Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application

Permit Number:

Department of Inspections, Licenses & Permits

3430 Court House Drive
' Ellicott City, MD 21043

Rlpdnten

Euding Address: VS Mﬂ e i s b kg ?f

CELenrla’
/

Property Owner’s Name: V//' fr/\" U(/(r [, S
address:_ /S 20  Folree s | (eey
City: J)/r’mﬁ/w 7/1/1/0 Zip Code: 7’{757

State:

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: 7L s fz.cu.- Home Phone: —‘&—L—i& &Ibrkzl(one

Section: Area: Lot: (:ﬂﬁ Applicgnt’s Name & Ma“ll/n Address, (If other than stated herein):

Tax Map: ;LJ Parcel: j 0 Grid; 9’ 1 @) ‘?jc’f ‘;;M /: :'JMC’;)Z‘_[;E'I t/f‘f 2077Y
Zoning: Map Coordinates: Lot Size: Jn 0 ?:(- Phone: Q[Q 50 7-776.5 Fax:

Existing Use: FD: Emall:

—
Proposed Use: }/'1(-3 20N

A ;Q’*a/

Estimated Construction Cost: $ g(hﬁdd bl

Occupant or Tenant:

Contractor Compan /;}fg A/Ip Mg/;
s N\

v A —7/ State: ﬂﬁl Zip Code:
License No. : /Jé '71?9

Phone: ﬂ( 51Q 4599 Fax:

Email:

Was tenant space previously occupied? Oves \fuo Engineer/Architect Company:

Contact Name: Responsible Design Prof.:

Address: Address:

City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:

Email: Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities I {1 Building Characteristics Utilities ]
Height: Water Supply O SF Dwelling [ SF Townhouse , _ Water Supply ]
No. of stories: [ Public =7 Depth Width Ew:blic
oor: vate
ot H O Privat
| Gross area, sq. ft./floor: rvate - 2" floor: / Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement [APrivate ~
O Private J O Unfinished Basement Electric: _CTYes O No
Use group: Electric: Oves ONo f g Clra;lvl Spacz Gas: OvYes JANo
Slab on Grade Heating System
Gas: O Yes O No HeatingSystem |
j No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling O oil
O Reinforced Concrete [ Electric Qoil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: [ Propane Gas
| O masonry Sprinkler System: No..of 2 BR units: |
[ 0O wood Frame CIN/A No. of 3 BR units: !
[ State Certified Modular O Full OFher SFructure.
- Dimensions:

» Roadside Tree Project. Permit . | J Partial Footings: > dside Tree Proiecg,?ﬁrmit
CYes ‘ONo .-~ - | O Other Suppression | Roof: OYes . ENo
Roadside Tree PTOieCt Permit # No. of Heads: O State Certified Modular Roadside Tree Prcue’ct Pe‘mit #

- | O Manufactured Home {

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (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

IS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORAHE PURPOSE C[)?

TH
App;:can gs Signature 3 ?

PECTING THE WORK PERMITTED AND POSTING NOTICES.
. s 211 A i

Print Na e
4-/ - ,
g/9 [0/ .
Email ddfess Date i e
C:‘K’n LA 7/3' /{ 713
Title/Eafpany
Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY™®
.~ -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL ] ropz SETBACK INFORMATION Filing Fee |'s
State Highways Front: Permit Fee s
Building Officiais Rear: Tech Fee S
L - Excise Tax $
PSZA ( Zoning } Side:
PSFS $
P! { %
SZA ( Engineering ) L , . Side St.: —l P — s
Health 241 ﬂgﬁ,&ﬁ L ;_'QA, A LAII minimum setbacks met? [lYes CINo | | addl per Fee $
Fire Protection . Is Entrance Permit Required? [J Yes [INo Total Fees s
Is Sediment Control approval required for issuance? O Yes (J No . Sub- Total Paid s
(] CONTINGENCY CONSTRUCTION START ' Historic District? OYes ONo b
] ONE STOP SHOP Lot Coverage for New Town Zone: ‘ ance Toe $
FDP/Red-Ilne approval date:
White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Distribution of Copies:

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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EXISTING WELL BOX
(TO BE ABANDONED BY
THIS PERCOLATION

CERTIFICATION PLAN)

PROPOSED ALTERNATE
WELL LOCATION

EXISTING WELL
TO BE ABANDONED

EXISTING PASSED PERC,

DETAIL 1"=30"
NQTES:

THIS AREA DESIGNATES A PRIVATE SEWAGE
DISPOSAL AREA OF AT LEAST 10,000 SQ. FT. AS REQUIRED
BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE
DISPOSAL AREA SHALL BECOME NULL AND VOID UPON
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.

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF
THE PROPERTY BOUNDARIES AND 200" DOWN GRADIENT OF
ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.

EXISTING SEPTIC AREA

N

THE EXISTING WELL(S) SHOWN ON THIS
PLAN (IDENTIFED wTH THE ATTACHED
WELL TAG NUMBER HO-95-1059) IS T0 BE
ABANDONED AND A NEW WELL DRILLED IN
THE REVISED WELL BOY.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON
PER SITE DEVELOPEMENT PLAN SETBACK
DISTANCES SHOWN HEREON AS "1™ HAVE AN
ACCURACY OF $0.1" FOOT.

; Hi Y JAMSBUR

WALKOUT BASEMENT OPTION No.
ADO'L 1* TO HEIGHT OF BASEMENT OPTION No.
EXPANOED FAMILY ROOM OPTION No.
CONSERYATORY EUTE ADOITMON OPTION No.
HORSE SHOE DRIVEWAY 0PTION Na.
NAPLES SUNROOM OPTION No.
BRICK ALL SIDES OPTION No.
DRIVEWAY MONUKENTS 2 SETS OPTION No.

01?7
070
023
039
QusT
529
673
cusT

14520 EDGEWOODS WAY
GLENELG, MD 21737

PERMIT PLOT PLAN AND

PERCULATION CERTIFICATION PLAN
- LOT 59

EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19266, et seq
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

\

i THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT INV. @ HOUSE 564,63
k FOR EDGEWOOD FARM, PLAT No. 19266. REFER TO THIS GROUND @ INV. @ HousE 568.00
Y/ 2 PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.
i : INV. N TANK 56355
/ / I ?37 EXISTNG TOPOGRAPHY IS TAKEN FROM AERIAL SURVEY INV, OUT TANK 56325
/ : | = WITH 2 ~ FOOT CONTOUR INTERVALS PREPARED BY WINGS TOP OF TANK :
~LLA, / ’\ / %}é}?&“ / / ( [ e /i / AERIAL MAPPING CO., INC. FLOWN ON APRIL 6, 2004, GROUND OVER TANK §gg§g
4 / .
7 4 / .l | | /. THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN V. IN DIST
/& / / . INV. IN DIST. BOX 563.20
J >~ > ; ! ! IS TO ADJUST THE WELL LOCATIONS IN SUPPORT OF A INV. OUT DIST. BOX 562
"y ~ s [ ' L PP BUILDING PERMIT APPLICATION FOR NEW CONSTRUCTION AT GROUND @ 80X 55(2;’38
/) J 7 ;o e ! 14520 EDGEWOODS WAY, GLENELG, MARYLAND 21737, ~
// ® 5 - / ke / APPROVED:
2 ] N ( BP# i FOR PRIVATE WATER & PRIVATE SEWAGE SYSTENS
4, 7 / \ \ PN T HOWARD COUNTY HEALTH DEPARTMENT
A 1 LR 5y Y
7 ! @ N\ t \ ) D C 16 K - ;
| -+ OF WORK
54
¥ X / Q‘I'VQ) > \ \\] ) RS / ,0 ) \\‘wf’
N  SSs . [ w2 ow | Qi COUNTY HEALTH OFFICER DATE
= =
Al )j)RESS T - 4 —

Land Planning
Engineering
Land Surveying

ESE Consultants Inc.
4101 Ritchie Marlboro Rd.
Upper Mariboro, MD 20772

Tel: 301-627-8504
Fax: 301-627-8506

J

(" DATE: 12/02/09 SCALE: 1"=50'

