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

Permit Number:

Building Address: “"‘5&)1 Edd@ulﬁ((\ﬁ NC\\J

Cn\endpffﬂm 273

Property Owner’s Name: \'d’\Ol {’b 4(\‘113(‘; OO

Address: ILP" (‘)

aCuacerls WG

J
City: (;zl 2ny ‘9 State: ![1[2 Zip Code: 7! 7"} f

Home Phone:

Work Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):

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

Census Tract: Subdivision:

Section: Area: ot: Z "’
Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Existing Use: T)‘r D

;‘)Fﬂm\ DECK

Proposed Use:

Estimated Construction Cost: 54&8 OO

Description of Work: C ryoyee mL)( Boocex. 12X 3%

Phone: Fax:
Email:
Contractor Company: trens L k Ao

Contact Person:

CCS—\.LX‘»CCL OO\\L‘ \C) [7N) ._)L\

Address: 13320 ClOickagr \\e E Xa.

City:\-ighle.ad State: _(YW™{)  Zip Code: 2033 7
Xeceen Aoe Shnge DLk ol sAeps YO LicenseNo.: 209 Y 7
Sionde Phone |- B35\ -OB 2 Fax:
=J Email:
Occupant or Tenant: ”
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: — Responsible Design Prof.:
//
Address: il Address:
City: : —~ State: Zip Code: City: _—~State: Zip Code:
Phone: __ P Fax: Phone: Fax:
Emall? _Email
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
r Building Characteristics Utilities / { _Building Characteristics Utilities
Height: Water Supply / | &+SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public / - Depth Width t Public
, 1* floor: L Frivate
Gross area, sq. ft./floor: O Private / . e =
- 2" floor: Sewage Disposal
Sewgage Disposal ) [ Basement: [ Public
PArea of construction (sq. ft.): O PublicJ/ J ‘ [ Finished Basement 2 Private
O Prjyafe J O Unfinished Basement Electric: O Yes 1 No
Use group: Eletric: O Yes O No J U Crawl Space Gas: O Yes LI No
% [ Slab on Grade Heating System
|/ Gas: OYes O No -
= No. of Bedrooms: [ Electric
{ Construction type: 5 ,/ Heating System | ( Multi-family Dwellin O oit
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structurat Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
[ Masonry I Sprinkler System: No. of 2 BR units: _
] Wood Frame , O N/A B No. of 3 BR units: ]
[0 State Certified Modular O Full T O-ther S.tructure.
- = - Dimensions: .
> _ Roadside Tree Project Permit | [ Partial Footings: Q@-\ Q\ ©CS | > Roadside Tree Prgject Permit
[Ves [ONo [ Other Suppression Roof: CYes - %‘,
_~Roadside Tree Project Permit # No. of Heads: 0 State Certified Modular Roadside Tree Project Permit #

| O 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
TH?APP ICATIO“(;»(’?THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPROSE OF lNSPECTING THE WORK PERMITTED AND POSTING NOTICES.

1 (S| P2 «

N
‘Bpplicant’s S{gnature
Email Address '

eSident

Ti tIe/Compan y

Print Name

eq,r(oJ?O(i

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 j Filing Fee $ J
( State Highways ' Front: Permit Fee $
[ hF
Building Officials Rear: Tech Fee S
LPSZA ( ) Excise Tax $
Zonin Side: J
g e PSFS $
PSZA ( Engineering ) Py S— Side St.: Giiaranty Fufd s
Health [éZ“ € All minimum setbacks met? [JYes [No Add’l per Fee $
Fire Protection Is Entrance Permit Required? [0 Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes (J No - Sub- Total Paid s
) CONTINGENCY CONSTRUCTION START HistoticiDistrice? Oves UNo rB S s
dalance
[J ONE STOP SHOP Lot Coverage for New Town Zone:
‘ SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

[ N N R S L [
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Vs 2

Howard County Bullding/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Building Address:
(:‘Lu\o KU. DA\ 7137

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

Census Tract: divi§ion m LQ(W
Section:. Area: Lot:&"!’

