
Titie/CompallY' \ .' " 
~Checks payable to:.. 

~,: , " . ... 

~ DEPARTMENT OF INSPECTIONS. LICENSES AN() PERNTTS 

3430 COURT HOUSE DRIVE 

ElLICOTT CITY. MD 21043 
 PERMIT NUMBERHOWARD COUNTY 

.-~ . 

AUTOMATEO INFORMAnON (4'0) 31~ 


PERMIT S (410) 3 13-24551NSP£CTlONS (41 0) 31 3-1.\0 

Bo e .-,J e~"')PERMIT APPLICATION 

___ - : ' . '.\ '; _,-!' "I'".:::,-,---- ­Property Owner's Name .J .;.: " ........:.~_-,,'---,_~... t·
~'-'-__ ;'

Address 
-, \t~·q r ,\~.. I ..<. '. P it.::j I ...() 

Suite/Apt. #: ______ SDP/wP/Petition #: ________ i 

City ~"""....:.i...:..\ .'. ...:."'_'_' · ,____ State 11-:[ , Zip Cod~· · .;. \Of"t" r. I --'-""'~ \\,"l -1

Census Tract ______ Subdivision___________ 
Phone U Ii, l,-f fe, .J J Phone Y q ':.., '1 "' I ~ , '. I,. • " 

Section,______ Area ___-=-___ Lot ---" '''-......: . :---t".,...-.. ( -'---c Applicant's Name & Mailing Address, (if other than stated hereon): 

- ~ q!) -~?P
Tax Map ______ Parcel __--'-..._~__ Grid ______ 41 t 

Fax 
Zoning Map Coordinates Lot size } .05 
Existing Contractor Company 


\. I.r J,' .(, .~ ~ 1 ."
Use________~.~,~,~~ ~~.~A · '. ,~.~-~ ~~---------

Proposed Use__'~ .,,~ .•~ ~~-~~~-~~~~~,_---..~ i-~ , .; ~-; · Contact Person 
Estimated Construction Cost $ ____.....,-'-.-'-.......~-------

{' ., '-" 
Description of Work \i

J: ~, 

, ,:~ , r .' ." LJ ( L' Address 
t ' < ,I , 

/U- , i , <. .' ·1 \ ! (\
.' 

\ ~ ;.~, h{,· I . ~ , ; 
..,. , City ,{' r- t ' {\ '\ State ,v\ f\ Zip Code____r," 

Lpihcenl~se No. ---~-; -----::F=--' ' < 1.1 
on --: '..... ...... ':1 -.. .._. ax _ " u ".. ,~ ..... 

"" , ,.. ~ f . .... ", " '" ~ I .•" 

~'I I. ! ' '" , ~,__ ~ ! -· ' ·,~;~_- i ..- --- ­Occupant or Tenant ___~ ·_~;____~ ;,..~-· Engineer or Architect Company ---....E....._=~t...=."'. """..________ 

Contact Person rCpntact - 'l' • 
Name_______~, --'-~·~~~~_'~_,_·~,.._ . I~~__________~ '- : ~ ,.r· · I ~ .·~ , . Ct , 

q
Address -, Il.\. i (' ti...,;:,..i.)! ... ( ('/i"'(/l, 

City ~--':-'-"---'--'-_'r----- State i '- ' i' Zip Code .~ f . i ,,>'-7 
City ---",,"_·..::;.. ....: , .,- ! f ... j::"'·.:..___ State ;\., ') Zip Code ~, . ~ .L,( ...... 1.:.. "~.!... 'J:.....:..._ ' 

L '\.. 
Phone Fax • , t 

Phone l. ..q "..;, ! . ~}, 1 ' ~ Ll 'r ( '; 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

UtilitiesBuilding CharacteristicsBuilding Characteristics Utilities 

Water Supply: 
__ Public 
Water Supply: SF Dwelling ,.0 SF Townhouse 0Height: 

Public 

No. of stories : 


Depth Width 
~ Private 

Sewage Disposal: 
Private 1st floor: 7'> 

Sewage Disposal:2nd floor: I @. 
__ Public;~ '::; __ Public 

Basement: 7 - ., -' Private __ PrivateGross area, sq. ft. per floor: "> , .c. ' .~Finished Basement ill Unflnished Basement 
o " Electric Yeq;Y No 0Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Gas Yes' O No ,}:\ ,.

