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I 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Numberj 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 0/o<O~
Etticott City, MD 21043 

Building Address: 1453' 'EdG.~CK-ti~ Wed Property Owner's Name: To i M0 V L. 

&t"1J~ f'\'O '2.\7:3"'1 Address: '11 ~'1 {J/.h;\}ic b-cJwUl \)('. 1 ~Z.30 

Suite/Apt" SDP!WP/BA .:GO"] DoD \~~ City: U2llM\)\' ~ State: ron Zip Cod :ZAtA-(~ 
Work Phone: 41{)( f6q~?Zl2Home Phone: 

Census Tract: Subdivision: e;~W(;(:(' t--<f'/'i\. 
Section: Area : . lot: 'Z3 ~rs Name & Mailing Address, (If other than stated erein): 

: 

Tax Map: 66LI Parcel: 06~O Grid: 06ZL -.... 
ZOning: Map Coordinates: lotSile:~ Phone: ""'-..... Fax : I 

~Vc.4l\' \IS, Email: I 
Existing Use: 

Proposed Use: ~~cll/lhOt l-{a\t. Contractor Company: :TOil\!h) V.iA' \ 

~<M1", '~ " ,d, ,\~}('C.
Estlmated Construction Cost: S sPL-',ooo Contact Person: 

-, I(,8 (c)v".bl( r~(--Df 1L23D 
7~j~ 

Address: 
Description of Work: i ~ L<r' §(C~"'I City: (.cItM\>.;, State: IV10 Zip Code: "Z D4{"

Wn,.vcbc.t I Si\G(tl'\ I license y' : 3~'3D 1 
Phone: 10 q f? ~ ?e.1.7Z; I 

Fax : I 
Email: ~L \ ..... ~_\I'- \ . 

Occupant or Tenant: , VI I::flVC:::" ""'I~ ~ , ..... "1JI1>f1 1(.\..)\ 1I~. 

Was tenant space previously occup~ DYes #0 Engineer/Architect Company: ~j£ U,/') 

Contact Name: Responsible Design Prof. : r'1~ke:. &v<:e 
Address: ./ Address: '1 j (.'-{ l.:~u\', G-~<'-4 'Or .tz ""Z30 
City: / State: ___ Zip Code: City: (al~~~ State: (tiD Zip C~de: '"ZI (~H. 

./ Phone: ~ iD ~'i"'jp~ -Phone: Fax: Fax: 

E~ Email: M'bNu. e G:~Ce<)G ' <cJV\ I 
BUILDING DESCRIPTION, COMMERQAL BUILDING DESCRIPTION ­ RESIDENTIAL ! 

Building character"tlcs Utilities Bulldlnll Characteristics Utilities 

Height: W!!t!!r~/lllbl lJ SF Dwelling 0 SF Townhouse Water StlDD/v 

No. of stories: o Public 
, I2mI! . Wl!!th Q,Publlc 

l' floor: '-n If.!Z' 1l'Prlvate 
Gross area, sq, ftJlloor: o Private 

2~ 1I00r: 7(:, E,J S...uanl' Dkntl<' I 

~~1I1: Q!.lR.a~rll. Basement: 7c" ~01 q Public 
Area of construction (sq. ft.): o Public O.Finlshed Basement WPrivate 

o Private l'Ii Unfinished Basement Electric: 11 Yes . ( No 

Use group: Electric: DYes ONo I .0 Crawl Space Gas: 1'l Yes [ No 

o Slab on Grade u..ni~n" S""t..m 
Gas: DYes ONo 

No. of Bedrooms: ., ~ Electric 
'!Z!l1fl11~/lIa Il!I!!!i t!"lt/aIl.i~~"!?1 Multi-famllv Dwelllna 0011 

o Reinforced Concrete o Electric OOil No. of efficleng> units: Ojlatural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: J~lPropane Gas 

o Masonry SD!llIk~ISmem: No. of 2 BR units: I 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full Other Structure: 

, - . o Partial 
Dimensions: 

.:1. ~"~Tr 1:'( o Other Suppression 
Footings: ...;Roof: JifJw '. t .. ~ . i. No, of Heads: o State Certified Modular i_~ !iii '· . ,\";II. 

