e HOWARD COUNTY PERMIT NUMBER N
ELLICOTT CITY, MD 21043 ey ~ '] F &
PERMITS (410) 313-2455 PERMIT aPP” ATION r ;" / { /
INSPECTIONS (410) 313-1810 ‘ ){ LA A A
AUTOMATED INFORMATION (410) 313-3800 — . Sogtf
Bulldmg Address WMEsY 2 oF Y e bses S W Ay Prope:., 7wner sName T 8 oy The Liy
\ = \r, 1l . \ E Address i .. ;‘ w b ;
; * ‘ T : T T T
i City . b s fc. : State $i:y ZipCode -7 ¢
Suite/Apt. #: SDP/WP/Petition #: Home Phone -/ #/# -4+~ - '/§ Work Phone
T 1. | Applicant’s Name & Marlmg Address (if other than stated herein):
Census Tract Subdivision § . w0
. . " )’ e \g 3
Section Area Lot ﬂ { {* . —
f‘.’L( )‘ }",“\_z _.4‘, !
Tax Map Parcel Grid
: ' ' PN T ) b ' TN
Zoning Map Coordinates Lot Size Phone %/ # - Yiu-) / ,{ . Fax
Existing Use M, |, ¢ oo arie By gnS Contractor Company_:/ [{. A+ 7w f =%
Proposed Use_ i .- 3 4% Hiois 4 S F TSN Y1 Ly Contact Person_§ _iftiow, § ..
Estimated Construction Cost $ R L AT B Address_i+f ¢ [ s 3 AT _
Descrlptlon of Work i seziaid fg ¢ r ad | aany i s City - bena & State Mgl ZipCode ¢ "~
‘7 T P = ; —_—
SRR LI TP L TR Y- : LicenseNo.___ ¢ ¢/ /; % O A
! Phone /{7 - .- ;Y . Fax_ 44 - Lty - E8 27
Occupant or Tenant : Engineer or Architect Company
Contact Name Contact Person
Address ' Address
City State Zip Code. City ' State ¢ Zip Code
Phone ) Fax .Phone . Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
. Building Characteristics Utilities Building Characteristics Utilities
Height: ) Water Supply: SF Dwelling @~ SF Townhouse O Water Supply:
= Public Depth Width _ Public ..,
No. of stories: Private 1* floor: anate
Sewage Disposal: ; 2" floor: _ Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: ) Public
Private __.-Private
Use group: ’ Finished Basement O Unfinished Basement 00 Crawl. .
‘ Electric  Yes O No O “Space’ 1. Slab an.Grade: O Electric  Yes QKo O
Construction type: Gas Yes 0 No O No.of Bedrooms Gas Yes O No ©
Reinforced Concrete i-family dw il' . .
Structural Steel Heating System: Mum} amily dwe HIBS: Heating System: -
Masonry Electric O Oil O No. of efficiency l.mrts. Electric @&~ Oil O
Wood Frame Natural Gas O No. of 1 ER‘ unrts: Natural Gas O
' Propane Gas O Na. ng BR units: Propane Gas
State Certified Modular No. of 3 BR units:
Sprinkl tem: N/A O : . Sprinkl tem: N/A O
Partial . . ‘F)‘m,e“s“?“ ——— - NEPA #13R
Other Suppression ' ‘ ootings: Other:
# of Heads Roof: ) I
__ State Certiﬁed Modular
Manufactured Home

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

f : X !y

b f w 3 " g% 3 o . hacod i . e 214 t U £ 5 o L4 '/I
Applicant’s Signature ¢ , Print Name o
Emall Address b _
e bzl
big o~ PONCOT e { Y it i
Tltle/Combany , Date
Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) *. **pLEASE WRITE NEATLY AND LEGIBLY .** e
p - i ) g = FOR OFFICE USE ONLY -~ N 1A
AGENCY DATE SIGNATURE APPROVA DPZ SETBACK [EEQBMT!OE sl
Land Development, DPZ - . . Front: ] 5 : Filing fee
‘State Highways : -~ Rear: V - Permit fee _
.,/ Building Officials . iie Side: 42k Excise tax $ :
" 7 d A 3 i o v
Dev. Engineering, DPZ . 7 4 Side St.: Add’l per fee § i e
- ‘Health ’/ 0”7/f0 ’ b&m@! : All minimum setbacks miet? ~ TOTAL FEES §
Fire Protection YES'© NO O Sub-total paid §
‘Is Sediment Control approval required prior, to issuance? Is Entrance Permit Required? Balance due § e
YES 0 NO O YES O NO o Check T T
| : Historic District? Validation #
! YES '© " NO & & ~
: CONTINGENCY CONSTRUC TION bTART 0 Lot Coverage for New Town Zone _
- ONE STOP SHOP; 0 SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials ~ Green: LDD,;DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA

T:\Operations\Updated forms
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EXISTING WELL BoX
(10 8E ABANOONED BY
THIS PERCOLATON
CERNAICATION )
! PROPOSED AL e
WELL LOCATION]

