Building Permit Application
Howard County Maryland Date Received: __ 9 O]

Department of Inspections, Licenses and Permits
3430 Court House Drive

Pérmits: 410-313-2455
T WWw_-hQ:lardgg;gnlymd.ng Permit No.:B‘ 50 S i q@

Building Address: E Yoec Property Owi e&?arae: E Z .E
e . . MQ ; . Address: o]
Elty: -—CACD'A%—' State; Zip Code: City: State: Zip Code: _ 2113

Suite/Apt. # SOP/WP/BA #: Phone: 16 4§ 227 Fax:

Census Tract: Subdivision: Eﬁgs Wooel et Email: __N.bpqﬁ danber 5e Folt ‘5!’ " s

Section: Area: Lot:, q? Ap \lcant‘s Name & Mailing Address, (If other than stated herein)
. . . Applican! e:
Tax Map: Parcel: Grid:_ Address:

: Zoning: Map Coordinates: Lot Size: City: i Zip Code:
) Phone: Fax"
Existing Use: YeenT o Email: \ﬁ
Proposed Use: @W udﬂe. Contractor Company:
Estimated Construction Cost: 55-0, DO O Contact Person:
— Address:
Description of Work: City:

License

No.: 30
; Phone:_‘_‘io HBS ZZ7§ Fax: 2
Email: ¥
ant or Tenant: 5 et

bk ——
Was tenant reviously occupled? OvYes ‘¥|No Engineer/Architect Company: ES E
o : Contact Name: Responsible Design Prof.: m‘\k Bb\/(. 8
Address: Address:ﬂéﬂ_@lﬂﬁb\q G'C”M)O\l 9 T, 230
City: City: (Ql(M&]g State: S!] Q Zip Code: Z ,I& é
Phone: Phone: ‘“0 Sé( q' 75' Fax:
Email: Email: Mbc;/cg € Es £eng, <M
Commercial Building Characteristics |\ Residential Building Characteristics Utilities
Height: [\ SF Dwelling CI SF Townhouse Water Supply 3
No. of stories: 1 Depth Wwidth T3 Public
Gross area, sq. ft./floor: 1% floor: L A ¢ A 3
2" floor: ! g2 { .
8 Area of construction (sq. ft.): . Basement: <=/ | ' Sewage Disposal :
i ; ) O Finished Basénfent O Public
Use group: X unfinished Basement Private 3
- ’ g Cr 3;" SPBC: YElectric: JAYes ONo
onstruction type: Slabon Grade ¢} ” —TOv
O Reinforced Concrete No. of Bedrooms: 1 Gas Hyes [iNo .
O structural Steel Multi-family Dwelling L Heating Svstem %
O, Masonry No. of efficiency units: W Electric 0 oil 3
Wood Frame No. of 1 BR units: ‘0 Natural Gas KPropane Gas BITERAT : ;
QO state Certified Modular No. of 2 BR units: O Other: d SRRl finEns ]
No. of 3 BR units: il m: TG R RS E iRt
Other Structure: NYes ONo K2 SRR T ¥
Dimensions: e -
R ree Project Footings: £ it e
2 i ‘,,_9 : i Roof: Grading Permit Numb
AT RO i| O State Certifled Modular
[J Manufactured Home Building Shell Permit Number:

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 REGULAT\ S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORYl NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATH AT HESS! \'S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORTHE PURPOSE OWECU Nwﬁl( PERMITTED AND POSTING NOTICES.

's Signattre Print Name

l‘ji?réndenhrt\ € 1ol holesyoeiam o Hla MAY-3-6-2613 |
Email Address Date

Toll SWV’KS LICENSES & PERMITS

d Title/Company DIVISION
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRI TENEA LY & LEG[BI. Y“

O L e e e e

' Eﬁ‘m L 2R €} SRS EE B 3
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee [1°0%4
% Front: Permit Fee
——t-State Highways Rear: Toth Fos
_~"Building Officials Side: Excise Tax $
= Side St.: PSFS $ ~
) { Zoning) All mi backs met? OYes [INo Guaranty Fund s L [)
/' PSZA ( Engineering ) Is Entrance Permit Required? []Yes [INo Add’l per Fee
| sreaith g l ( { - A, Historic District? OvYes [ONo Total Fees
- - ) . Lot Coverage for New Town Zone: Sub-Total Paid $
gSedument C;ntrol approval required for issuance? U Yes L] No SDP/Red-line approval date: Balance Due
| CONTINGENCY CONSTRUCTION START Check " 6] (}9‘ w
Distribution of Copies: White: Building Offidials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\Building applmp 8.2012.docx




i />< . THIS AREA DESIGNATES A PRIVATE SEWERAGE
/ ; EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
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 PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.
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THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
EDGEWOOD FARM, PLAT No. 19268. REFER TO THIS PLAT

FOR ANY RESTRICTIONS AND/OR PROVISIONS.
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BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF 0.1 FOOT.
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-1050)
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.-
PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY
SHOWN.
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SWM FOR THIS LOT IS MANAGED PER PLAN f 06-108

E & S CONTROLS PER PLAN f 06-108

CULVERT FOR DRIVEWAY EXISTS.

