. Y !
Permits: 410-313-2455 Howard County Building/Fire Permit Application rg,A ) Permit Number:
Inspections: 410-313-1810 Department of inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive % , wo 17 ;-3

Ellicott City, MD 21043

Building Address: wovcf Property Owner’s Name: ﬁ“ MD Vv W
Wd?\r Mp 0‘735 Address: .Alqg Yo EC%MGQC‘.‘: ‘}M'[ _
. . o) City: ' state:__ 1D zip code: “TA 73
(S::::tlx’:::a‘:t SDPN;ZZ?V:'S‘:*’GD g Home_PtSr;:fﬂdé—_—— Work Phone: H Ib QES’ 2:27§-

Section: Area: Lot: 3 8 A’pp“eanﬁsNam\mnailing Address, (If other than stated herein):

| Tax Map: Parcel: Grid:; N~
Zoning: Map Coordinates: Lot Size: Phone: \h\r
Existing Use: Vear lot Email: _
Proposed Use: Qéc((,(\&\c/‘ MC_ Contractor Company: 3 Y& My \, LY
Estimated Construction Cost: $ 5‘ (24 { 600 Contact .Person: mgm m
Description of Work: Tu) 0 5M 3 E;xmcfcd Address Q :
n M { _";\ & (o anens ~ 3RO

MW < . bu'W"\ Suhs Phone: “7 q—gq 227%  faxi_ ——
Occ r Tenant; S
Was tenant spaceé™psgviously occupied? Oves %o Engineer/Architect Company: E"S E
Contact Name: ' Responsible Design Prof.: M\VC B&l‘t
Address: \ Address: HQ“‘ éb'ﬂ!!hg ‘ M Ql \ *Zaa
City: State:\, Zip Code: City: CO) w \Q State: i‘_’l Q Zip Code: QQE‘ L
Phone: Fax

H : Phone: 0 Fax
Email: \ Email: m&'ﬂt e E.SEEO%\C(!V\

S\
BUILDING DESCRIPTION - COMMERCIAL BUIlDWG DESCRIPTION — RESIDENTIAL
Building Characteristics Utilitles [ Building Char i Utilitles
Height: Water Supply m SF Dwelling O SF Townhouse Water Supply
No. of stories: 0O Public % i L%:”lb":
Gross area, sq. ft./floor: O Private ?f::::r 1‘ f - 3 I 7 e 1
Sewage Disposal Basement: 7 €C " | DOpublic
Area of construction (sq. ft.): O Public CiFinished Basement Private
0 Private Unfinished Basement Electric: Yes  ONo
Use group: Electric: Oves O No J Crawl Space Gas: D,Yes “HNo
Slab on Grade V4
Gas: OYes ONo a4
No. of Bedrooms: & [AElectric
Construction type: Heating System M Dol

Reinforced Concrete O Electric aoil No. of efficiency units: atural Gas

Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: Propane Gas

Masonry Sprinkler System: No. of 2 BR units: U
O Wood Frame ON/A No. of 3 BR units:
O State Certified Modular O Full Other Structure:

O Partial Dimensions:

e a Footings:
e 3 i O Other Suppression Roof:
4 Py No. of Heads: (J State Certified Modular
‘ e b [ 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 REGUI INS OF HOW, COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
l THIS APPLICAT) THAT, E NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYﬁ T%RPOSE OF IBECI’ING THE VORK B‘MITTED AND POSTING NOTICES

£en oCe,
-

Applicant’s Signbiture Print Name
ﬁgigamdmm TN B¢ caq . 5 Tl 3/|>
Toll B/i%d‘.s ne.

Title/Compony

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

m T S NG, AT g, T 2
T Ty v -FOR OFF B S ONLY - o B T S e =

AGENCY DATE | SIGNATURE OF APPROVAL DP2 SETBACK INFORMATION Filing Fee $

-state Highways Front: Permit Fee s
L #Gilding Officials Rear: Toch Fee $
~—-PSZA (Zoning ) Side: Excise Tax $
—P52A ( Engineering ) AR ~A 1 Sidest.: - = :

o ] < Guaranty Fund s BU

| All minimum setbacks mat? CvYes ONo Add’l per Fee $
e Protaction 4 - " Is Entrance Permit Required? CYes CINo Total Fees $
R T e MY S T
[0 ONE STOP SHOP _ Lot Coverage for New Town Zone: | Balance Due $

I. SDP/Red-line approval date: J| QMCL 0?370(’3 7

Distribution of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

__T:\Qperations\Updatad Forms\New building app 11.10.2010.docx
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{ZZ2 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
YOID UPON CONNECTION 70 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
3 PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.

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

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

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED

WITH THE ATTACHED WELL TAG NUMBER HO-95-057) HAS

BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—

gzOFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY
OWN.