EXISTNG WELL

EXISTNG mssqb PERC.
\S

EXSTING SEPTI] AREA

§
==
TYPE: HAMPTON (GFORGIAN)-
WALKOUT BASEMENT TON No. 017
ADOYL 1' TO HEXGHT OF BASEMENT TON Ne. 070
SUMP PUMP TION MNo. 359
PLUMBING ROUCH N PTION Na. 388
ADOITIONAL WINDOWS (4) N BASEMENT TON No. 187 APPRY
BRICK FRONT STOOP TON Mo 663 " FOR F
CONSERVATORY EUTE TION No. 039 -7~ . e HOWA!
NAPLES SUNROOM TION No. 529 %
BEEDROOM SUITE ABOVE EUTE TION No. 521 78 .
EXPANDED FAMLY ROOM TION No. 023 _°  BULDING SETBACKS (B.RL's) SHOWN HEREOM PER
THREE SIDE FIREPLACE TION No. 632 N " - STE DEVFIOPFUSNT PI AN SFTRACK MISTANATS Cunuas
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e e HOWARD COUNTY PERMIT NUMBER
A S g Bos
PERVIT APPLICATION 07 e2 3631
i g e s A | ! ¥ N L e
Building Address _{ Lgf 8177 &, Poril o osmpd |t ‘.!1 Property Owner's Name _/ » */ ., ¢ ;. s . [.1”
SR Y .. L b 24 Address _ i 4 .
L e Jiiny o gy iviste Fes iy g Ll &0
Suite/Apt. #: SDP/WP/Petition #: 5 s £
S . " =" City Zeids o i State‘ e ZipCode 2 ML ¢ ey
Census Tract LUMGL.  subdivision_ il gl 4T — _ ; .

) ; - : g Phone "Phone Nt 332 S ie
Section Area Lot t Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map s Parcel iLd Grid e

e . , Phone Fax
~1 Zoning i*:;  Map Coordinates Lot size i 15
Existing ‘ Contractor Company ,
Use e e o W Ea T It rhiv X P
Proposed Use___ WL i BETTL . TN o W Contact Person ... . : ‘
Estimated Construction Cdst $ RTINS BT & ~ Eoikmign, BN eap idbs
Description of Work - L RS TR j{ Address
¥ I - od bl & Hdakunemed X Fu ks
. = OB g ; J : Vs ; i
" oty &gl o i State .1 ZipCode 2/ " 7 7]
License No. 4 _ :
Phone Wi e {,} > 7 ?‘; Fax .‘f /0 “f ‘; 1{ - &2 7;)
Occupantor Tenant __ | = // .. «_,: Engineer or Architect Company &5 &
Contact .~ - ) o Contact Person
Name LA T IR s ke, PEED u‘?'.l’“.)_, IRTLL V4 o A
7
Address__ 144 «iit S0 g rre T 8l Address ) ® % s A o o
' 4 / P EENGL VY byl { Y K ey
S ) ' £y g | ——Seme— el iUy ¥ eag
City “igslar T3 s ¢ i - State i:! ~. ZipCode l i } . [/ : : e _ '
¥ City ; '1.[ ' v it 'heis-State_-ii> ZipCode: JJ -
¥ w 1T
Phone: ' 2i7sFax i q4gy L4 2.3 § . _
L ey . | Prone 3o/ ¢77. g8ou” Fax any 39 7935
' BUILDIN_.G‘DESCRIPTION; QOMMERCIAL BUILDING DESCRIPTION §§lQENTML..
Building Characteristics ' Utilities m@m Ut
Height: Water Supply: SF Dwelling 18, SF Townhouse O | Water Supply:
o ) j Public Depth Width —Public
No. of stories: Private 1stfloor: -~ - %, Private
i Sewage Disposal: ’ 2nd floor: Sewage Disposal:
b ; : : Public -
: —_— Pu.bllc f Basement: Pri
Gross area, sq. ft. per floor: - Private : : | —Private
: ) Finished Basement 0O Unfinished BasememK
; : a Electric Yes No O
Electric YesO No O .
. . Crawl O Slabon G a
Use group: Gas  YesO No O v Bl ¢ i o Gas  YesE| No O
Height: . c
' Heating System: Multi-famly dwellings: ;‘:tt';:g Sésmmo'.| O
Construction type: Electic O Oil O No. "of efficiency units: 3
. No. of 1 BR units: : .| NaturalGas O
Reinforced Concrete Natural Gas O No. of 2 BR units: Propane Gas
Structural Steel Propane Gas O No. of 3 BR units: 3 R\ i '
_____ Masonry ' Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [ Other Structure: : P NFPXS#BD
Full Dimensions: NFPA #13R -
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height:
# of Heads
— d State Certified Modular
Manufactured Home

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. :

e

/ e B T 3 /
/A L7 wr” (e A ‘)4 Lo P S RET i
Applicant’s Signature . Print Name
. i el ;-
. IR ST S R N R T TN AN ek i
Titie/Company B Date £

