I

g DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ¥ *
st S HOWARD COUNTY PERMIT NUMBER
Auroukfso'lr«‘sonwﬁcnv @10 :‘\‘Jlr:og o " /
PERMIT APPLICATION ¥ 3
Building Address Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #: »
City State . Zip Code
Census Tract __ Subdivision
_ Phone  Phone
Section Area Lot Applicant’s Name & Malllng Address (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company
Use | /s /|
Proposed Use Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone ., Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
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 [0 SF Townhouse [ Water Supply:
___ Public _Depth Width —_Public
No. of stories: Private 1st floor: —p Prlva'te :
Sewage Disposal: 2nd floor: Sewage Q»sposak
Public Riiadiil Public
. floor: Private - _ . Private
Cross ares, &q. fi- parsioor —" Finished Basement O Unfinished Basement
2 0 Electric Yes & No (01
Electric Yes [ No O Crawl space 00 Slab on Grade O Gas Yes O No OO
Use group: Gas YesO No O No. of Bedrooms
Height: + ”
Heating System: Multi-family .dwe“ing.S: Elfa?:ttl::g Séslﬂ'g." )
Construction type: Electric O Oil O :0 0; f’gc:”c,i’ Bt Natiral Gag O
Reinforced Concrete Natural Gas [ e or D) Propane Gas O
Structural Steel Propane Gas 0O No. of 3 BR unils:
Masonry ) Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A (O Other Structure: NEPA #13D
Full Dimensions: NFPA #13R
Partial Footings: Other:
State Certified Modular Other Suppression R
— H 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 S 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

Title/Company

Print Name

Date

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

- FOR OFFICE USE ONLY -

La_dgg_gggint DPZ

State. Hgnw_

Building Official

ls Sedament Control approvai requnred prior o issuance’
ik YESD ND Ih

ONES fol SHOP o

Distribution of Copies- o
¥ \lorms\PERM!T F RM

 White: Building Official

CONTI.NGENCY CONSTRUCTION START: D

Front:

 Side:
Side St.; :
. All minimum seibacks met?

 Historic. Dnstrlct?
v YESO NO O

oo SDPRedHfine approval date
Green: LDD, DPZ

Rear:

YES O NO D

yEsO NO

Lot Coverage for NewTawn Zo :

Yellow: PED' ‘.DPZ o




BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE )
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "+"
HAVE AN ACCURACY CF 0.1’ FOOT.

Rata

GXgY

G/
e

EWOODS /

/-

{777 THS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIROMMENT FOR
[NDIVIDUAL SEWAGE DISPOSAL.  IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
YOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE CASEMENT. ANY CHANGES TO A PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A

MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY,

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
FOR EDGEWOOD FARM, PLAT No. 19266. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

// =) / %3,
/
‘;’ , /

INV. @ HOUSE 557.6
GROUND @ V. @ HOUSE  * 566.0
INV. IN TANK 555.8
NV, OUT TANK 559.5
TOP OF JANK 556.5
GROUND OVER TANK 559.5
INV. IN DIST. BOX 555.4
NV, OUT DIST. BOX 585.1
GROUND @ BOX 559.1
THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFED

WITH THE ATTACHED WELL TAG NUMBER HO-95-0777)

HAS BEEN FELD tOCATED BY ESE CONSULTANTS, INC.—
PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY
SHOWN.

WELL No. HO-95-0777
TYPE: HENLEY (VERSAILLES)—
WALKOUT BASEMENT OPTION No. 017
ADD'L 1 70 HEIGHT OF BASEMENT OPTION No. 070
BEDROOM 110, STUDY OPTION No. 075
PLUMBING ROUGH IN OPTION No. 366
FINISHED BASEMENT W/FULL BATH OPTION No. 90020011
O STORY PROTICO OPTION No. 90020020
GREAT ROOM ELITE PTON No. 092 ADDRESS. 14525 EDGENOODS WAY
CRAND FAMILY ROOM OPTION No. 534 GLENELE, MD 21
r & v T
PLOT PLAN ] ESE Consultants Inc.
LOT #20 Land Planning 7164 Columbia Gateway Dr.
. ' Suite 203
EDGEWOOD FARM Engineering Columbia, MD 21046
- TEL: 410-872-9105
IBER 4174, FOLIO 0436 Land Surveying FAX: 410-872-4870
PLAT No. 19268, et seq
FOURTH ELECTION DISTRICT N ~
HOWARD COUNTY, MARYLAND (" DATE: 526,09 SCALE: 1= 50" FILE: LOT_20 Henley Vers revi |
L L CHK'D: M5 JOB#: 1498 ORAWN: GVS y