LCHK'D:MJB JOB#: 1498

FILE: LOTS9
DRAWN: MJB

=




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

ALOH B3I

Permit Number:

Building Address: /4 é w Property Owner's Name: Wy + < 1O /
Address:_/ & [- 9 F-Y-] S
- / ; ; :
Suite/Apt. # SDP/WP/BA 8: City: Cleaes f w State._/@D Zip Code: (72>
Census Tract: Subdivision: ’77"0/g ZP L\r‘g hiome Phone: —-—LLM S~ 336/ Work phone: .
Section: Area: Lot: /ﬁicant‘s Name & Mailing Address, (If other than stated herein):
‘ ' : dndhory [hess (e
Tax Map: Parcel: Grid: s o/ o b -] r (| RIS
Zoning: Map Coordinates: Lot Size: Phone: 1O 2/3 03 8 Fax:

o«

Existing Use:
L~

SES

email:_MR.Ssler 1 fdbhotmacl. ¢.on

Proposed Use: Sama W:M 46 [ <ot (‘.
Estimated Construction Cost: $ /_5"0 c o =
Description of Work: Goild e, Bo <12 plg <
’D’(/O Déc‘(c‘ on Eor °fpfoﬂrrA/
Ay steps fo grasle

Occupant or Tenant:

Contractor Company: _S& /e oS A‘P‘f / TCend—

Contact Person:

Address:

City: State: Zip Code:
License No.: MH T C g« 2
Phone: 407/ B & Eax:

Email._hess(er A4 Qlia-lmi B Cont

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ilding Characteristics Utilities |

Height: Water Supply [J SF Dwelling [J SF Townhouse Water Supply |

NG. of stories: O Public . Depth Width [ Public

= f/fioor: O Private 1 floor: [ Private

ross area, 5q. ft./Mloor: . 2" floor: Sewage Disposal
Sewage Disposal Basement: I Public
Area of construction (sg. ft.): O Public O Finished Basement [ Private
O pPrivate [ Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes O No O Crawl Space Gas: O Yes 1 No
Cas: T ves ONo [ Slab on Grade Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0ol
O Reinforced Concrete O Electric aoil No. of efficiency units: [ Natural Gas

[ Natural Gas
Sprinkler System:

{0 Structural Steel [0 propane Gas

{J Masonry

No. of 1 BR units:

3 Propane Gas

No. of 2 BR units:

No. of 3 BR units:

{J Wood Frame OO N/A
[J state Certified Modular O Full Other Structure:
- - - - Dimensions: pd
»  Roadside Tree Project Permit O Partial Footings: > Roadside Tres Projecermit
OYes CINo [ Other Suppression Roof: Oives 5
No. of Heads: [ State Certified Modular dside Tree Project Permit #

Roadside Tree Project Permit #

3 Manufactured Home

THE UNOERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETOD; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (S) THAT HE/WOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE

_%ame

\“ﬂoaq

OoF ltSPECﬂNG THE WORK PERMITTED AND POSTING NOTICES.

s fle—

Applicdn naturé //
S 2 f—/ // {
Email Address Date 1
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Tech F
Building Officlals Rear: ech Fee $
PSZA (Zoning) Exclse Tax s
onin ide:
( [ Side ~— s
PSZA { Engineering ) L A———of Side St.: Guaranty Fund $
Health ¢ Wi g MA‘ All minimum setbacks met? [ Yes [INo Add’l per Fee $
Fire Protection /4 Is Entrance Permit Required? [JYes [INo Total Fees $
|s Sediment Control approval required for Issuance? (J Yes O No y — Sub-Total Paid s
[J CONTINGENCY CONSTRUCTION START Historic District? Oves CiNo = .
[J ONE STOP SHOP Lot Coverage for New Town Zone: alante
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Pink: Health Gold: SHA

T:\Operations\Updated Forms\New buiiding app 11.10.2010.docx

Yellow: PSZA,Engineering
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2 STCRY OWELLING
fF= 576.41

