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Permits: 410-313·2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410·313·1810 Department of Inspections, Licenses & Permits IL I ') 00' 13 30 
Automated line: 410·313·3800 3430 Court House Drive D (7\ lJ 

___________________________________E_I_"c_o_ttCity,MD~2F1~~3----------------~-__~~~~~-~ 
Building Address: ____________________ 

l~b'1 l&{r..t...WQyJ, , 
Suite/Apt. #________SDP/WP/BA #: __________ 

Census Tract: _________ ~IUb(III'Vislon:~~~ti,;tS~I:!!':L:.~ 

Section: __-:--:-_____ Area :. __L..____ 

Tax Map: __"7---=(______ Parcel: <=t 0 Grid: £.2­

Zoning: Map Coordinates: _____ Lot Size: "fL., 0 ~ 

Existing Use: _-'=-":-_ _ -:---: ______-:-_______ 

Proposed Use : S',c:.,:> LvI Pf"b(?ci't. -rcr-.k-
Estimated Construction Cost : S,__Cf2u."'Q'-'~"').L..__________ 

Description ofWork:._______ _ _____________ 

",skgJ. loO" 'i}eJ I fl-~ <WM prof'"" -rc-.J:.J 

Occupant or Tenant: _ _ __________________ 

Was tenant space previously occupied? DVes DNo 

Contact Name: ___________ _______ ___ 

Address: ___JQ-<-=.W~rvr=_'______________ 

Oty: ___________ State : ___Zip Code: ____ 

Phone: _______ ____Fax: ____________ 

Email : ________________________ _ 

Property Owner's Name: -1~cL.!.:!.J;l..:!L_"~.:..::.~='__'_==~.u.,. 

Address: ·"1110-1 c..olVM.'-::.) S-

City: COtV....bl"'v Slate : ""J 
Home Phone: ________ Work Phone: ___-,--____ 

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

.4(e01(.('<0<". po &0" Ia-S3 

Contractor Company: _-"-....,"""~-""-"=-'<!.......L--"'-'"---­

Contact Person: l:"U.. : "'~I~ 
Address: "'11,.0!... t!:I O!!r~M' ~~ 
City: :\'t-S \\.!p State: C"..( Zip Code: 't-o·19V 
License No. : Cg174 ~ 
Phone: <;110- J 59 ­ (IfI{ Fax: _____________ 
Emall:. _______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ____ _____________ 

Address: _~Cg""".::.m=r.:..!.-'-'"..."J=. Q!oC.,-_____________ 

City: ________State: ____ Zip Code: _______ 

Phone: ________-;-_ Fax: _______ _ ____ 

Email : 

Fill... F.. $ J~ 
pennltfee $ 

Toch Fee $ -~ 
Excise Till $ 

PSfS $ 

Gu~rintv Fund $ . ~ 

Add'i per Fe. $ 

Tota) F ••• $ IO~ 
Sub- Total ,.Id $ J~ 

)'" 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES 1>5 FOLLOWS, (1) THAT H£/SHE IS AUTHORIZED TO MAX' THIS APPUCATION; (2) THAT THE INfOfIMAOON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGU NS OF HOWARD UHTY WHtCH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will P£RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECJFICAllY DESCRIBED IN 
THI5APPU ;)THATH TS COUNTY OFFIOALSTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR HE PURPOSE OF IN EcnNG THE WOfIK PERMmEDAND POSTING NOTICES. 

TItle/Company 

.-

DOle 

. . .• "'":'jj'!!';~ . 

"" 

.. 

AGENCY DATE ~GNATUREOFAPPROVAL 

Slate Htchways 

BuUdlnl OffICials 

... f-jszA (Zonlnl) 

~~ fnlln_lnl) 

./;"'Healtlo 

F .... Protection 

5 ~c,../~ I.A 6M..l''xi~ .. .... 

DPZ SETBACK INFORMATION 

Front: 

R.ar: 

Sid.: 

Side St. , 

AI( minimum ..,Ibaclu m.t? 0 Yes ONo 

10 Enl"''''' Permit Required? 0 V.. DNa 

Historic DIstrict? DVes DNo 

Lot Cov.,..,. for New Town Zone: 

SDP/Red·llne approval dote, 

Is Sediment Control itpproval requ ired for issuanct? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copl... Whit.. Bulldln, Offld.1I Green: PSlA,lonln, Yellow: PSZ4,fn,lne.rfnB Pink: He.lth GoId: SHA 
T:\OperatJon.\Updatod Form.\New bulldlnl opp 1l.1O.2DIO.doc>c 

http:Offld.1I


---

· tUaiUcJ:.lW . 

