Building Permit Application :
¢ Haward County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 2
www.howardcountymd.gov Permit No.:
Address: '
v COlUONDIS,

Building Agdress:

City: 6(,0!\ QLQ

Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Email:

Census Tract: Subdivision:
Section: Area: Lot: ‘L" I

Tax Map: &i Parcel: Ei Q Grid: ( ﬁ Q

Zoning: Map Coordinates: Lot Size:

Existing Use: %'C’\B
Proposed Use: %Gb \Lj' lm
Estimated Construction Cost: $ %\.00 O

Description of Work:%&_\wﬁm&
100 Sy _

Q
Occupant or Tenant: Q(AQMJ Email:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company: ezg : 9 Fa @a =

Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: ; Email:
[« ial Bullding Characteristics | Residential Building Characteristics Utilities
Height: "3¢°SF Dwelling OJ SF Townhouse Water Supply
R
No. of stories: “ Depth Width O Public
Gross area, sq. ft./floor: 1" floor:
o0 ivate
2™ floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 Public
Use group: O Unfinished Basement Tvate N
DI Crawl Space EleCtric: OYes No
Con. A OJ Slab on Grade Gas: }335 ONo
[ Reinforced Concrete No. of Bedrooms: :
O Structural Steel Mufti-fami i Heating System
O Masonry No. of efficiency units: 0O Electric doil
[0 Wood Frame No. of 1 BR units: [ Natural Gas O Propane Gas
O state Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O ves ONo
Dimensions:
Footings:
Roof: Grading Permit Number:
O State Certified Modular
[J Manufactured Home Building Shell Permit Number:

WITH ALL REQUTATIPNS OF HOWARD GOWNTY WHICH ARE APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ONJHE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS 4P ASLTHAT HE/SH, UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE E OFYNSP wmso AND POSTING NOTICES.
Appllednt’s Signatfre__—— & C '

X aOo\ed oved . Com-

(\*@

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 3
Front: Permit Fee 9
State Highways Rear: Tech Fee S
\_Jrsﬁildlnl Officlals Side: Excise Yax $ \\ \\_ ﬂ
_ Side St.: PSFS S
j TS2A (Zoning) Al backs met? ] Yes UINo yFund |5\ | =
PSZA ( Engineering ) is Entrance Permit Required? [JYes [No Add'l per Fee s\
ey Historic District? Yes [ONo Total Fees $
~1 Health :
3 ‘/ | [/ / \? w Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Control approval réquired for issuance? (1 vé&sBINo SDP/Red-line approval date: Bal Due S — —
] CONTINGENCY CONSTRUCTION START Check 8 /) 5 7
Distribution of Coples: ‘White: Building Officials Green: PSZA,Zoning Yellow: PS2A,Engineering Plnk: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appImp B.2012.docx




Name: S(T% C(Gr&
Street Address: PO Rey (25%
City, State, Zip: _&Adassbur, _rmd 2 g

Date: j’&‘s 1z

Amendment; Permit #  R/3r 292

Ms. Debbie Whalen

Division of Plan Review RE@ E
Department of Inspections, Licenses and Permits j

Howard County Government ._ Wy - V@@

3430 Court House Dr

~) d 2
Ellicott City, MD 21043 ' LICE/VSES 013
P
Dear Ms. Whalen: '
I am requesting to amend Permit # 3 /3002622 at
'qg(ﬁ 6‘(3{ woodlt ("\IA.‘ Cnu-\_dq A 24 737 to

%}ISJ‘:‘\% Tonic x',oc,cd-vo/\,ro,n ConaenTt  Hfon S’qu;

Enclosed:

Fee: j .
.~ Plot Plan/s

Sets of Construction Drawings

Other:

If there is anything we can do to assist you, please let me know.