EDGEVVOODS WAY

/B . BUILDING SETBACKS (B.R.L's) SHOWN
F HEREON PER SITE DEVELOPEMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS
“t” HAVE AN ACCURACY OF $0.1' FOOT.
-~

AQDRESS:
14520 EDGEWOODS WAY
GLENELG, MD 21737

" SURVEYOR'S CERTIFICATE

THEREBY CERTIFY THAT THE POSITION OF THE BXISTING
ay

80Ul IDENTIFICATYS
TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.  THIS ORAWING WAS PREPARED
W/O THE SENEFIT OF A

e T e 21328 _/::/{ e
SIGNATURE: MICHAEL JOE BOYCE MO, LIC NO. DATE

LOCATION DRAWING
LOT #59

EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19266, et seq
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

ESE Consultants Inc.
7164 Columbla Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

s,

DATE: 12/13/10
CHK'D: MJB

AR EER A

Vi e 5132 NN
’,9’4’;\‘_ ,_M\O\\’\\‘ [

| SCALE: et
JOBY: 1498 / :éO DRAWN: MJB

[ FILE: Lot 59 FS
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DEPARTMENT OF INSHECTIONS, LICENSES AND PERMITS
DRIVE

N&D((‘H) HOUSE
ELLCOTT CITY. MO 21043

PEMS(4|0)3|:L746 I NSPECTIONS (410)313-1810
UTOMA’

NFORMATION (410) 313-3800

HOWARD COUNTY ' PERMIT NUMBER -
PERMIT APPLICATION B/ )R

1
FiN.
Building Address Phagsy ey o P e sy Property Owner’s Name Tyi e WL e {
‘ e 137 Address _ ‘ ,
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ¢ r. 4 T City Colons State " Zip Code
Section_* Area Lot v i Home Phone ™ © "% =75 Work Phone
L Y 5 Applicant’s Name & Malllng Address (lf other than stated hereon):
TaxMap ___ "~ ¢ Parcel Grid_s''" == 8 i & DL Y i
L P N <Zhd ‘f. ! L ‘
Zoning Map Coordinates ' Lot size Lo Phone : . i3RI Fax “ *° ‘

Existing Use _“ i

Contractor Company ¥ altc ,  bumr o ¢

Proposed Use T¢ ‘,,-,

. ’Es’amated Construction Cost $ :

Contact Person

) g
Description gf. Work Address
, »:’2 21 Miw _ 5 i ;
2 Lgidg s ! . i3 N
& ' ; \* $ 8 ne A i
B ‘ City M 35~ State ' - Zip Code
Y oanE & License No. e 37143 3
Phone,, ., = .. ..oyia,45 Fax
Occupant or Tenant Engineer or Architect Company
» ':-Contadt Name L R W S Contact Person
Iy ’!:n.j
FAddress
# Address
é‘fCity State Zip Code
* City State Zip Code
#Phone Fax
’ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
k Building Characteristics Utilities Buﬂdlng Charactenstlcs Utilities
Height: Water Supply: SF Dwelling £} SF Townhouse [ Water Supply:
__Public . _Depth Width ublic
No. of stories: Private 1st floor: _t” Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public __ PBublic
_ " Basement: ~ Private
Gross area, sq. ft. per floor: Private . ) e
Finished Basement O Unfinished Basement]
. Crawl O Slabon Grade O i
El c YesO No O N'Z\.No {S%Z(fmoms ab on Grade Zlectnc Yss D[] Nﬁ D[j
Use group: Gas YesO No O Height: as s ©
Multi-family dwellings: . Heating System:
; 1 . No. of efficiency units: ‘
. ) Hleatlr?g Sysw""' No. of 1 é‘; u:'r‘{s: ° Electric O Oil O
Construction type: Electric O Ol O No. of 2 BR units: Natural Gas. O
Reinforced Concrete Natural Gas O ) No. of 3 BR units: Propane Gas {1
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E”“:?“S'O"S NFPA #13D '
Full oolings: - NFPA #13R
Partial Roof Height: :Other:
State Certified Modular Other Suppression State Certified Modular
- #of Heads 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 ON(Q’:IHI‘S,P“ROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

L e

o Yever « C 7o

Applicant's Sigﬁature

g

-

Print Name S /

o

Title/Company = kR

Ly g L AT .

