Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits; 410-313-2455

www.howardcountymd.gov

Date Received:

Permit No.: K?/&Dcm Cz

Property Owner's Name:]

lBuildingAddress: |'+E)~37.> ('Olg“‘ODOdﬁ \pw

i 1
aty:_EAlenel State: ; - Address: _B'_CQ
v 6 % ate ZpCoded 1157 || 6 tumiora.
Suite/Apt. # SDP/WP/BA i#: Phone: X:
Census Tract: Subdivision:_ Email:
Section: Area: Lot: a a Applicant’s Name & Mailing Addressd!f other than stated herein)
Tax Map: ‘Q_ ( Parcel: q O Grid: J Q: ApphcanB Name: 2 ot J_D.ﬂ(‘ L":
- o} Address 20 oL 1 DSS -~ .
Zoning: Map Coordinates: Lot Sizeqf, 21,55 City! tate: _JMIN  Zip Codend ! 1 Sl_-‘:
Phone: W % 3IUCI QD

D

Existing Use:

S=D

Proposed Use:

Estimated Construction Cost: 5 <

wl Tonky,

ela)

Pescription of Work: \V\S'\TG \.r\I \__0‘('30 G'OLD

Fax:

Email: L

a_Dql 7
Contractor Company_:V \.% l lQ'L £( MQ Q fiﬂt )
Contact Person:‘ﬂ\ VLD o ag‘\m % !' '%
Address: 180 Mowke Viddo .
City: State: @___ Zip Code:ad 01 qu

License No. : {3‘1 143
Phondiiify 79 @ Wes

Emaill:

Fax:

Occupant or Tenant: __ (=14 Q@ O £~
T ¥ -

Was tenant space previously occupled? Oyes CINo Engineer/Architect Company: E éq‘ ! ! Fa éf yd
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code:_ City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Bullding Characteristics |y Residentlal Bullding Characteristics Utilities
Helght: Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width T Public
Gross area, sq. ft./floor: 1% floor: v "

2™ floor: _ rivate i
Area of construction (sq. ft.): Basement: Sewage Disposol

[ Finished Basement 0 Public
Use group: 0 Unfinished Basement jvate c

L] Crawl Space Electric: 8 Yes m

Construction type;: [ Slab on Grade Gas: 4 Bves  Hie

L1 Reinforced Concrete No. of Bedrooms: . \,"-'YE
{1 structufal Steel Muiti-family Dwelling Heating System
(1 Masonry No. of efficiency units; [ Electric O oit
O wood Frame No. of 1 BR units: [T Natural Gas [} Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units: sgriqyer System:

QOther Structure:

] Yes

Dimensions: m’

Footings:

Roof: Grading Permit Number:

[1 State Certified Modular

{1 Manufactured Home

Building Shell Permit Number:

Applicofit’s Signature

Serumu © apelied and cpprovied . Con’

'AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3} THAT HE/SHE WILL COMPLY
ARE APPLICABLE THERETD; {4} THAT HE/SHE WELL PERFORM MO WORK ON THE ABW’PROPERW NOY SPECIFICALLY DESCRIBED IN
E WORK PE

LS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE QF INSPECTIN;
Print Ninfie

RIATTED AND ROSTING NOTICES.

Email Address

Dofl\l ] /LA

Date

g/i2/13

Yo/
Appoced
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HOMARD COUNTY,

COUNMTY mEal ™ SEFCER

T APERONED
FOR PAIVAIE WATER ¥ FRvA'E TEWACE SYSIEMS
HOWARD COUNTY MEAL M SERARTUENT

-
T2 hew 4510 SETENATID A PSIATT O M 4AE

EASEMENT TF AT (£a30 WS4 30 70 A5 RIGLEFD 9
T GIATE DEPARTGEAT F DN [IPABCHMINT FLR
MEPLUM S NACE CISPOSN BIPEOYPMINTG OF At
MATLFE M TS Afifa 05 PUSTHCIER uNTL U3 R
5 ¥FNLARE DA% LauINT ChAL SROCME Ml AMND
FAY LPDH COMMECTION 10 A ALOLG S0Aal SY3li
THE COUNTY HEALTH OFPCER SHALL MM TF
MUTECHTY 10 CRANT AJRSTVENTS 1D T8 BfvAL
SURACE EASEHENT  ANY CHANCES 1D A A% ATE
CEAAGE EMTINENT ShML ALONRE A REWSED
TERACOLATON CERTFACATON PLAM  SECSTADANCN OF A
WOLH ED TASEMENT P AT SHat M7 85 WEU15TARY