May 26, 2008 ~ 5:36 pm  P:\Projeots\1498 Edgewood Farm\Sury DepthLot Plans\tot 20\Pict plans\Lot 20 Henley Vers revi.dwg GSTEWART
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P ENT OF LI PERMY o =
. HOWARD COUNTY  PERMIT NUMBER
T T SMATED I ORMATION (410) $153000 " f)*,, ~ oy
PERMIT APPLICATION 20900 [ Y27
| ' Building Address _{ & & J_; A g o mmde i da, . Property Owner's Name 7 '/ wivi, <0 F0 - o L -
1 j & i - 7 ’

e R J oy b 4 - - R ‘ Address ., . 3 , P . -
‘ 5 . . ' /’/ {"J S sty e fapiocimg s ' g5, 7
i+ | Suite/Apt. #: SDP/WP/Petition #: ' { e
ST " City - i State .- .- ZipCode - * ~ -~ -~

‘ +, | Census Tract G ek’ o Subdivision : ; .
B . . Phone Phone '+ & 3 7 @+ iia
‘ | Section Area : Lot &7 Applicant’s Name & Mailing Address, (if other than stated hereon):
| i - £ e . -y
‘ TaxMap _ ¢ f Parcel "/ " Grid _ &, ¢
¢ Phone . | . FAX o o
Zoning t‘éc Map Coordinates Lot size 20 AW 2T URARER SR Y S
‘ Existing ‘ Contractor Company ‘ . y 1
‘ Use \,.J.f‘,‘,-‘,. . 1 A ; - T ¢ A ;‘)l"l)zl ps, s Efd o i..-
Proposed Use e o = Contact Person ... ‘
| Estimated Construction Gost $ et - Pty 2lig, a0ty
- Descriptionof Work_1: 5 ', -\ 0 o T iad Address . p o
‘ e . .‘ . ‘ ‘ :I.',"' &1 £ Lo § o ,’a - Ak I
; R R Sl R - il £ g e A 5 2 - / 7
City <~ w.7s » States ! '" - ZipCode/ /! ~ '
‘ . License No. ____ , '
PhonOs w2274 P e 485 w7
‘ Occupantor Tenant __ =" - i{ . 1. T ;' ... .. .| Engineeror Architect Company s
‘ Contact T 1 Contact Person _
Name RN ST FE U TS TS RAA al A5 [l SN R ¥ 4
va R
’ Address_ {4} = ed @2 & oo o ot pio g Address _ . T
. ] i - , o FrG-tf Cpd-yu b Spm ¥ sl g M, L€ 7
City: . v b State - - Zip Code = v P s ‘
, City 2 "m0 i o r State: ! ZipCode: - '
Phone i, %% 1735 Fax & 2y o e . = . B
¢ Y LA i o S .’S‘ Phonedi ¢ "3 72 O Faxsfin B2 MR
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics - Utiliti
Height: Water Supply: SF Dwelling &, SF Townhouse O Water Supply:
_____ Public _Depth Width ___Public
No. of stories: Private | 1stfloor: s, Private
Sewage Disposal: 2nd floor: o . - ‘Sewage Disposal:
Public : ’ K “___ Public :
Gross area, sq. ft. per floor: P:Jivate Basement —X_ Private ‘
w S TP ' - Finished Basement ‘jqi’_ﬁl‘Jnﬂn'lshedeasefn'eni ) ) ’
Electric Yes O No O ~ o Electric Yes E| No O
- Crawl space O Slab on Grade O Gas Yes{l No
Use group: Gas YesO No O No. of Bedrooms "ié ' ’\
Height: = = i Heating S t“‘r"n“‘,
Heating System: Multi-family dwellings: Er:;?:tl:;g és eo'“ a
Construction type: Electric O Oil O No. of efficilencyunits: Natural Gas O
Reinforced Concrete Natural Gas [0 :g :" ;:;u”n';:':j' Propahs Gas
Structural Steel Propane Gas O No. of 3 BR units: ] i =
Masonry 9(6 F pei- EMT jnkler system:  N/A
Wood Frame Sprinkler system:  N/A O O!i'struclui;ﬁ ~ ¢ [ W NFPX#]SD E}\
Full Dimenslons: NFPA #13R .
Partial Footings: ____ Other:
State Certified Modutar Other Suppression Roof Height: B
# of Heads
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.

