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

Automated Line: 410-313-3800 3430 Court House Drive 6 / 9\00 / 3 3 9

Ellicott City, MD 21043

Building Address: r‘Property owner'sName: “Totl_mny v~ tamided pcl_'*'_f’gll'?
sS4 £d 015 wocds (U v Glen 2'(3 pck 1137 || Address: “Ttod columbya Oerbeaang, DC
City: Columbia md ZIp*Code: 20y Q

Suite/Apt. # SDP/WP/BA #: State:

Census Tract: Subdivision:, &{g& s)."‘d E Cv\ Home Phane: B Work Phone: -
Section: Afgas..  en ot H& 5ppl(|cant‘s Name & Mailing Address, (If other tha‘;gated herein):
=i Sldes sLu:j mol 20784

Tax Map: Parcel:_ 10 Grid__ 22
Zoning: Map Coordinates: Lot Size: "ﬁ'&%P Phone(_Y43 j;gb—lé& Fax:

Existing Use: ___ VD Emall:_QCREM app (g and aAppoved | w> i~

Proposed Use: ___ S0 "V/ Pf‘om Tonk_ Contractor Company: ah y
Contact Person: a
Estimated Construction Cost: $___ 2 02
) Address: _"120( p pare wides
Description of Work: City: _Yessu p State: _ (M Zip Code: 7;0"11('[
[Wal oo _qud 1n- Torl LicenseNo.:__ (27793
Phone: (o= — (11Y Fax:
Email;
Occupant or Tenant:
Was tenant space previously occupied? Clyes CONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: oW~ Address: ___CoMTTacto~
City: State: Zip Code: City: State; Zip Code:
Phone: Fax: Phone: Fax:
Email: Email: .
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities [ Byllding Characteristics ‘ Utliities
Helght: Water Supply (8F Dwelling O SF Townhouse Watersupply | 1
No. of stories: O Public . o _Depth Width | O Public
1" floor: [J private
G , sq. ft./floor: ; DI I
ross area, sq. ft./floor 0O Private 7™ floor: o
Sewage Disposal [ Basement: 0O Public
Area of construction (sg. ft.): O Public O Finished Basement [UfTivate
[ Private 0 Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes ONo | O] Crawl Space Gas: Oves  ONo
] Slab on Grade
Gas: OYes o 1
Lis No. of Bedrooms: O Electric
Construction type: Hegting System o oil
O Reinforced Concrete O Electric Ooil No. of efficiency units: O Natural Gas .
0O Structural Steel (J Natural Gas O Propane Gas No. of 1 BR units: (J Propane Gas
CJ Masonry in em; No. of 2 BR units:
[ Wood Frame O N/A No. of 3 BR units: |
O State Certified Modular O Fal Other Structure:
—— g 1o — LDimenslons:
<21 O Partial [Footings: o e
- 1 : : ootings: ; f
e LN vewsi [ Other Suppression Roof: St BN et
,=-Raal free, it & No. of Heads: [ State Certified Modular % se Project’ ,
e e s 4o [0 Manufactured Home PF R s ot vy S
THE UNDERSIGNED HEREBY CERTIFIES ANO 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 REGULAKONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APP/U%WMIOABTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR JTHE PURPOSE OF INSBECTING THE WORK PERMITTED AND POSTING NOTICES.
o~ Ly ANCLe
App. / Print Name t '
Lo ‘ﬁ&"ﬂh 2
“Date I
Rernty
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
oA o s s o T 4 3 ) AR ER e (T fmprage R R . - 3
AGENCY Fillng Fee s 1O |
’_S;te Highways ‘\ Front: i Permit Fee 3 ]
Building Officials e Tech Fee s 0% |
LrPSZA (Zoning) pvs Exclse Tax : j'
PSFS
L[ PS2A Engineer] : >
7 neerink) —H Side st.: Guaranty Fund $
" Health 5‘“([-"2 M P [ All minimum setbacks met? [ves ONo Add'l per Fee ] $ 4
| ‘Flee Protection [ 1s Entrance Parmit Required? OYes CINo Total Fees s \|NDe=
Is Sediment Control approval required for issuance? O Yes OJ No — oY
O CONTINGENCY CONSTRUCTION START Hlstoric District? OYes ONo Su Tomipeld '3 ¢
O ONE STOP SHOP Lot Coverage for New Town Zone: Balanica'Dus

-
SDP/Red-line approval date: ‘\ w CIC g y L/?

Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Goid: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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ULLK P,

Building Permit Applncatlon o
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits

3430 Court House Drive 5 . 3 )
Permits: 410-313-2455 %ﬂ N2 S /’7‘>
' Permit No.: | */ Z C i -

.howardcountymd.gov

Building Address: _ /Y ;-6 ¢ £ c/qr voudds (o Y Property Owner’s Name: f:/‘f A Kt‘i W

. 6[ | Stat m‘; Zio Cod ,_,7}7 ' Address: /"fbéﬂ E&/Ql — ‘uu]/
Gy — j' e L e« 21727 City: _Gulewmely Stafe: _mp, Zip Code: 21131
Suite/Apt. # ‘ SDP/WP/BA #: : Phone: 470 -%42A2~1111 Fax:

5 Email:

Census Tract: Subdivision:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Mao: p I Grid: Applicant’s Name:_ € Wsts ;3?«1;/‘(19“\

e areer = Address: _ 4L 2L ks wal)] g |
Zoning: Map Coordinates: Lot Size: City: pvot~g 9 R\ State: i 7 %ip Code: _ 21147

Phone: 4MY -IS%)-GYox Fax:
Existing Use: Fre sedan b } Email CFutade HMrnsie
Proposed Use: e‘?w\i\ Y. l . Contractor Company: ‘7(fu,"d-)(._:_. CinPre, ,L;.,. r
P : ‘Contact P : ! {oee

Estimated Construction Cost: § KZ ﬁ GO ontackrerson C i [}"” < L £

) Address: _ YL 32 (4-4»‘;,; it bemyf
Description of Work:_ = st A\ Ha2s o> OI‘EI“:— City: At g @ké\(j State: " vl(/ Zip Code: 20647
7

wry ok s fo evede. o —"fﬂ? LicenseNo.: g i1 ¢ ¥ q9s 2 &
' J l 2 \f" o . Phone: 74 7 ~ 77 7";"/56 Fax:

Emaill CFPUCoL ¢ _ideT v gt O, ¢ oy

Occupant or Tepant:

Was tenant space previously occupied? [Cves ONo Engineer/Architecf Company:
Contact Name: R Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: . Email:
_ Commercial Building Characteristics Residential Building Characteristics || Utilities i
| Height: W SF Dwelling [J SF Townhouse Watér Supply
No. of stories: ) Depth Width @-Pubiic TR
Gross area, sq. ft./floor: 1* floor: T hrivate
2™ floor: ' _
Area of construction (sq. ft.): Basement: i Sewage Disposal
[J Finished Basernent [J Public
Use group: [J Unfinished Basement J\,'d Private
[J Crawl Space Electric: O ves O No
- Construction type: [J Slab on Grade Gas: O ves O No
0 Reinforced Concrete No. of Bedrooms: - -
[0 Structural Steel Multi-family Dwelling Heating System R el g o e
0 Masonry No. of efficiency units: U Electric doil ! 2|
[ Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O] Other- REE
No. of 3 BR units: Sprinkler System:
Orher SFructure: O Yes O No
Dimensions: e
»  Roadside Tree Project Permit Footings:
[IYes fZNO ROOf: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS
WITH ALL REGULATIONS OF HOWA OUNTY WH
THIS APP ON; (S)THAT HE/ E GFANTS CQ,

LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAIKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TY OFKICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TiHE PURPOSEOF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

. v 8 Crcielvecy
Appﬁanl s Srgna!ure Print Name
J;AJ_LQQ__(‘,MLL_ (0/3 / /<
Email Address Date

p‘(,s'lf:[""*- . BC)VC}/D[ULL: [f"'mtlL[;’y

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION : Filing Fee $
: Front: Permit Fee $ 7
St Ny i / N A Rear: Tech Fee $ aT
= = e 7 ] 21 w N ot
_I-Building Officials i )/‘)l 1} \ Y/; ‘(, «(,‘ (_z Ead Sfde‘ Excise Tax 5
e r— 1 — Side St.: ) ) PSFS $
: oning : : ] Allminimum setbacks met? [Yes [ONo Guaranty Fund | $
~| PSZA { Engineering ) " . ) Is Entrance Permit Required? [Yes [INo . Add’l per Fee S
: Z . ] P2 Historic District? OYes [INo Total Fees $
Health o) - A i
: // / Al > 7 - 28 Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Contro! approval required for issuance? [J Yes [J No SDP/Red-line approval date: Balance Due 5
[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Greeﬁ: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

z - \
. E ¥ . Y ( 5
T:\Operations\Updated Forms\Building appimp 8.2012.docx C/[—{ﬁ: :)) ) /z> ‘,)
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LUK Pne,
Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

AL IR L)<
Permit No.: %/ﬁﬁ Z)C«\’ 2> 7 ~

www.howardcountymd.gov

Building Address: f'c/ [ & JG

city: _@{rvcleg state:_ ¥ zipCode:_Z(737
Suite/Apt. # ’ SDP/WP/BA #:.