,::..~<:~::; . - '., o Manuf<ictured Home ~1,1I~ . t~\1y.l.; '.l!1:"£ ",j. ,Jo,t., 
THE UNDERSIGNED HEREBY CERnFIES AND AGREES AS FOLlOWS: (1) THAT HE/SHE IS AUTliORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORREa; (3) THAT HE/SHE WI l COMPl'l 
WITH AU REGU

D7m
~AAD COUNTY WHICH ARE APPUCA8lE THERETO; 14) THAT HE/SHE WIll PERf?prO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAU Y DE RIBED IN 

THIS APPLICATIO ) H~TS COUNTY OFfiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR pu~e OF INSPEgN~ ~He wcrK PE;~f ANO POSTING NOTICES. 
. 4 1('(\ r (\ e"l If'C,APinrs

'5lllnarUre PrfntName ../ 
!I'br~lldel1bvrc. e -nIl hJl,qv ('0(1 <un I

tmallAaaress~ ~ DOte i
Iall ---i£~ i 

Title/Company I 
Check> Payable to: DIRfCTOR OF FINANCE OF HOWARD COUNTY 

in'i17~;f...~{.WR![J t/~lJU,J.jGI8LY·· t '1:1;(,,: '-i -:.-";:~Ti<;~> .. ~~~~~~tIn u.lr,~:IL~l-:..V..tig» '-cID't""""~4T~':' " . , ~-.q"'HW~~*, ~ .. '. ·giJi., ,=, . -....:..~ , ... ". '. .. . , .~,;•., ­

,/ 

~ 
./ 

AGfNCY./' DATE SIGNATURE Of APPROVAL 

S,-. Hl,hways 

~Id'n, OffIcIals 

~ (Zonln,' 

P~fn'lneerfn, , 'f'\ 

tilHtolth ~h~/;)' ft.- MLJ 'f!:£ .A.IV[)) 
Fire Protection ... /\ 

I" 
Is Sediment Control approval required for Issuance? r 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBAQ( INFORMATION 

Front: 

Rear. 

Side: 

Side 51.: 

All minimum setbacb met? DY.. DNo 

I. Entrance Permit Required? DYe. DNo 

Historic DIstrict? OYa ONo 

Lot eoverap for New Town Zone: 

SDP/Red-llne approval data: C(-JJ: :,0 

FlllngF.. $ fJV ' r-' 
PennftFN S ! 
TechfH $ 

Excise Tax $ 

$PSFS 
~ 

Guoranty Fund $ 6U.(D'\J 
Add'i per fee $ 

TotaIF... $ I 

Sub- Total Paid S 
Balonce Due $ i 

Distribution of CopIes: White: SUndlna 0fIIcla1. Green: PSZA.lonln. Yellow: PSZA,Engtneerina Pink: Health GoId: SHA 

T!\Ooer.tJonr\UDdated FDI'n'IS\NeW buUdintr _DD 11.10.2010.doCl 






Building Peiinit Application 
Date Received:Howl;lrd County Maryland 

• 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

p.rmltNO.~~~Permits: 410·313·2455 
www.h2wilrd!;Qyn~!!!".gQv 

11 " .r-... 11 
Buildin~Address : ~q'O'S7 <e~I!'XlX::ID U?~ Property Owner's Name: ~ 7P7T7 V -r:;(f' 

Address:Clty:6ltn~ State: Zip Code: 
City: State: Zip Code: 

Suite/Apt. # sDP/WP/BA #: Phone: Fax: 

Census Tract: sUbdlvlslon~~ICCO~ ,(Q,lrr Email : 

Section: Area: Lot: ,4 !:> Applicant's Name ~allill8 AddreS
Q

(If other than stated herein) 

Tax Map: Parcel: Grid : 
Applicant's Name: ~ >-ootu 
Addre~5:? ~ 

Zoning: Map Coordinates: Lot Size: ---­ ;~~:te~a~ZiPCOde:~1 
Existing Use: ~") Email: ~d _~{O\lO~. 
Proposed Use: '1»=-1~ ~ OTo()Gr1g... .fao.J< Contractor Company\l(\ \ \I\u HCl 4.-H rv.. Ct () (<>1 Q.0 