LS

, i ) SWM FOR THIS LOT IS MANAGED PER PLAN f 06-108
% /;s&f‘ E & S CONTROLS PER PLAN f 06-108
—"‘; CULVERT FOR DRIVEWAY EXSTS.
=) INV. @ HOUSE 523.0
: 4'23 = GROUND @ INV. @ HOUSE 539.0
2/ 3
" / INV, IN TANK 521.3
1o/erd 118 7 ’ / / INV, OUT TANK 521.0
g g TOP OF TANK 522.0
L20°37"E \ GROUND OVER TANK 525.0
y {\'\\\ INV IN DIST. BOX 520.3
| %Q INV. OUT DIST. BOX 520.0
/ \ % ’3 GROUND @ BOX 524.0
g | WA \’,’-7/9 oA
Lero
z3ng \ ’D?QA/\Q ADDRESS: 14557 EDGEWOODS WAY
SB3% pa' a5 GLENELG, MD 21737
8p5% e I¢ 22
| 20,4 £ ¥ %
| 5 0\ ) - FER PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT
\\X\?‘ COUNTY HEALTH OFFICER DATE
N [ [ )
WALK OUT B T OPTION NO. 017
ADD'L 1* TO HEIGHT OF BASEMENT OPTION No. 070 PERMIT PLOT FLAN Z ESE Consultants Inc.
SR CONSERVATORY ELIE ST No. 037 LOT #38 Land Planning ) 7164 Columbia Geteway br:
NoouaLEAPLES mR%%\EWAY TAL 3",;23: :o' 30231 Enginee r|ng Sl:"te i
__ : EDGEWOOD FARM % _ e M0 200
LIBER 4174, FOLIO 0436 Land Surveying FAX: 410-872-4870
PLAT No. 19266
FOURTH ELECTION DISTRICT \ i
HOWARD ODUNTY, MARYLAND (DATE: 04/29/13 SCALE: 1"=40' FILE: LOT38 PP 3
L 1 CHK'D: MJB JOB#: 1498 DRAWN: GVS 4
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Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www,howardcountymd.gov

Permit No6| 3(”9‘6 q ’

Building Address:
City: )

Suite/Apt. # SDP/WP/BA #: - 3
Census Tract: Subdivisio| Haur
Section: Area: Lot:

Tax Map: % Parcel: q' O Grid:

Zoning: Map Coordinates: Lot Si N
Existing Use: ﬁ/‘b

Proposed Use: %Q “5‘ mk

Estimated Construction Cost: $ %OQ

Description of Work: -

NN QLOQONe. SNk,

Occupant or Tenan(’ngKQL_

Was tenant space previously occupied? Oves ONo

Contact Name:

Property Owner’'s N
Addgess:
Cit

Phone: Fax:

Email:

Applicant's Name: \ 339
AddressAdT) ¥ID%
/7

Address:
Citm&ate:

License No.:_ Lo 293

Phoné4 Fax:

Email:

Engineer/Architect Company:
Responsible Desig q

Address: \

Address:
City: State: Zip Code; City: State: \Zipum;
Phone: Fax: Phone: Fax: \
. T~
Email: Email:
Commercial Building Characteristics |\ Residential Building Characteristics Utilities
Height: F Dwelling (J SF Townhouse Water Supply
No. of stories: U Depth Width O public
Gross area, sq. ft./floor: 1 floor: A
2 floor: [yate
Area of construction (sq. ft.): Basement: ewage
O Finished Basement O public
Use group: O Unfinished Basement ‘%lvate .
O Crawl Space Electric: OYes @
ction o O slab on Grade Gas: \g’es O No
O Reinforced Concrete No. of Bedrooms: ‘ -
O Structural Steel Muiti-family Dwelling Heatin, e
O Masonry No. of efficiency units: [ Electric aoil
O Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
Footings:
Roof: Grading Permit Number:
[ State Certified Modular
O Manufactured Home Building Shell Permit Number:

Con~

BEES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
REMPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
RK PERMITTED AND POSTING NOTICES.

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee

$
Front: Permit Fee >
State Highways Rear: Tech Fee ] 17—
_Building Officials Side: Exclse Tax NN
L#$2A (Zoning) Side St.: PSFS s\ \ \./
7 s All minimum setbacks met?_C1¥es CiNo GuarantyFund__ |5 |\
+PSIA ( Engineering ) nd Is E Permit Required? [ Yes [INo Add'l per Fee S \
,/ﬁnm. hl @Z: Historic District? DYyes [ONo Total Fees
5 Lot Coverage for New Town Zone: Sub-Total Paid
Is Sediment Control approval vequ’red for Bsuance? O] Yes O No SDP/Red-line approval date: Balarce Due
7 CONTINGENCY CONSTRUCTION START Check ] W‘
Distribution of Copies: White: Buliding Officlals Green: PSZA,2oning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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APPROVED:
FOR PRIVATL WATER & PRIVAE S
EOWARD COUNTY HZALTH DEFART
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COUNTY HEALTH QFFICER

OPTIH NO. D17 PERMIT PLOT PLAN
ADOL 1 T0 HOGHT CF BASDMENT OPICH Ne. OTC 2

CRAMD FAMELY ROOM OPTICN No. 53 Ty

GRAND CONSERVATORY EUTE CPTICH No. 637 HUT %um
NAPLES SHRODM PTKR Ne. 323

R e S EDGEWOOD FARM

Land Plann
Engineering
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