGIBLY·· . 
" : ,: J , . ", . ,' ., '-' ',' l FORii~F.icr: ;USE ONL·Y, ·,:·" /i\'-:-"."',,',"., .,'

~ .'r ' - .. ;' ...~. ' ; _ ~' . " ...... . -;.'~:·r·~ \~ .:··~'}kL ·. o; ,~,'.!;' , :-1'..... .J.~..;;,a •.I' .1 "'f'(~ ·i;: ~.. ..Jr ~_'~i · ' l· ~:~~. l{--::'- ~ r-" ". 
DPZ SETBACK INFORMATION 


FrDnt: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? OVes 
 DNa 

Is Entrance Permit Required? OVes 
 DNa 

Historic District? OVes 
 DNa 

Lot Coverage for New Town Zone: 


SOP/Red-line approval date: 


r~-------.~~~.~O~O~-' 

Filing Fee 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Gold: SHA 

~----------~r---'-------~~--~ 
AGENCV DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance? 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 

Balance Due 

# 

T:\Operatlons\Updated Forms\Bulldlng applmp a.20l2.docx 

www.howardcOu,-ntv_m_d_.9_0V


I •• .,.... 

I~ 

Cli~-. 
GENERAL NOTES 
I. BASE SQUARE FOOTAGtE OF !-lOUSE, 

4 , 165 &q,.ft. 
NUMBER OF BEDROOMS, 4 

2 . BASE INFORMATION Si-lOWN ON 
T!-lIS PLAN IS Si-lOWN PER T!-lE 
APPROVED FINAL. PLAN, F-06-IS~ 
PREPARED BY FISi-lER, COL.L.INS 
AND CARTER INC . AND DATED 
12/17/06. 

r--

3-Ccr 

I 51cN L.oad 
Gcraoe 

MANI-IATTAN 
E~ATION '0' 
BRICK FRONT 

WALtc:OtJT 

Developllenlllesign ConsullaJIls 

Pluntn 
SoM,.", 

Enzillf!ll 
laIldsape AntiIIdI 

192 fast "ain 51nft 
Watnoinsttr. lID 2IISl 

410J8US60 
410.386.0564 (fu) 

DDCC DOCinc.us 
www.DOCiIlCJlS 

DDCJOBI: Otollto .!> 

DAlE: OS/04/201!> 

sc::Al.E: I··!)O' 

DES. BY: BKC 

S. EJECTOR PUMP NOT REQUIRED TO DRN.BY: BKC 
SEWER BASEMENT 

CHK.BY: BKC 

LOT () OWNERIBUILOER, K.I-!OVNANIAN I-!OMES 
150()4 DOUBLE BRIDGES COURT' -MERI~E-r~~ FARM 1802 Brightseat Road

GLENELG, MD 217374TI-! ELECTiON · DISTRICT . ' ~O~AR'D COUNTY LCI"\dover, MarylCl'1d 20785 
T AX MAP 21' " - . PARCEL 24 PLOT PLAN (901)1&83-1&21&8KI-!OV ELEVATION 

www.DOCiIlCJlS
http:DOCinc.us