Tax Map:_gl_/{ Parcel: q O Grid: & Q—"
Zoning: Map Coordinates: Lot Siz’e‘:‘l\s. 3‘0.3
Existing Use:

TED
SN

Proposed Use:

Estimated Construction Cost: $

L )
7
DeSCIiptiOn of Work:

Wovoll  [OCO &ﬂl}lfgﬁ%pu[j
_Poro 0o, MO,

Occupant or Tenam.m.uz_mmﬂ,.(_

D 1100/G7S
\ \ [N l\_m A
Property Owner’s Name: \,
Address:

City:

Home Phone:

\

| ) — A D
Contractor Compgany: \ ] 3
Contact Persor'v(éfpﬂv i\
H20[ Menterdeabd ROl

Address:
State: P\ % Zip Code: ,.2‘ ): Q (4
1793

Phone “D ﬁg J “‘ t Fax:
Email:

Was tenant space previously occupied? Cyes ONo Engineer/Architect Company: g (j}‘) Q.Z)
Contact Name: Responsible Design Prof.: p‘%&{{i@){“
A4
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 l \ Building Characteristics Utilities
Height: Water Supply j ,)Q'Bf Dwelling I SF Townhouse Water Supply ]
No. of stories: [ public S Depth Width | [ Public
- 1" floor: A vate
Gross area, sq. ft./floor: ] Private
el : 2" floor: { Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement O Private
[ Private J 1 Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No J Ll Crawl Space Gas: O Yes 0 No
[ Slab on Grade Heating System
Gas: O Yes O No
No. of Bedrooms: (2 Electric
Construction type: Heating System Multi-family Dwelling O oil
0 Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas

[ Structural Steel [ Natural Gas [ Propane Gas

[J Masonry Sprinkler System:
[0 Wood Frame O N/A
[ State Certified Modular O Full
> . Roadside Tree Project Permit.. | [ Partial
OvYes - “.ONo .. -| O Other Suppression
No. of Heads:

Roadsnde Tree Pro]ect Permit # ‘

No. of 1 BR units: [ Propane Gas
No. of 2 BR units:
No. of 3 BR units:
Other Structure:
Dimensions:
Footings:

Roof:

i) Roadside Tree Plp]ect Permiit

[ State Certified Modu% :
[J Manufactured Home i

WITH ALL R LATIONS OF HOWARD

THIS APPLIC

Applicant’ flgnature ) N7 =

UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL

THE UNDER ED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MA
G
E\ /S)yﬂ E/SH GR NTSX)UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER

Prin

€ THIS APPLICATION; (2) THAT THE INFORM,
ERFORM NO WORK ON THE AB

:%Q IS CO@-‘{T?E@#THAT HE/SHE WILL COMPLY
CHO PROR SPECIFICALLY DESCRIBED IN

ED AND POSTING NOTICES.

Is Sediment Control approval required for Issuance? (I Yes (J No
[J CONTINGENCY CONSTRUCTION START

Historlc District?

O Yes [Ono Sub- Total Paid

A
Title/Company .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
""'_PLEASE WR!TE NEATLY & LEG[B_LY" . r— g’ ’ . . :
-FOR OFFICE USE ONLY- . : ' : :
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ )
State Highways Front: Permit Fee $ [M" CD
: Tech F
/Vfullding Officlals Rear: il $ /0 (@
- PSZA {Zoning) Excise Tax $ 4’
onin .
PS - Side: PSES $
/, PSZA ( Engineering ) Side St.: Guaranty Fund $
/| Health //,///, 'Z‘»«A,,———j — All minimum setbacks met? [Yes [INo Add’l per Fee $
Fire Protection [ Is Entrance Permit Required? [JYes [INo Total Fees $
$.
$

UJ ONE STOP SHOP

Lot Coverage for New Town Zone:

Balance Due

SDP/Red-line approval date:

WH 4SS

Distribution of Copies: White: Bullding Officials Green: PSZA,Zoning
T:\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA Engineering

Pink: Health Gold: SHA
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U Ng.
ADDALSS

HO=95=0240
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QULNLG, M) 20107

SURVEYOR'S CERTIFICATE
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WALL CHECK
LOT #24

EDGEWOOD FARM

LIBER 4174, FOLIQ Q436
PLAT No, 19268, ¢t s¢q
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Land Planning
Engineering

ESE Consultants Inc.
7164 Columbla Gatcway Dr.
Suita 203
Columbia, MD 210-i0
TEL: 410-872-9105
FAX: 410.872.4870
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http:tlf.Rf.ON

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 -

Permit Number:

I :
‘ Building Address: 1 . Property Owner’s Name:
| Address: .
 suite/Apt. SDP/WP/BA #: Qi State; Zip Code:
’ . .
| Census Tract: Subdivision: Home Phone; Work Phone:
' Baetioi: - Lot: -3 Applicant’s Name & Mailing Address, (|f other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: . : Fax: '
| : : = .
Existing Use: £ i i Email:
| Proposed Use: Contractor Company:
- Estimated Construction Cost: $ Contact Persrl
o Address: ;
Description of Work: City: State: Zip Code: a4
License No. :
Phone: Fax:
; Email:
Occupant or Tenant:
Was tenant space previously occupied? Cyes OONo 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 Building Characteristics " Utilities J
Height: . Water Supply [J SF Dwelling [1 SF Townhouse Water Supply
No. of stories: [ Public o Depth Widhh L] PuPhc
8 - 1" floor: [ Private
Gross area, sq. ft./floor: [ private 7 floor: Sewaae Disposal
: ge Disposal
Sewage Disposal Basement: 1 Public
Area of construction (sg. ft.): [ public ] [ Finished Basement [ Private B
O Private T I Unfinished Basement Electric: 0 Ye§ [ No J
UsE gronp: - Electric: Ve O No j 1 Crawl Space Gas: D Yes I No
L= — v On {1 Slab on Grade Heating System
7 B e5 g j No. of Bedrooms: 0 Electric '
" Construction type: Heating System Multi-family Dwelling 0 oil
[0 Reinforced Concrete [ Electric O oil . No. of efficiency units: [1 Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: LI Propane Gas
0 Masonry Sprinkler System: ™ ~ | No. 0:2 BR units:
- : No. of 3 BR units:
OO N/A R
L1 Wood Frame / - Other Structure: B
[ State Certified Modular O Full A7) Dimensions: |
O Partial ./ Footings:
(| O_ther“Suppression Roof:
“No. of Heads: [ state Certified Modular

T

rD 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; (S) THAT,{-!(E/SHEQRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSIE‘ OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

i

{1

-
Y

Print Name

Applicant’s Signature
Email Address “Date i
TNl L N
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

£ : -FOR OFFICE USE ONLY-
r~ AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ J

State Highways Front: Permit Fee S

Building Officials Rear: Tech Fee S
. Excise Tax S

PSZA (Zoning) Side: PSFS $

PSZA ( Engineering ) / Side St.: . Guarantyrund - | §

) :

Health j’? "/ } }/)f e N ( All minimum setbacks met? [JYes [INo Add’l per Fee $

Fire Protection : Is Entrance Permit Required? [JYes [INo Total Fees $

Is Sediment Control approval required for issuance? [J Yes (1 No . Sub- Total Paid s

1 CONTINGENCY CONSTRUCTION START / Historic District? Dyes [iNo Pr— s

alance Due
Ul ONE STOP SHOP { Lot Coverage for New Town Zone:

Jistribution of Copies:
“\Nnaratinnc\l Indatad Enrmc\Ruildine

White: Building Officials

Ann R/7010

. Green: PSZA,Zoning

SDP/Red-line approval date:

Yellow: PSZA,Engineel;ing Pink: Health

T——

Gold: SHA
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BF=537.00

TW

Wk

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER

Er2 A THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 5Q. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIRONMENT FOR
iINDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE., THIS EASEMENT SHALL BECOME NUEL AND
VOID UPCN CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH CFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TG RE PRIVATE
SEWAGE EASEMENT.  ANY CHANGES TO A PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL.NOT BE NECESSARY.

L.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
EDGEWOOD FARM, PLAT No. 19268. REFER TG THIS PLAT
FOR ANY RESTRICTIONS AND/OR PROVISIONS.

BULDING SETBACKS (B.R.L’s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "t” HAVE AN ACCURACY OF +0.1" FOOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-0780)

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

SWM FOR THIS LOT IS MANAGED PER PLAN 1 06-108
E & S CONTROLS PER PLAN f 06-108
CULVERT FOR SHARED DRIVEWAY EXISTS.

INV. ® HOUSE 536.5
GROUND @ INV. @ HOUSE 5340
NV, IN TANK 532.8
INV. OUT TANK 5325
TOP OF TANK 5335
GROUND OVER TANK 536.0
INV. IN DIST. BOX 532.3
NV, OUT DIST. BOX 532.0
GROUND @ BOX 536.0

ADDRESS: 1454 EDGCEWOODS WAY
DATE GLENELG, MD 21737

DYPE: HEWLEY {VERSAILFS)~
WALKQUT BASEMENT

ADD'L 17 O HEIGHT OF BASEMENT
STONE FRONT STOOP
CONSERVATORY ELITE ADDITION
PLAYROCM ABGVE ELIFE ADDITION
NAPLES SUNROOM

BAY WINDOW IN 5TUDY

OPTION NO.

OPTION Mo,
CPTICN No.
OPTICN Ne.
CPTION No,
GPTION Ne,
OPTICN No.

017
070
80030002
039
520
529
156

PERMIT PLOT PLAN
LOT #24

EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19268
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

i

N

LLand Planning
Engineering
Land Surveying

ESE Consultants Inc.

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

\.

7164 Columbia Gateway Dr.

( DATE: 12/17,/10
J |\ curD:mus

SCALE: 1"=40"
JOB#- 1498

FILE: LOT_24 Hampilon Ver
DRAWN: GV