Estimated Construction Cost: $ 'b,{)!X'> Contact person:~:h~~~~~ 
Description of Work : 1fl5l.a.1l IOOOe()...\ i~~~ Add~QfY1~ \

Clty~ State: ~ Zip Code: rYO]qq 
QfCJ;(CO- ~.~'L License No. : (OIJ Q.!l 

Phone:~ ~ ~lIJ Fax: 

~ Email: 
Occupant or Tenant: 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: () (I\A~ () r4( v" 
Contact Name: Responsible Design Prof.: 

Address : Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commerc/al Building Characterlsties Re.ldenl/a/ Bul/d/ng Character/.lles Utilities h :.:' .'~'\. , ~ ~!..r~i~".R':~~ 
Height: o SF Dwelling 0 SF Townhouse Waler SUI!I!/~ :~. :a;~ ·t{). :"f;.;~-'~~.~Ji~"it~·i~ 
No. of stories: DOlDlh Width o Public >i::':~,..i;;t'): · '.i~t1: (,~g 
Gross area, sq. ft./fioor: l' fioor: 

~rjvate ':v~<~,¥"-:~~}
2

M 
fioor: 

Area of construction (sq. ft .): Basement: &,wa/Z, IJ.lmosa/ .:(:1 .;;:-... ,~~~,::;::1I, 
o Finished Basement o Public , '.':;::' ~): I..' ;. '1~~:!!i' 

Use group: o Unfinished Basement ~ivate ~~,(:1f: ; ,!+fl ~::~~ 
o Crawl Space E¥ctric: o Ves o No I ! ~ ~:(I-:;' ~" ~;":'·..1~~~~~:~ 

Construct/on tvD~: o Slab on Grade 
Gas: OVes oNo '. ... : '~,"~;J""~Y-,': " :~....!1·~r; m 

o Reinforced Concrete No. of Bedrooms: ,:" , cl' ,.'r, . . ' ;i ::.",Y.:::to Structural Steel Multf·famllvOW.. /I/nn ti£atln/Z SJ{!lem 
'. 

o Masonry No. of efficiency units: o Electric 00;1 " .ii't' '' -v.'>.{«~'~.~ ",~ 
o Wood Frame No. of 1 BR units : o Natural Gas o Propane Gas .~~';. ,;,. ';i · ~'J.~}J,I 
o State Certified Modular No. of 2 BR units: o Other: t·: '~~'~'. : . , , ; ;,\ ~,- ,,! ;; " 

No. of 3 BR units: 5R.dnklf.r ~l!Ile!!!: ' . : ~_ ' :,,-;1' : .. ·!.~~ ;:"~"A: 
Other Structure: o Ves ONo u. _~~~ I:I ~'li~~::-~"~;', " 

/ Dimensions : 
'" • 'I ~ - . ·it ."'+'if~-:r;f;lf

\;-~"~.~l!-ei~"t& Footings: 
-;1;, . ~... ~ , ... i. . "....,..~_ . "... .JI 

Roof: Grading Permit Number::·" c .\i;'i;',_ClY",""':':'xj;}.~·<.<[ '. i • 

1 ;r..)."'~"·)irilJi~i~~"'f o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UN~~~~~;%i;rws: (I) THAT HE,SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INfORMATION IS CORRECT; 13) THAT HE/SHE Will COMPLY 
WITH All GULATIONS HOWARD cau HI RE APPLICABLE lliERETO; (4) THAT HE/SHE W ill PERFORM NO WORK ON THE ABOVE REFERENaO PROPERTY NOT SPECIFICAllY OESCRIBEe IN 

TH IS APP CATION; (5) T ~1 HE/SH A C FFIC~THE R~TO ENTER ON10 THIS PROPERTY~~U~ INSPECTING lHE WORK PERMITIEO AND POSTING NOTICES. 

-'1 (~'=!. 

~\:IICo~;olure /' d . Print Nome U. 