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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FZ74 THIS AREA DESIGNATFS A PRIVATE SEWAGE
DISPOSAL AREA OF AT LEAST 10,000 SQ. FT. AS REQUIRED
BY THE MARYLAMD DEPARTMENT OF EMVIROMMEMT FOR

. P INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF AMY
w&%/ NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE
A DISPOSAL AREA SHALL BECOME NULL AND VOID UPON
L 3T CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT

ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT
BE NECESSARY.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

(DROP SLAB)
V] ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF

THE PROPERTY BOUNDARIES AND 200" DOWN GRADIENT OF

3.7’ 2
! ADD ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN,
RISER 9 THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
: 2 FOR EDGEWOOD FARM, PLAT No. 18267. REFER TO THIS
226 PLAT FOR ANY RESTRICTIONS AND/OR PRGVISIONS.
. . EXISTING TOPOGRAPHY IS TAKEN FROM AERIAL SURVEY
LEGEND: DETAL: 17 = 30 WITH 2 — FOOT CONTOUR INTERVALS PREPARED BY WINGS
: AERIAL MAPPING CO., INC. FLOWN ON APRIL 6, 2004. :

THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN |
IS TO ADJUST THE WELL LOCATIONS IN SUPPORT OF A
BUILDING PERMIT APPLICATION FOR NEW CONSTRUCTION AT
14517 EDCEWOCDS WAY, GLENELG, MARYLAND 21737,

THE ENTRE SUBJECT PROPERTY IS WITHIN SOIL MAP UNIT

EXISTING WELL BOX
(TO BE ABANDONED BY
THIS PERCOLATION
CERTIFICATION PLAN)

® HisS

PROPOSED ALTERNATE INV. @ HOUSE >68.8
WELL LOCATION GROUND & INV. @ HOUSE 575.0
INV. IN TANK 566.3
INV, QUT TANK 566.0
EXISTING WELL TOP OF TANK 567.3
GROUND OVER TANK ~570.5
INV. IN DIST. BOX 565.9
INV. QUT DIST. BOX 565.6
EXISTING PASSED PERC. GROUND @ BOX 569.6

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-0756)
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—

EXISTING SEPTIC AREA
! PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY
, : ] SHOWN.
TYPE: HAMPTON (GEORGIAN)-- — A‘ /u ]( Y wssimae —— 7 — cnigil WELL No, HO-95-0756
> % . , eeererzeme——ti= LI
WALKOUT BASEMENT OPTION No. 017 4 e —— |
ADD'L 1° TO HEIGHT OF BASEMENT OPTION No. 070 ‘ Ve == Q 1 SR N ¥ - ADDRESS: 14517 EDGEWOODS WAY
SUMP PUMP OPTION No. 359 , GLENELG, MD 21737
PLUMBING ROUGH N OPTION No. 366 %E?EWOODS o EDGEWOODS WAY —
ok PuonT Shogn (1) N BASEHENT. - CLTON No. s N FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
CONSERVATORY ELITE OPTION No. 030 coumene i e e —— HOWARD COUNTY HEALTH DEPARTMENT
NAPLES SUNROOM OPTION No. 529 e Lol Ao ——ofs .
BEEDROOM SUITE ABOVE ELITE OPTION o, 521 e : VN T , ) . .
- ~JHLEEH BUILDING SETBACKS (B.R.I.'s) SHOWN HEREON PER ),éik fiﬁ)\ ; M\
EXPANDED FaMLY KoM OPTION No. 023 % /76‘7 lgg..b‘:.' SITE DEVELOPEMENT BLAN SETBACK DISTANCES SHOWN ?)/L) Ul s PRI
;?R%EEL?JEE REFLA OPTION Mo, 620 - ' - HEREON AS "t" HAVE AN ACCURACY OF £0.1' FOOT. COUNTY HEAUTH OFFICER W ATE
g PERMIT PLOT PLAN & Y )
\‘\‘“"“"3’ i‘ X
@3\ OF M,é‘i,g%‘%; 2 e PFRCOLATION CERTIFICATION PLAN ) ., ESE Consultants Inc,
eI {Q-13 -n9 LOT #4 Land Planning 7164 Columbia Gateway Dr.
{ ) . . _ Suite 203
Lol EDCEWOOD FARM Engineering Columbia, MD 21046
lLand Surve mg TEL: 410-872-9105
LIBER 4174, FOLIO 0436 y FAX; 410-872-4870
PLAT No. 19266, et seq
FOURTH ELECTION DISTRICT - _ <
HOWARD COUNTY, MARYLAND (" DATE: 08/21,/09 SCALE: 1= 60’ FILE: LOT_9 Homplon Col_REV4 Y
\ y | CHK D: MJB JOBS: 1498 DRAWN: MJB

- 1558 om  Pi\Projects\149B Edgewaod Formi\Surv Dept\Lob PlonsiLot 4\Plol plonshlot Dé.dwg MBOYCE