Gas Yes 0 No 0Use group: No. of Bedrooms ~ st. 
Height: "1.".6 Heating System:Multi·family dwellings: ... ­
No. of effiCiency units: _______ 


Heating System: 
Electric 0 Oil o

Electric 0 Oil 0Construction type: Natural Gas 0No. of 1 BR units: __ Reinforced Concrete Natural Gas 0 No. of 2 BR units: ------- ­ Propane Gas .R ·­
Propane Gas 0Structural Steel No. of 3 BR units: ________ 

::=Masonry Sprinkler system: N/A III 
__ Wood Frame Sprinkler system: N/A 0 Other Structure: __ NFPA#13D p' 

Dimensions: ____________ Full __NFPA#13R
Footings:__ Partial __ Other:Roof Heigh-;t-: --------- ­__ Other Suppression 

__ #of Heads 
__ State Certified Modular 

__ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGR.EES 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 "IE/SHE W ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAIl.Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFF ICIALS THE RIGHT TO ~NTER ONTO THIS PROPE~TY FOR THE fu1 pOSEOF INSPECTING THE W ORK PERMmED AND POSTING NOT ICES. .__----. 

... \ . 
" '" I. · -\ t . 1'"':"" Z 

APPlicant's 'Signat'!re (~: " .' ~ "i Print Nameso 

-=-__....1_.·· 1 _"'~ . -",...' : , \/ ...,,r,... 4-:-+ ",- y...,l '\..r+ " ~--------------~;>~.~~~~~~~---"~~j~? " _ + . s..., ' ' .;.. ~""""",,,,,...\ ,-\ r....,.-""' .:.....'. \ t..... .~ ~/.~lJl ,..,'~... :-,;>-_\-,; . / -'- '1:- e ' 



__E~~G:bE~W~O~O~DS§W~A~Y~~_=:~ 

\ 

Xi
I 

BUILDING SETBACKS (B.R,l.·s) SHOWN HEREON PER SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN 
HAVE AN ACCURACY or ±0.1' FOOT. 

IYPE: HENlEY (GEORGIAN) 
WALKOUT BASEMENT 
Aoo'l ,. 10 HEIGHT OF BASEI.lENT 
EXPANDED FAI.lILY ROOl.l 
CONSERVATORY FlPr A~~I TIIW 
NAPLES SUNROOM 
BRICK fRONT SlOOP 
BRICK 10 GRADE SIDES 

HEREON AS "±" 

OPliON No. 017 . 
OPl10N No. 070 
OPliON No. 023 
0P·,);:","; rio. (J.;'j 

OPl10N No. 529 
OPTiON No. 653 
OPIION No. 90060003 

INV. @ HOUSE 566.5 
GROUND @ INV. @ HOUSE 569.5 

INV. IN TANK 562.5 
INV. OUT TANK 562.2 
TOP OF TANK 56.3.5 
GROUND OVER TANK 566.0 

INV. IN DlST. BOX 562.1 
INV. OUT DIST. BOX 561.8 
GROUND @ BOX 564.0 

- "j 

-.• 
- ... I, : : 

r: 

THE EXISllNG WELL(S) SHOWN ON THIS 
PLAN (IDENTIFIED WITH THE ATTACHED 
WELL TAG NUMBER HO-95-1060) HAS 
BEEN fiELD LOCATED BY ESE 
CONSULTANTS, INC.- PROfESSIONAL LAND 
SURVEYOR(S). AND IS ACCURA TELY SHOWN. 

~ HO-95-1060 

~ 

C£ 

ADDRESS: 14516 EDGEWOODS WAY § 
V>GLENELG. MD 21737 <.> 

~----------------------~----------------------~!a 
PLOT PLAN 

LOT #60 
EDGEWOOD FARM 


UBER 4174, FOUO 0436 

Pi...AT No.1 ~2b6, et seq 


FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
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t---------------------------lr::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1~ 


Land Planning 
Engineering 
Land,Surveying 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 203 

Columbia, MD 21046 

TEL: 410-872-9105 

FAX: 410-872-4870 
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DATE:: OS/21/08 SCALE: 1"=40' FILE: LOT 60 ~ 

CHK'D: MJB JOB#-' 1498 DRAWN: GVS 