. • M. r> ~.t?do..tu:l n...,....~'.." . ~ ~~l~
Email AddreSl ." Dale 

-\lQ~ 
ntle/Company 

~~ e" ~ : ,"-'~::, ~~~t:i~~~:' ~ 

.-"'... ~B, dEFi£E~US~~~~~~X';:T ~. _ ... . ~ .I -:1' :...7 • 

DPZ SETBACK INFORMAnON Filine Fee $ //U '( )\ 
front: Permit fee $ 
Rear: Tech Feo $ 
Sldo: Excise Tax $ 
Sid. St.: PSfS $ 
All minimum ..tbacks met? DYes DNo Guaranty Fund $ 
Is Entrance permit Required? DVes DNo Add'l"", Fee $ 
Historic Dlstrlct? DVo. DNo Total Fees $ 

Sub·Total Paid $ 
Balance Due $1"7 

lot Coverale for New Town Zone: 
SDP/Red-line a"p,oval dote: 

Chock • )/ rt A' 

Yellow; PSZA.Ercfneerllll DbtrlbuUon of Copies.: Whlte: Ilwlldlnl Offldals Green; PSZA.lOlllrtJ . 1>\"":Haith Gold: SHA 

T:\Operations\Updlled Fonns\8ulldln ••pplmp 8.2012.dooc 
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BUILDING SETBACKS--­ (B.R.L·s) SHOWN HEREON PER SITE 

DEVELOPEt.!ENT PLAN SETBACK DISTANCES SHOWN HEREON AS 't' 
 EDGEWOODS WAYHAVE AN ACCURACY OF to.l' FOOT. 


SURVEYOR'S NOTE 
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I HEREBY CERTIFY TH....T THE PosmON OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
BEEN CAREFUllY ESTABUSHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS 
SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS EmiER WAY ACROSS THE PROPERTY UNES. 
THE PlANS IS OF BENEFIT TO ACONSUMER ONLYINSOFAR I'S IT IS REQUIRED BY .... LENDER OR .... 
TITLE INSUAANCE COMPANY OR ITS AGENT IN CONNECTION Wffii CONTEMP~TED TRANSFER, 
FlNANCING, OR REFlNANONG. THE PLAN IS NOT TO BE REUED UPON FOR THE ESTABUSHMENT 
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE 
IMPROVEMENTS. THE PlAN OOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF 
PROPERTY BOUND....RY UNES, BUT SUCH IDENTIFlCATION MAY NOT BE REQUIRED FOR THE 

I ­ ,..... 

LOT 

LOCATION DRAWING 
LOT #23 


EDGEWOOD FARM 

USER 4174, FOLIO 0436 

PLA T No. 19266, ET SEQ 


TRANSFER OF TITlE OR SECURING F1NANQNG OR REFINANONG. THIS DRAWING WI'S PREPARED 
WIO TntE 

DA TE: 01/31/13 

FOURTH ELECTION DISTRICT 
HOWARD COU~TY, MARYLAND 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

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

FILE: LOL23 

DRAWN: C. T.c.CHK'O: M.J.B. 



Permits: 410-313-2455 Howard County BUi1&!!:~~p&iLon Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 . 3430 Court House Drive 

Ellicott City, MD 21043 

I '1':.-) :1- ~~ C\ e. t.-o U,::II{ w i .....-o,..,O-.r- --~"'1--0;;:=;yiT,"-J-.s-­~ '---p-ro-pe-rt-y-o-w-ne-r'-s-Na-m-e-:-K ~.,-\.--;:-~--;C"A'" .Building Address: . .- .' "l'6-!.R--- [if:. ~-VO tl~ /..,fi Address : _I_<t_r-=J~J- =~' ~ __i !-.-----=::.:{~~(}L..:·e... ...:....~=-=-_(..>v_.c-::::::;·~r-
v City: trl i1v- 6"( r State: "':0 Zip Code: 2 I lJ}

Suite/Apt. It SDP/WP/BA It: _________ , ... 
:3 :J y Home Phone: _________ Work Phone: ________________ 

Census Tract: Subdivision:0 i - . / 2 '1 (. _______--::-_ 

Section: ________________ Area :._______ Lot:.__-=2=-..;.JO--_' 