Sincerely,

Name: S&Titm (Ch nCeq
Title:  Perovry
Phone: 43~ 3¢ -1337

Email: _J3& : A . o

Amendment Letter



http:St.~L4COAppl.cdAoc(Approved_c-ot.lo

[—

Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County 'Buildlng/Fire Permit Application
Department of inspections, Licenses & Permits
3430 Court House Drive
Eliicott City, MD 21043

Permit Number:

e

B123001 75

Building Address:

144 649 Erquocdb lAhA

To\l MO VLY

Property Owner's Name:

Jc\ WD 2139

Y5 4b

Ecl%zwocls

Address: 4
Suite/Apt. B SDP/WP/BA #: (J‘D‘? 000 \5‘ 0 City: S sute:_ WO zp C°da€ﬂézm—
Census Tract: Suhdivicl Home Phone: Work Phone:HIQ 2 125
Section: Area: Lot: ) ) AWMamng Address, (If other than stated herein):
Tax Map: Parcel: Grid: o——
Zoning: Map Coordinates: Lot Size: Phone: Fax: ~F
Existing Use: ngnr Jm— Emall:
Proposed Use: }\ Contractor Company: :‘_0“ MDCL\ V LY
Estimated Construction Cost: § SUQ. wo Contact Person: J E ‘ &V‘ t €S
- . Address:
Description of Work: E ﬁ m { (s Ssﬁ - City: .
) oneld \l i License No, : 363
Phone: P 27275 fax.  ——=
Email:
Od or Tenant:
Was tenant spac viously occupied? ClYes y‘lo Engineer/Architect Company: E§ E
Contact Name: Responsible,Deshgn Prof.: A <

T~

< #

Address: Address.
City: State: Zip Code: ( k!j Mb\% State: M D 2ip Code: 0‘4 é
Phone: Fax: . Phone: Faxi_ ="
Emall: N Email: ¢ EsEE(G
N . =d
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
i Building Characteristics Utilities ] Building Characteristics Utdlities
i | Height: Water Supply SF Dwelling (1 SF Townhouse Watersupply |
i | No. of stories: O Public R Depth \ %%u_bﬂ:
i oor: s rivate
r_Gross area, sq. ft./floor; 0O Private o ')le ‘ Tt .
Sewage Disposal Basement: fl! @31 [ OPublic
Area of construction (sq. ft.): 0 Public CFinished Basement ?Private S/
[ Private Unfinished Basement lectric.  [Aves  DONo
Use group: Electric: OvYes TNo E Crawl Space Gas: Dyes  lno
Slab on Grade
Gas: Oy N =
< = =L No. of Bedrooms: [} Electric ]
Construction type: Heating System __MW T oil |
O Reinforced Concrete 0 Electric Ooi No. of efficiency units: D Natural Gas B
O Structural Steel O Natural Gas L] Propane Gas No. of 1 BR units: % Propane Gas
3 Masonry Serinkler System: No. of 2 BR units: J §
| © wood Frame OIN/A No. of 3 BR units:
O State Centfied Modufar O Full Uther Strycture:
- e ) Dimensions:
__ Rl Partial mmﬂg =
ik i ar _C] Other Suppression Roof:
Tk ot P 4 No. of Heads: 03 state Certified Modular
i i A . 0 Manufactured Home

’ﬁ)ll Me@c.

Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULAT] IN§,OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

v .‘AP

ASE wnrrt;uury& LEGIBLY**

AGENCY DATE | SIGNATUREOF APPROVAL | | DPZ SETBACK INFORMATION ( Filing Fee $ [[\aw)
—State Highways Front: Permit Fee $
4’mdlng Officlals Rear: Toch Fee s
(zoning ) ” Excise Tax $
L#€2A ( Engineering ) o £35S 2
ngineearin; .
/(4,( 8 8 1 Side St.: yFund | § GD
eaith !’-ql 3 jﬂ'MLJ \_/ All minimum setbacks met? [1Yes [INo Add'l per Fee $
Fire Protection & Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? 3 ¥€s 0 No
L1 CONTINGENCY CONSTRUCTION START Historic District? Dives ONo Sob-TotslPel) | o
[ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due |8
SDP/Red-line approvai date: Cpla CL ﬁ m Q M ?0
Distribution of COP’QS Whl‘! Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Goild: SHA
T:\Operati dated F bullding apv 11,10,2010.docx S




' \ \':-\\ Fr N
é; R e U NaWa B

NLEY (CM.
H%w- 524.54

=523.87
\ %{-.515.00

~  goor .tekl

"w

INV. @ HOUSE Lﬂlﬂg
GROUND @ INV. @ HOUSE 515.