BAELGT SIGHN RLACCH XAS RECURDED O £ PLaT £
SOLENCD FARM, AAT No 1I28B AEFER 10 THIS PLAT
A

£
FUA ANY RESTRCTCME AND/TR FROUICHE

LACHG ZETBACKS (8L 's) SROMN RERCCN FER 37C
CEVELTPENENT FLAN SETRACK DISTANCES SN
FERECH A% “t7 MANE A ACCLAACY OF tO Y FooT

PE EGSTNG MLUS) SOMN CN DS PLAN (DENTFED
MMM THE ATTACHED MELL TAG WUMEER 10-35-6773)

HAS BEEN FELD LCCATED BY £58 COMSULTANTS, NG -
PROVESTIONAL LAMD SURMEYCA(S), N0 S ACOLAATELY
SHORN

SiM TR TS LOT &5 WMANAGED FER FLAN | 16103
£ F 5 CONTAOLS PER PN 1 (6-108

CULVEART fCA CRIVENAY EXSTS

Yy 9 HOUSE 348
CATLND O INY O HOUSE 555
MY N TANK 44
MY QUT TANK 441
1GR OF TANK 3441
CROUND GVER TANK 548 %
HY N S BCX 5434
Nv QuF DiST 20X S415
LRCLND O 20X 545
AORTERY,  HASAN EDCL MCCGS wAY

DLERDLC uR 1717

PERMIT RLOT PLAN

LOT 422
EDGEWOOD FARM

LBER 4174, FOUD C43%R

FLAT Mo 13263
FOUR™ fLECTON DISTRICT
VAR YL AMG

Land Planning
Engingering
Land Surveying
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TYPE: HEMEY (VERS.)-

O17 — WALK-OUT RASEMENT

023 - EXPANDED FAMILY ROOM

039 - CONSERVATORY ELITE ADDITION

070 ~ ADD 1' TO REIGHT OF BASEMENT FOUNDATION WALLS
506 - AODIIONAL ONE CAR FRONT ENTRY GARAGE

521 ~ BEDROOM SUITES ABOVE AN ELITE ADDITION

529 - NAPLES SUNROOM ADDITION

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

THES 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 RESIRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASFMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS T THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES 10 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 FCR
EDGEWOOD FARM, PLAT No. 19268. REFER TO THIS PLAT
FOR ANY RESTRICTIONS AND/OR PROWISIONS.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANGES SHOWN
HEREON AS "1" HAVE AN ACCURACY OF +0.1' FOQT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN {tDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-0778)

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

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 544.8
GROUND @ INV. @ HOUSE 5515
INV. IN TANK 544.4
INV. OUT TANK 544
TOP OF TANK 545.1
GROUND OVER TANK 546.5
INV. IN DIST. BOX 543.8
INV. OUT DIST. BOX 543.5
GROUND @ BOX 546.0

ADDRESS: 14533 EDGEWOODS WAY
GLENELG, MD 21737

e
PERMIT PLOT PLAN
LOT #22

EDGEWOOD FARM

LIBER 4174, FOLIO 0436

~ PLAT No. 19268
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

COUNTY HEALTH OFFICER DATE
{ Y
: (0% Conpuitants Bac.
Land Planning 714 Cohssbie Getensy br.
Engineering e D 21048
Land Surveying eyl
-

DATE: 5/7/13 SCALE: t"=40"
| CHK'D: muB JOBY: 1498 DRAWN: RwA

FILE: PP LOT-22 HENLEY CO
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Building Permit Application
Howard County Maryland

Date Received; 5’} 2'0 ! l 3

Department of Inspections, Licenses and Permits

3430 Court House Drive
Parmits: 410-313-2455
www howardcountymd.qov:

PermItNo.:gi élg !C)O ] i QQ?

Building Addrass:

iqg53 'Ech.‘:,uev_c\b ww

City:
Sultef/apt. #

State: E“Z Zip Code: Q ZS 1

SDP/WP/BA #:

Property Owl

Toll D 1T [P
eaf] .