Building Permit Application 

Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: '~j):6D65Z;3www·howardcountymd.qov 

/lj £ 6 tj P- I ".-~CJ s 6..;li 1' Property Owners Name: r~ L1 ~"l. IU ~Building Address: ?~1( 

City: ~' (f\o:tC IJ State: ~p Zip Code: Z 17) 7 Address: 1l-f'56Cf E(.fer "'- "!Q s (Jcty' 
·l.ll J1City: (;.,(f\ntJh Sta~ : ~£) , Zip Code: 

Suite/Apt. # SDP/WP/BA #:. Phone: liro - ~~1-']"1 1 Fax: 

Subdivision: 
Email : 

Census Tract: 

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

Parcel : Grid: 
Applicant' s Name: C ~/t-:z i'J. f~.rJ... ~ I 

Tax Map: 
Address: ~1.. 2:1­ ",- ,~ ~ /,.., : Ii t,.; ~iP Code: 

, 

Zoning: Map Coordinates: Lot Size: City: i2''''l~} !1 ~\\l State: '1d. It 
"l-,ri"l 

Phone: ~~) .].,] - '( ~o -c Fax: 

Existing Use: f-,~ 7< .(~- t-. .. I Email: ( E: 1L.f.. ~ ~ Q. I-f.~ ·r ·-H, l-

Proposed Use: ~T)l.J-<-, C I Contractor Company: il~~.-c1...,,,,," (' (\ " .fy",~ 1:.1.-. t 

II.. Z ­'1 bO.... 
Contact Person: ' ~ { 7 

Estimated Construction Cost: $ 
C k " r l 'j L_e.o/ ~r.r~' vi- L/ 

~L ~:h !,(,-l :.~£ ~,-(L ~V-
Qr£L 

Address: 
Description of Work: ~'"' ;h.) ~ L12e;­ q:, 

City: &.,..,:. , '\~ H~ State: I"Ltll Zip Code: 21t/ '( 

(...v"·t", 'Zk~S +0 1v-t<.JC. . r ')~? 
I ~ q,9.~-.2 ~License No, : JC4. J..i I ( 

Phone : '-14 J ~ 7't 'J -Ify~ Fax: 

Email : c.p.(; (o~ f!. H D :r:::..- k l L. l ~ ...... 
Occupant or Tenant: 

Was tenant space previously occupied? DYes 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: 

Commercial Building Clraracteristics Residential Building C/larac;terist/cs Utilities 

Height: ~SF Dwelling 0 SF Townhouse Water SUE1J!.I~ 
No, of storiE'S: Depth Width ~ublic 

ft./floor: 1st floor:Gross area, sq. o Private 
2nD floor: 

Area of construc t ion (sq. ft.): 8asement: Sewage Oise05al 

o Finished Basement o Public 
-­

Use group: o Unfinished Basement -Ij Private 

o Crawl Space Electric: DYes o No 
Construc;tion time: o Slab on Grade 

Gas: DYes o No o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Heating Sl!stem
Multi-famil~ Dwelling -_._._­ --_._ --

o Masonry No. of efficiency units: o Electric OOil 
-o Wood Frame No , of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 8R units : o Other: 
No. of 3 BR units: Serinkler S't.stem: 
Other Structure : 

D Yes o No 
- .-­

Dimensions: 
};o Roadside Tre~ Project Permit Footings : 

D Yes oWo Roof: Grading Permit Number: 

Roadside Tree Project Permit 1# o State Certified Modular 

o Manufactu red Home Building Shell Permit Number: 
-

H" "'''"'''''' """~'"~ww" '" m"""'"' "'"'"""'" w "'" n", m""no., '" m" n" "CO""""" "CO""''', '" '"" ",I'"' Wi" COM'"WITHA~~LATIONS OF HOWA OUNTY WI , RE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABDVE REFERENCED PROPERTY NOT SPECIFICALLYDESCRIBED IN 
THIS APr ON; (S) THAT HE/ EG ANTS co TY or- ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO("OjE t:1posr;,oF INSPECTd:HE WORK PERZED AND i>OSTING NOTICES. 

__ ~ L ./ ~ .,,-,.s l~-t>y-ClY=" vc"<"1 
Applicant s Signature Prin t Nam~ 

~I;: V -LD 1 (i> rf.QT~ tt!1. l ~ • (I .... to I J I /1, 
EmQ/ Address 

.... 
Date 

Pit SI dr'" t- - ~~~"J ),,! 14 ~.. (I' ... fvq"I:'7 
TWe Com on"/ P r 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWAIlD COUNTY 
H PLEASE WRITE NEA TL Y& LEGIBL Y·· 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State liighways 

Health I!-/­
Is Sediment Control approval required for issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Ofiicials Green: P5ZA,Zoning 