Census Tract: Subdivision:

Section: Area: Lot:

Tax Map: _ Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

é"' I (e *‘\ w ’

Existing Use:

Qt )LJ‘L‘\ *: = ‘
Estimated Construction Cost: $ KZ ﬂ GO

Proposed Use:

Property Owner’s Name: F!"“C(J J-{d wy
Address: _[H56Y Eder emwdds bowy

City: _lpwe [5" Stafe: _mD Zip Code: 24131
Phone: ¢ ~&2X27~1111 Fax:

Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:_C UWets i2 r‘.r'gn[u’(,; 4

Address: 4L 2t ks  wal)] af

City: Otutag 9 koM State: i /4 Eip Code: 211
Phone: 4MY -791-990% Fax:

Email: CF A0 46 HeTwas o

‘?ff:u/‘rj Jg:.; Can ‘1pr P ﬁ/ iy
Contact Person: c ZLV"L 2 /ﬁf'(u r'g-[vc &y
Address: YL 2 (<. w1y Tl by

Contractor Company:

Description of Work:_T>w st 1\ H2g o O‘féL o City: feimy Wells  state:  »¥uj  ZipCode: _Ziut 1
N < Ve W 3 / 7 -
P o gklﬂ 5 o ﬂ-u.Ag L 2 i License No.:___ gt A1 i g9
/s
¢ 2 1 phone: Y4379 7-9/¢7 rax:
Email:_ LU0 ¢ ¢faTvim gt C, ¢ o
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
[ Commerciol Building Characteristics [ Residential Building Characteristics Utilities
Height: W SF Dwelling OJ SF Townhouse Water Supply
No. of stories: ' Depth Width @S-Public v T
Gross area, sq. ft./floor: 1 floor: "
) O Private
2" floor: ‘ . -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement U Public
Use group: [J Unfinished Basement J\;] Private .
U Crawl Space Electric: O Yes O No
A Construction type: [J Slab on Grade P O Yes T No
[ Reinforced Concrete No. of Bedrooms: — —
] [ Structural Steel Multi-family Dwelling Heating System
| O Masonry No. of efficiency units: U Electric 0 oil
m Wood Frame No. of 1 BR units: [ Natural Gas  [J Propane Gas
\ [ State Certified Modular No. of 2 BR units: O Other:
L No. of 3 BR units: Sprinkler System:
\ O'ther S‘tructure: O Yes O No
Dimensions: -
» 'Roadside Tree Project Permit Footings:
ClVes o Roof: l Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular ‘
J Manufactured Home F Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES
WITH ALL REGULATIONS OF HOWA
THIS APP ON; (5) THAT HE/!

App?fc;u’s Signature
2y 'l'()’! (¢ Kﬁg[z}g,ﬁgg“(:m

Email Address
p"ts'd(‘J‘ ~ Prveyaduce; [f""Mt/‘Jl—"/

GRANTS COMNTY OFKICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOEHE PURPOSEOF INSPECTING THE WORK PERMIT,TED AND POSTING NOTICES.

1§ Crcleey

Print Name

f0/3///<’-

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY ‘ DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ : ]
. Front: Permit Fee 5 =7
State Highways i A /‘, | Rear: Tech Fee 3 - ;.),
’/Buglding Officials ('0/51 /'? k 7 {;i(ﬂ, d’{ o 5309: Excise Tax 5
/T;SZA ( Zoning | i = Side St.: PSFS )
"4/ 8 All minimum setbacks met? [JYes [in Guaranty Fund S
| PSZA ( Engineering ) Is Entrance Permit Required? [0 Yes [INo Add'l per Fee S
7 Historic District? OvYes ONo Total Fees S
Health 1 - ' W4
- // / /‘l /7')5) %./.! el & Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval required for issuance? [J Yes [J No 5DP/Red-line approval date: ] Balance Dus 3
[0 CONTINGENCY CONSTRUCTION START -
Lcheck #
Distributlon of Copies: White: Building Officials Green: P5ZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