<J 0 '1 Q Grid: -----­Tax Map: ___Ll_ O--"·l.:......<I___ Parcel: 

Zoning: _________ Map Coordinates: _ _ ___ Lot Size: ______ 

Existing Use: _____.:::)'-'I'--..:- ~Y_____~______ 
Proposed Use: ______....:>~(-~f)""______________ 
Estimated Construction Cost: $_---,:-'Ql"'-_S('1._o_~_" _a_· _______________ _ 

Descript ion of Work:, --,,.--......;9~·p.'-'!.-C=L'-----"k7-.'.'-,-......t-"1--'--_)......{'--~.,q' ~~-=-____ 

Il/'xtt I I~)( 14' J N ~(~') , 
OccupantorTenant: ______________________________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: ___________________________________________ 

Address: ___________________ ___________________________ 

City: ______________________ State: _______ Zip Code: ____ 

Phone: _____________________Fax: _______________________ 

Email : _________________________________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 
Height: Water Supply 

No. of stories: I~ic 
Gross area, sq. ft./floor : o Private 

Sewage Disposal 

Area of construction (sq. ft .): o Public 

Use group: Electric : DYes o No 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric o Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame oN/A 

o State Certified Modular o Full 

» Roadside Tree ProjectPermit o Partial 

DVes DNo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

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

Phone: __________________ Fax : ______________________ 

Email : 

Contractor Company: :Pro 6 ",; It j)a.-cA. f (:.Q...,.. a-I.-(, 
Contact Person: .,.,-,If .f­ (.... 11 
Address: @ o 1: i9~ hr..L".,,·..8f~ ~I 
City: Ho~ eft5v,ll-t. State: 1M) Zip Code: 2dJ:8'T~ 
License No. : 'f ro 6 7: 
Phone: 'l..~ CI '-6yb 7rfJ~:J. Fax: _----,________ 

Email : (bd e-c-,,":::; Q ;j Irk' C':Jt' /. c .!"'­

Engineer/Architect Company: _________~_________________ 

Responsible Design Prof.: ____________ __________________ 

Address : _____________________________________________ 

City : ____________State: ________ Zip Code: ____________ 

Phone: ___________________ Fax: ______________________ 

Email: ______________________________________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 

o SF Dwelling 0 SF Townhouse Water SUlJlJlv 
Depth Width I)SJ Public 

1" floor: o Private 

2
na floor: Sewage Disposal 

Basement: o Public · 

o Finished Basement ~Private 
o Unfinished Basement Electric: DYes 0 No 

o Crawl Space Gas: DYes o No 

o Slab on Grade HeatinQ System 

No. of Bedrooms: o Electric 

Multi-family Dwelling oOil 
No. of efficiency units: o Natural Gas 
No. of 1 BR units : o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: » Roadside Tree Proje!i'fermit 
Roof: oVes ~o I~ 
o State Certified Modular Roadside Tree Project~ermit # 

o Manufactured Home 

THE UNDERSIG~~EDHEREBY CERT ~ 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 0 ARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5 T SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PU~~ INSPECTING THE Wr:if- PERMITIEO ANO POSTING NOTICES. 

, i -"" - 7' ;r.. L- . 
ApplicantV?dture. , Print Name 

f b J t d-s C~j ~ ----:.::-_-+- bL-'-/,;+-0........,;)_-.--___--.---_
/. c.~____ J -+-
EmaIl Address '7 Date ":f-

IM,;~+-
Title/Compan~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

..FOR OFFICE USE ONL Y­ . ­-
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

SZA (Zoning) 

Health 

Fire Protection 

Is Sediment Control approval required for' issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: '50 
Rear: "3-0 
Side: ~O 
Side St.: A 
All minimum setbacks met? ~es ~o 
Is Entrance Permit Required? 0 Yes ,6~ 

Historic District? DYes A,jNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ ':J() 
Tech Fee $ ::J 
Excise Tax $ 

PSFS $ 

Gua'ranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of Conip., (.:ropn· D~7A 7"nlncr 