Date 3
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
bl PLEASE WRITE NEATLY AND LEGIBLY. **

Torms\PERMIT FRM

- FOR OFFICE USE ONLY - ' :
Front; _ Filing fee $ A
Rear; Pemmit fee 3
,  Side: Excise tax $
YL ing, DPZ . 3 ) i Skde St.; Add'lper.fee §
JHeatth % -11-10 N X Ao O Al minimum setbacks met? TOTALFEES §
Fire Protection ] T YESD NO O *  Subdotal paid $
IsSedimemcomolapprwalmqulndpﬂormmm? / |s Entrance Permit required? . Balancedve $__ .
YESO NO O YESO NO O Check s lid 1T ¥
; : : * Historic District? ’ Validation i
CONTINGENCY CONSTRUCTION START: [ YESDO NO O
“ONE STOP SHOP: O Lot Coverage for NewTown Zone
. : "SDP/Red-line approvaldate Y Acceptedby
Distﬂbution of 00pbo- wnnu Bmding Official Green: LDD, DPZ Yeliow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4//04



3 : \H\\\ - ‘{_f* - LEGEND:
\ — TEmnTT~—+k -L—L{ wlo~T N N\ EusTNG veLL Box

‘ S - NN (70 B ABaDONED B |
E - — ol SESSSNE AN THIS PERCOLATION
2 i g NN CERTIFICATION PLAN)
o /0
T HENLEY (WILL.)™ i
W EE 57(5 !1L7L I = PROPOSED ALTERNATE
vk = 270 ~ WELL LOCATION
- GF = 574.50 -
S BF = 566.63 ~
B el ' 7 EXISTING WELL
Qe o WP N @ T0 BE ABANDONED
L \v0
— I
N ~
e T EXISTING PASSED PERC.
l . 4y . ..'
\ — — '_ﬂ 11

W~ \\
DETAIL 1°=30" \ EXISTING SEPTIC AREA
NOTES: k

4 THIS AREA DESIGNATES A PRIVATE SEWAGE

( DISPOSAL AREA OF AT LEAST 10,000 SQ. FT. AS REQUIRED
| 77 BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR ;{’i;’é:gg’}'ﬁﬂ‘gg%% ST:%wﬁT%TCJE'DS
| 7, ’ INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY

NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE WELL TAG NUMBER HO-95-1059) IS TO BE

DISPOSAL AREA SHALL BECOME NULL AND VOID UPON ABANDONED AND A NEW WELL DRILLED IN
CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY THE REVISED WELL BOX.

HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT i

ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. g

RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT ,

BE NECESSARY.

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

~
=
3.1C.L6.805~

THOVBLISINTS 0T

S

NN ,

] S s ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF
THE PROPERTY BOUNDARIES AND 200" DOWN GRADIENT OF

= SHVEP
X

- 77 SF ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.
—_
= j THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT INV. @ HOUSE 564.63
- - FOR EDGEWOOD FARM, PLAT No. 19266. REFER T0 THIS GROUND @ INV. @ HOUSE 568.00
< -\ a PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.
75 e | INV. IN TANK 563.55
i3 = ZE EXISTING TOPOGRAPHY IS TAKEN FROM AERIAL SURVEY INV. QUT TANK 563.25
/i3 7)) | WITH 2 — FOOT CONTOUR INTERVALS PREPARED BY WINGS TOP OF TANK 564.25
£§ ( 4;;}\\ @ AERIAL MAPPING CO., INC. FLOWN ON APRIL 6, 2004. GROUND OVER TANK 566.75
* 3]
1 O
\\\'\5‘!/? ; | < THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN INV. IN DIST. BOX 563.20
5_“‘5_‘.-:‘”’:{‘2'( \\\‘ fi g/ IS TO ADJUST THE WELL LOCATIONS IN SUPPORT OF A INV. QUT DIST. BOX 562.90
5,,'/\\*":‘" Sl BUILDING PERMIT APPLICATION FOR NEW CONSTRUCTION AT CROUND @ BOX 566.90
AN é/;_g.‘\‘ w IR 14520 EDGEWOODS WAY, GLENELG, MARYLAND 21737.
, \&i j APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATE

BUILDING SETBACKS (B.R.L's) SHOWN HEREON ADDRESS:
PER SITE DEVELOPEMENT PLAN SETBACK éﬁgé&gocj[‘;v%o%wm PERMIT PLOT PLAN AND
DISTANCES SHOWN HEREON AS "+" HAVE AN . 1 _ T ESE Consultants Inc.
ACCURACY OF £0.1" FOOT. PERCULA FlONLSI:ZI_RTlsFlgCATION PLAN — Land Pianning 4101 Ritchie Marlboro Rd.
- — Engineering Upper Marlboro, MD 20772
EDGEWOOD FARM Land S , Tel: 301-627-8504
_ an urveying Fax: 301-627-8506
”ii’o”F“BLEEE“E"“#A"‘SB““G’ N LIBER 4174, FOLIO 0436
WALKOUT BASEMEN o. ¥
ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. 070 PLA] NO' 19266’ et Seq
EXPANDED FAMILY ROOM OPTION No. 023 FOURTH ELECTION DISTRICT ~
CONSERVATORY ELITE ADDITION wgg: :«. 2337 HOWARD COUNTY. MARYLAND e —
O oy A i ' (" DATE: 12/02/09 SCALE: 1"=50" FILE: LOT59 )
DRIVEWAY MONUMENTS 2 SETS ORTION No. Gt ‘ | crk: B JOB#: 1498 DRAWN: MIB |




DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS

S . HOWARD COUNTY _ PERMIT IHURIEER
PERMIT APPLICATION gek '3 A

AUTOMATEQ INFORMATION (410) 313-3800
Building Address VU S 30 Flae pocds LJ‘/? 1 Property Owner’s Name /'7)” Ht\/z_?

o

Address
Suite/Apt. #: SDP/WP/Petition #:

City QLmL—State Zip Code
Census Tract Subdivision

Phone Phone )
Section Area Lot 59 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid

Phone Fax
Zoning Map Coordinates Lot size

Existing Contractor Company
Use \}rx CO{\‘L LO “/

Proposed Use—\lﬂrﬁﬂ—%ﬂlv%— Contact Person 7
Estimated Construction®ost $ 75 ;D O ’o“ \/ LP

3 ' (
Description of Work {"}.enta, el A msloers, W Address
[ (W]
Qe Pamte s ((D~pn Cinn Co A AN ol
‘ : ' City State Zip Code,

License No. '
Phone Fax

Occupant or Tenant o i Engineer or Architect Company

Contact : Contact Person

Name

Address Address

City State Zip Code )
City State Zip Code

Phone © Fax

Phone o Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
__ Public _Depth Width o qulic
No. of stories: Private 1st floor: - Prlva_te
Sewage Disposal: 2nd floor: Sewage Disposal:
Public B | ____Public
. nt. .
Gross area, sq. ft. per floor: Private aseme = Private
Finished Basement (O Unfinished Basement .
) a Electric Yes OO No O
Electric YesO No O Crawl space OO Slab on Grade O Gas Yesd No O
Use group: Gas YesO No O No. of Bedrooms
Height: : .
Heating System: Multi-family dwellings: Egaclt':g Sg]slerg.”
Construction type: Electric O Oil O No. of efflclencyunits: Natural Gas  OJ
Reinforced Concrete Natural Gas O m°' "{f;;: il Propane Gas O
Structural Steel Propane Gas O 00 units: P
—_— No. of 3 BR units:
_____Masonry _ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: NFPA #13R
Partial Footings: Other:
_____ State Certified Modular _____ Other Suppression Roof Height: —
# of Heads -
I 3 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.

Applicant’s Signature Print Name

Titie/Company Date {
Checks payable to:. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
E ONLY.