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

Cudt 5720
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APP. 1_I éum/;z/ DATE:_// -}~/
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Howard County Building/Fire Permit Application Permit Number:
Department of Inspections, Licenses & Permits

3430 Court House Drive 6[ 2 C;(O 557 :

Ellicott City. MD 21043 _ .
Building Address: [L’L %’)LIL &( (‘//I f’LU("’KﬂS (,UCL(:‘}

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

Property Owner’s Name:

Addregs: :
Suite/Apt. # SDP/WP/BA #: ay: Slate: z"’,vc°de" ,
Census Tr;‘:\ct: Subdivision:_. _ Home Phone: Work Phone:
Sectibn: Aredy . LB Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: - Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email.
Proposed Use: Contractor Company: _
Estimated Construction Cost: $ dontacs Parson:
. Address: - .
Descriptign of Work: City: C . State: _ Zip Code:
License No. : i
Phone: _| ¢ Fax:
Email: ! ot I U
Occupant or Tenant: ‘
Was tenant space previously 6ccupied? CYes [ONo Engineer/Architect Company:
Contact Name: -Responsible Design Prof.:
Address: Address: . .
City: State: Zip Code: - City: ; State: Zip Code:
Phone: ‘Fax': ' - Phone: ‘ ‘ Fax:
Email: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL

No. of efficiency units:

[J Natural Gas

Building Characteristics Utilities Building Characteristics Utllities
Height: . Water Supply [J SF Dwelling (1 SF Townhouse Water Supply
_No. of stories: O Public " T Depth Width E] Public
1" floor: Private
. ft./floor: i
Gross areé, sq. ft./floor (] Private . > floor: Sewage Disposal
! Sewage Disposal Basement: [J Public
Area of construction (sq. ft.): [ Public O Finished Basement [ Private
' ; [ Private _ O Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes O No O Crawl Space Gas: U Yes U No
[ Slab on Grade . Heating System
» Gas: O Yes O No : .
! . - No. of Bedrooms: (] Electric
‘Constructlon type: Heating System Multi-family Dwelling ol
[ Reinforced Concrete [ Electric O Qil

O Structural Steel

(] Natural Gas

(I Propane Gas

‘No. of 1 BR units:

(J Propane Gas

» Roadside Tree Project Permit

OvYes CINo

(0 Masonry Sprinkler System: No. of 2 BR units:
(0 Wood Frame . ON/A No. of 3 BR units:
O State Certified Modular O Full Gther Struchire:
Dimensions:
> Roadside Tree Project Permit O Partial Footings:
Cyes CINo [ Other Suppression Roof-
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular

Roadside Tree Project Permit #

[ 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 REGULATIONS OF HOWARD 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) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant"s Signature

Print Name
Email Address Date
Title/Company
Checks Puyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**pLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
‘Building Officials Rear: Yech Fee $
PSZA (Zoning) Side: Excise Tax Z
; = PSFS
PSZA ( Engineering ) Side St.: Guaranty Fund s
“Health - 3B duer W All minimum setbacks met? [JYes [INo Add'l per Fee $
Fire Peatertion v 5 Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? O Yes (I No _— :
O CONTINGENCY CONSTRUCTION START Historie Plstricy? Lves ClNo Sub-TotalPaid | ¢
L] ONE STOP SHOP Lot Coverage for New Town Zone: BalanceDue 3

Distribution of Copies:

White: Building Officials

SDP/Red-line approval date:

Green: PSZA,Zoning -

Yellow: PSZA,Engineering

Pink: Health

Gold: SHA




TH AREA DESIGNATE
PRIVTE SEWERAGE EASEMENT OF .
AT [EAST 10,000 SQ. FT. AS
REQUIRED BY THE STATE [
DEPARTMENT OF THE \
ENZIRONMENT FOR INDIVIDUAL
SENAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN
THS AREA 1S RESTRCTED UNTIL
PUBLIC SEWER IS AVAILABLE.

THIS EASEMENT SHALL BECOME
NULL AND VOO UPON CONNECTION >
TO A PUBLIC SEWAGE SYSTEM. ,
THE COUNTY HEALTH OFFICER
SMALL HAVE THE AUTHORITY TO
GRAN1 ADJUSTMENTS TO THE
PRIVATE SEWAGE EASEMENT. ANY
CHANGES TO A PRIVATE SEWAGE
EASEMENT Srail 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.