Applicant’s Signature ‘ Print Name o -
Titie/Company E Date .

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AD LEGIBLY, **
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THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 5Q. FT. AS REQUIRED BY
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I gmuimy THE STATE DEPARTMENT OF THE ENVIRONMENT FOR

o~ gl INDIVIDUAL SEWAGE DISPOSAL.  IMPROVEMENTS OF ANY

. T NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
~ e IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND

VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES TO A FRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
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~g PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
(N5 MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.
‘v-—. - D
e THE LOT SHOWN HERECN WAS RECORDED ON THE PLAT
O FOR EDGEWOOD FARM, PLAT No. 19266, REFER 70 THIS
PLAT FOR ANY RESTRICTIONS AND/OR PRGVISIONS.

=

INV. © HOUSE 557.6 . %@‘%
566.0 e B-ATL

2
T |
2 PO GROUND © INV. @ HOUSE
2 ey
¥ INV. IN TANK 5558 %»5
™~ ' INV. OUT TANK 5565 &5 Lo e A
~L TOP OF TANK 3565, $E, 2
U = . s P
N Nl; GROUND OVER TANK 5595/ F e P
e | INV. IN DIST. BOX 5554 5 5Taal -
T INV. OUT DIST, BOX BES1
Y HHL GROUND @ BOX §59.1 ‘?%5;%‘ /
“6"?‘1 | THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
] L WITH THE ATTACHED WELL TAG NUMBER HO-95-0777)

HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—
PROFESSIONAL LAND SURVEYOR(S), AND S ACCURATELY
SHOWN.

BUILDING SETBACKS (B.R.L.’s) SHOWN HERECN PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "+"
HAVE AN AGCURACY OF 0.1 FOOT.

o

WELL Mo, HO-95-0777
TYPE: HENLEY {VERSAILIES)-

£
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WALKOUT BASEMENT OPTION Neo. 017 ;
ADD'L ¥ 70 HEIGHT OF BASEMENT OPTGN No. 070 3
BEDROOM 1.L.0. STUDY OPTION No. 075 E
PLUMBING ROUGH 1IN OPTION No. J68 =
FINISHED BASEMENT W/FULL BATH OPTION No. 900200M 4
TWO STORY PROTICO OPTION No. 90020020 8
GOVERNCRS DRIVE CPTION No. 90020021 . 3
GREAT RODM ELITE OPTION No. 032 ADDRESS: éﬁﬁagne}%w%%?ﬂwm g
GRAND FAMILY ROOM OPTION No. 534 ! 5
2

: E

PLOT PLAN . ESE Consuitants Inc. <

LOT #20 Land Planning 7164 Columbia Gateway Dr. § |

. . Suite 203 g

EDGEWOOD FARM Engineering Columbia, MD 21046 | {2

: TEL: 410-872-9105

LIBER 4174, FOLIO 0436 Land Surveying FAX: 410-872-4870 :

PLAT No. 19266, et seq _ :

FOURTH ELECTION DISTRICT - w1

"HOWARD COUNTY. MARYLAND T DATE: 5/26/09 SCALE: 1'= 50° FRLE LOT 20 Henley Vers revi | g

CHK D MJB JOB#: 7495 DRAWHN: 6VS
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