INV. @ HOUSE 519.20
GROUND @ INV. @ HOUSE 520.00
INV. IN TANK 518.80
INV. OUT TANK 518.50
TOP OF TANK 519.50
INV IN PUMP TANK 518.20
TOP PUMP TANK 520.50
; GROUND OVER PUMP TANK 523.25 3
] **GROUND OVER TANK =% 522.50 B
INV. IN DIST. BOX 520.70
INV. OUT DIST. BOX 520.40
GROUND @ BOX 524.4 0
SITE REQUIRES PUMP TANK TO SEPTIC RESERVE AREA
BASEMENT NOT SERVICED VIA GRAVITY SEWER

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS ADDRESS: 14570 EDGEWOODS WAY
HOWARD COUNTY HEALTH DEPARTMENT GLENELG, MD 21737
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ESE Consultants Inc.

Land Plan ning 7164 Columbia Gateway Dr.
Suite 203

Engineering Columbia, MD 21046

; J
[YPE: HENLEY (CAR) PERMIT PLOT PLAN
023 - EXPANDED FAMILY ROOM

LOT #47

039 - CONSERVATORY ELITE ADDITION

T amorOOM ST ABOVE A ELTE AODON

N

e Ao oo EDGEWOOD FARM _
LIBER 4174, FOLIO 0436 Land Surveying Bl " g o

PLAT No. 19268 - -
FOURTH ELECTION DISTRICT )
HOWARD COUNTY, MARYLAND

SCALE: 17"=40' FILE: PP LOT-47 HENLEY CO

JOBY: 1498 DRAWN: RWA

DATE: 5/8/13
CHK D: MJB




Building Permit Application
Howari County Maryland Date Recelved:
Departmer.< of Inspections, Licenses and Permits
' 3430 Court House Drive

Permits: 410-313-2455 pormit No. D ,}w:l@ g 7

Www.h r ntymd.gov

Building Address: m&%‘m&w—_ Property Owner’s Nape:
csw:G&M&%__ state:) @ Zip Code: &l 757 ’éldd'e“:
Suite/Apt. # SDP/WP/BA #: Phone:
Census Tract: Subdivision: Ems)
Section: Area: Lot: ﬁ 1 Applicant’s Name & Mailing Address, thap stated herein)
Tax Map: ’Qfl Parcel: QQ Grid: & 9 App:j:a: Name:
Zoning: Map Coordinates: Lot Sizé" 7, 99 : State: Zip Cod
- Phone: ax:
Existing Use: v Email:

D
Proposed Use: Sca) \O m\b

Estimated Construction Cost: $

Description of Work:

License No. :
Phon Fax:

Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Compan(' QSMI Q( : K 1

Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: : Phone: Fax:
Email: Email:
C cial Building Characteristics Residenti 'Buildlng‘Characteristlcs Utilities
Height: I NDwelling O SF Townhouse Water Supply
No. of stories: i Depth Width \ O Public
Gross area, sq. ft./floor: 1% floor:
%

2" floor: Evate
Area of construction {sq. ft.): Basement: Disposa

O Finished Basement 0O Public
Use group: [ Unfinished Basement iyate \

g Crawl Space Electric: OvYes AW

7 H Slab on Grade =
Gas: T Ve O No

[J Reinforced Concrete No. of Bedrooms:
O structural Steel Multi-family Dwelling Heating System
3 Masonry No. of efficiency units: O Electric il
O Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units: Sprinkler System:

OFher S.tructure: O Yes I No

Dimensions:

1 Footings:
Roof: Grading Permit Numb
1| O state Certified Modular
[0 Manufactured Home Building Shell Permit Number:

REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
[TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

JCIALS THE RIGHT TO ENTER ONTO THIS paop}né FOR ge PURPOSE OF msWﬁ PERMITTED AND POSTING NOTICES.
rint Name i o
72y ©agl e iRV (o “Wahi3
Email Address Date | v©
OPA‘(\- &

o
Title/Company

DPZ SETBACK INFORMATION Filing Fee

AGENCY DATE SIGNATURE OF APPROVAL $
Front: Permit Fee $
State Highways Rear: Tech Fee I~
—-2dlding Officials Side: Exclse Tax S Y\ Y
,{ ! Side St.: PSFS ‘ S
~[F52A (zoning) All mini backs met? [ Yes [INo Guaranty Fund $ 1\
+PSZA ( Engineering ) i Is Entrance Permit Required? [JYes (INo Add’i per Fee $
A Health < . Historic District? OYes ONo Total Fees $
% % Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approvJI rehuired for issuance? O Yes I No SDP/Red-line approval date: Balance Due S
] CONTINGENCY CONSTRUCTION START Check N W—
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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