SWM FOR THIS LOT IS MANAGED PER
PLAN f 06-108

1

Ll
=l Z E & S CONTROLS PER PLAN f 06-108
- 8lo o 2 — S ORIVEWAY CULVERT NOT NEEDED FOR
SN - o = | g THIS LOT
% (S . VA L N oS THE EXISTING WELL(S) SHOWN ON
¥ PR 24} o THIS PLAN (IDENTIFIED WITH THE
L - Y OV o \—%‘oov i ATTACHED WELL TAG NUMBER
A% c""“*““""‘3w/o*"‘ : HO-95-1051) HAS BEEN FIELD
—— HENELY (HERITAGE ] LOCATED BY ESE CONSULTANTS,
/-T@" TW=533; Bt INC.- PROFESSIONAL LAND
ne 2.53 SURVEYOR(S), AND IS ACCURATELY
pd =524 66 SHOWN
N : .
N WELL No. HO-95-1051
- INV. @ HOUSE 522.0
1 : GROUND @ INV. @ HOUSE ~ 524.0
INV. IN TANK 521.3
e INV. OUT TANK 521.0
TOP OF TANK 522.0
| GROUND OVER TANK 524.5
INV. IN DIST. BOX 520.8
INV. OUT DIST. BOX 520.5
GROUND @ BOX 524.5
(>
"
—fopmved Sepﬂc System Plon

- -
Uee sro  Dale

 ADDRESS: 14564 EDGEWOODS WAY
' GLENELG, MD 21737

BUILDING SETBACKS (B.R.L.’s) SHOWN HEREON PER SITE

ladelphio\Surv Dept\Lot Plans\Lot 48\PP\LOT 48 Henley Heritaqe.dwa MBOYCE

DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN : -~
HEREON AS "t" HAVE AN ACCURACY OF +0.1" FOOT. r PLOT PLAN
i | LOT #48
IYPE: HENELY (HERITAGE)
ey ooy oo e 3% EDGEWOOD FARM
CONSERVATORY ELITE ADDITION TIONNo. 039
ADDITIONAL 1' HEIGHT TO BASEMENT OPTION No. 070 LIBER 10677, FOLIO 0461
NAPLES SUN ROOM OPTION No. 529 PLAT No. 1 9268
FOURTH ELECTION DISTRICT
L " " HOWARD COUNTY, MARYLAND .
T _ S ) ™ é
i . ESE Consultants Inc. o
Land Plannlng 7164 Columbia Gateway Dr. | |2
. . Suite 203 %
Engineering Columbia, MD 21046 | |3
: TEL: 410-872-9105 L3
Land Suweymg FAX: 410-872-4870 -
€
J i
[ paTE: 02,/001/12 SCALE: 1"=40" FILE: Lot 48 marketing. 2[5
g CHKD: MJB JOB# 1498 DRAWN: WST/ MJB J' 5




4 $
" COPYRIGHT®, 2012
TOLL BROTHERS, INC.
&

Professional cerfification. | hereby certily that these
'amadmylieew?::edprofesuonalpr ' wunderm'mm'
of the State of Maryland. sicgion -

License No. _40099 | Expiration Date: 7/[%-]1";
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BY AND THE PROPERTY OF TOLL BROTHERS, INC, AND ARE COPYRIGHTED. THEY WERE CREATED, EVOLVED AND DEVELOPED FOR USE ON, AND IN CONNECTION WITH THE SPECIFIED PROJECT. NONE OF SUCH IDEAS, DESIGNS, ARRANGEMENTS OR PLANS SHALL BE USED BY OR DISCLOSED TO ANY PERSON,
IERS, INC. WRITTEN DIMENSIONS ON THESE DRAWINGS SHALL HAVE PRECEDENCE OVER SCALED DIMENSIONS CONTRACTORS SHALL VERIFY, AND BE RESPONSIBLE FOR ALL DIMENSIONS AND CONDITIONS ON THE JOB AND TOLL BROTHERS OFFICE MUST BE NOTIFIED OF ANY VARIATIONS FROM THE
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| | SCALE
1 ' 1 | | | Il S NOTED
BwLine k‘svireel Proviid ” W : = } “ zot —
3 | | | %._ SHEET REVISION INFO
Zo| | 22%'| 22 i: | "“"f’: | e
202 (%25 19! :; & 44 : :I §
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