Address:
City: fate! Zip Code:
Phone: _YiD 20 \ 74— Fax: _s———"—=

Contact Name:

Census Tract: Subdiv(siunEc[;m-(_Eﬁﬂ, Emali:%%&%“w%—
Section: Araa: Lot,_ &2 cant’s Name & Malling Address, {If other than stated herein}
. . " Applican! =
Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: 1 Lot Size: Cty: \SN:K“\ Zip Code:
; : Phane: Fans K
Existing Use; UC(’,/)I— oy Emall:
Proposed Use: Q_Ls it" L{\}‘\l’,‘ MMC. Contractor Company: __J Tb\%/\m&,ﬂf (-y
Estimated Construction Cost: § 550 Nalele] Cantact Person; Oéﬂ e ald it
o Address: = L
Pescription of Work: City: W AG State: P Zpcode: VRS __
o S, License No. : = (-5()
' phone: SH10% LU ES 2275 Fax:
Emaik:
Occupant or Tenant:
Was tena reviously occuplied? Oves Mﬁo Enginieer/Architect Company: Ef? E

\

Address:

City: State: Fil e
Phone: Fax:

Emaif:

Responsible Design Pref.: M\\lz. 8:.!‘,(.

nadress: T Cokaabic Gebores O £730
City: CO‘KN\»\Q State: ‘“D ZI}pCade: \6
Phone:QIO 365. 9“75- Fax:

Email: th'\cc— < Eﬁf—gns\m

[ﬂ State Certified Modular

Commercial Bullding Charocteristics | (Residential Building Choracteristics Utilitles
Height: Y SF Dwelling 3 SF Townhouse Water Supply
:n. of sto;iessc; o 11!: - Depth Width S pablic
ross area, sq. ft.ffloor: oor: i [ M 62’ N e
t
e e AN IV G
Area of construction (sq. ft.h: Basement: ' o' e’ Sewgge Disposal
L1 Finished Basement [ public
| Use group: "I Unfinished Basement Private
{L1 Crawl Space Electric: ﬁl Yes [CINo
Constructlon type: ] Slab on Grade Ly P Hver Oio
{1 Reinforced Concrete No, of Bedrooms:
13 Structural Steel Mult-family Dwelling . Heating System
0 Masonry No. of efficiency units: X Electric 0 oil
W wood Frame No, of 1 BR units: T Natural Gas ' Lf Propane Gas

No, of 2 BR units:

No. of 3 BR unlts:

Other Structure:

Dimenslons:

Footings:

Roof:

| O State Certified Modular

[ Gther:

LY
I;ll\’es
[

Sprinkler System:
{1 No

Grading Permit Number:

J Manufactured Home

Building Shell Permit Mumber:

WITH ALL REGUI

THIS APPLICHEIOS HA

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TCr MAKE THIS APPLICATION; {2} THAT THE INFORMATION |15 CORRECT; {3) THAT HE/SHE WILL COMPLY
NS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Appicfnt’s Shgndture

b(‘mdbf\l)tf‘e\ < Toll

£ GRANTS COUNTY OFFICIALS THE RIGHT 7O ENTER ONTO THIS PROPERTY FOR PUFPIO?E;GF tBECT!N THE PWORK FERMHTEQIE Fﬁvm
-~

Print Norhe

bubhes \ne cand

MAY 2.0.2013

Email Address -7

Tell Blns

Title/Company

5‘)17}13

LICENSES & PERMITS
DIVISION

T R X

R

Checks Payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY

=HPLEASE WRI

PE

EA
il

M,

TE NEATLY & LEGIBLY**
S Bt

B rOR OECE SR ONEE RS

Fﬂéﬂ%&iaﬁﬁ?ﬁu‘&

AGENCY DATE | SIGNATURE DF APFROVAL DPZ SETBACK INFORMATION Fillng Fee g
Front: Permit Fee
\-Grate Highways Rear: Tech Fee 3
- Slllding Officlals Side: Euclse Tax 5
"‘TA . Side St.. PSFS
- LPS { Zoalng } All minl setbacks met? [1Ves [CINo Guaranty Fund :‘O
,A’?m { Engineering } N |s Entrance Permit Requived? (1 Yes [INo Add'! per Fee i
Ry = N Historlc Distriet? [J¥es Lo Total Fees )
Ith .
3 (’ 7 l ' ‘3 W Lot Coverage far New Town Zone: Sub-Total Pald 3 -
1s Sediment Centrol approval fequired for Issuance? s (I Ne SDPjRed-line approval date; Balance Due s
[ CONTINGENCY CONSTRLUCTION START : v
Check # oL
e DAL T Z8(,
Distribution of Coples: White: Bullding Officlals Grees: PSZA,Zoning Yelicw: PS2A,Engineering Plnk: Heaith Gold: SHA

T\Dperaticns\Undated Forms\Bullling appimp 8,2012.doct