INV. IN TANK 515.3
INV. OUT TANK 515.0
TOP OF TANK 516.0
GROUND OVER TANK 519.0
IN PUMP TANK 514.7
TOP PUMP TANK 517.0
GRND PUMP TANK 520.0
INV. IN DIST. BOX 523.3
INV. OUT DIST. BOX 523.0
GROUND @ BOX 527.0

SITE REQUIRES PUMP TANK TO SEPTIC RESERVE AREA

APPROVED:

EZZA 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.

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.

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

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-95-095) HAS
BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—
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.

ADDRESS: 14569 EDGEWOODS WAY
GLENELG, MD 21737

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER ¢ DATE

. NTRY -
WALK OUT BASEMENT

ADD'L 1" TO HEIGHT OF BASEMENT
GRAND FAMILY ROOM

NAPLES SUNROOM

OPTION No. 534
OPTION No. 529

r . N
PERMIT PLOT PLAN . e e
Land Planning 7164 Columbia Gateway Dr.
. . Suite 203
EDGEWOOD FARM Engineering Columbia, MD 21046
: TEL: 410-872-9105
LIBER 4174, FOLIO 0436 Land Surveying FAX: 410-872-4870
PLAT No. 19268
FOURTH ELECTION DISTRICT - ¥
HOWARD COUNTY’ MARYLAND rDA TE: 04/29/’.3 SCALE: 1"=40' FILE: LOT41PP i
| J | \ ¢HKD: s JOB#: 1498 DRAWN: MJB 4

Apr 29, 2013 ~ 10:56 om  P:\Projecta\1488 Edgewood Form_Trisdeiphio\Surv Dept\Lot plons\Lot 41\PP\LOT #1 PP.dwg mboyce




GROUND & MY, © HOUSE

GROUND OVER TANK

TGP PUMP TANK
GRND PUMP TANK

NV, IN DIST. BOX
Y. OIT DIST. BOX
GROUND & BOX

SITE REQUIRES PUAP TANK T0 SEPTIC RESERVE AREA

THE COUNTY HEALTH OFFICER SHALL KAVE T
{7

AUTHORTY 7O GRANT ADWUSTMENTS T0 THE PRIVATZ
SEwAGE EASCMENT. ANY CHANGES TQ A PRIVATE
SEWACE EASEMENT SHALL REGURE A REWSED
PERCOLATION CERTIFICATION PLAN. RECORDATON OF
WODIMED EASEMENT PLAT SHALL ROT 3T NECEISSARY

s

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
EDGEWODD FARM, PLAT Mo, 19288. REFER 70 THIS PLAT
FOR ANY RESTRICRONS AND/OR PROVIZONZ

SUDING SETBALKS {EL:FLL's). SHOWN HEREON PER STE
DEVELCPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF 0.1 FCOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN {IDENTFIED
¥TH THE ATTACHED WELL TAG NUMBER HO-35-095) HAS
BEEN FELD LOCATED BY ESE CONSULTANTS, INC.—
PROFESSICNAL LAND SURVEYOR(S), AND IS ACCURATELY
SHOVAL.

SW FOR THIS LOT IS MAMAGED PER PLAN | 05-108
E & S CONTROLS PER FLAN ! 05-108

CULVERT FOR DRIVEWAY EXISTS

LR Y . ‘ULIJ
Date: j
Commants. =~ .

ADDRTSS: 14353 EDGEWOODS WAY
GLENELE, MD 2737

COUNTY HEALT™ OFFICER SAGE

R oY TN By HaSe =

Land Planning
Engineering
Land Surveying/,

DGEWO

w
Gl BN B

)

s
S |

e

)
A DATE: 0e/29/13 SCALE: 17=20" FILE: LOT41PP b
| CHKD: MB JOB# 1285 DRAWN: #.2