T:\Operations\Updated r-orms\Building applmp 8.2012.docx 

DPZ SETBACK INFORMATION Filing Fee $ 
Front : Permit Fee $ ~) 
Rear: Tech F1!e $ ~ 
Side: Excise Tax $ 
Side St.: PSFS $ 
AILminimum setbacks met? D Y.es DNo Guaranty fund $ 
Is Entrance Permit Required? D Yes D No Add'. per Fee $ 
Historic District? DYes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

Yellow: PSZA,El1gineering Pink: Health 



--

- - -- -- - -

''7 / /A 17 // . /~ ) 
~L 4.,/11,(.(/ 

Building Permit Application 
Date Received: _________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


il:\C c~~" ~ 
3430 Court House Drive 
Permits: 410-313-2455 

Permit No.: ~j):oD55q;www.howardcountymd.gov 

Building Address: Itt?"'/, L[ Cel" "'-Cd cI s G--nc y 

City: 6(t' \.tc I) State: 1'1'1 jl Zip Code: Z, 7 ) 7 

Suite/Apt. It SDP/WP/BA It: 


Census Tract: Subdivision: 


Section: Area: lot: 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: lot Size: 


Existing Use: R,~ 7L .( t.._ 1-, '- I 

Proposed Use: gT.)LJ~... r" I 

Estimated Construction Cost : $ II..Z tl be' 

Description of Work : J>-.. ~h , ~ 1:(2£ 4> Or!.t.. 
\,c..,:+'-I s.h~s k j trt<-Jt: . (J 'F~2 

Occupant or Tenant : 


Was tenant space previously occupied? DYes oNo 


Contact Name: 


Address: 


City: State: Zip Code: 


Ph one: Fax: 


Email: 


Property Owner's Name: rl ,,( 54'1. \(..14. 


Address: /J.ft£6'f ELrer .... -ceI J V t'ty 
I 


City: "{,.,,,tAl StH: ~D , Zip Code: 'Z,11 J 1 

Phone: I./to - ~1.] - Fax:
, 1, 1 
Email: 

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


Applicant's Name: C M./I-, !3 e.re.,a.lu,,<- \ 

Address: 'flo 1..]... j,1.,.' II /,Y"'Iz
"" ''''pJo.,,',. \ \ !City: Q''''l-i , State: tlA IZ ip Code: 'l-" I' 

Phone: '-I '1} • J <1] - '1 '10 "I Fax: 


Email: ( P'LL Q a... (?- I--/..r_h. l-- I 


Contractor Company: lk'-lf(~rl~'-, t' (, !, 'M; 1-1':". 
rContact Person: Cl1 .. ;) 13e.r'l.,.rlvt.i-/ > 

Address: 1.(( 1.1., /L../:",{ 1"1-, ,- rI '--r V-
City: 41.-01;., t\:I( , State: Y1.t.tl Zip Code: 2111 7 

I 
license No. : Jf--t kll ( ~ Q''9. $- .i{ 8 

Phone: '14 J w 7'1 'Z-¢'-/CJlfI Fax: 


Email : CP()(o(f f 1-7 aL vV' ./e I L, I ~ ........ 


Engineer/Architect Company: 


Responsible Design Prof.: 


Address: 


City: State: Zip Code: 


Phone: Fax: 


Email: 


Commercial Building Characteristics Residential Building Chorocte,.istics 
l(SF Dwelling 0 SF Townhouse 

No. of stories: 

Height: 

Deplh Width 

Gross area, sq. ft./floor: 1st floor: 

2"0 floor : 

Area of construction (sq. ft.): Basement: 

o Finished Basemellt 

Use group: o Unfini shed Basemellt 

o Crawl Space 

o Slab on Grade Construction type: 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwelliflq 
o Masonry I No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

>- Roadside Tree Project Permit Footings: 


D Yes OfNo 
 Roof: 


ROilds ide Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

.Utilit ies 

Water Supply -
I:fi.l-Public 

o Private " 

,Sewage Disposal .. 
o Public - ~ 

-@ Private ..-----.,
Electric: DYes o No 

.. ..Gas: D Yes o No 
,. ­

Heating System - ' , , 
o Electri c o Oil . ' .. -o Natural Gas o Propane Gas 

o Other: .. .. .• ­Sprinkler System: 
; 

, 
" . 

" 
"DYes o No 

" , .' 

. ,. . , 
Grading Permit Number: 


Building Shell Permit Number: 


m' ","""",00 ""'"~~'W" ", m.. '<0/'", ",",",",,00 WM'" '"" ',"""m" [" nw M""'~nO' " COM'''. [" ,~, "'""' W,,, COM'"
WITHA~~LATIONS OF HOWA OUNTY W ~IRE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WO RK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCR IBED IN 

THIS APP ON; (5) THAT HE/ GANTS C TY OF~CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOCE t:1POSE,-OF INSPECTlfTHE W OR I( PE~ED AND POSTING NOTICES. 

~ r ~ ...... , ~ l '.f> r"c""r'. vc...c..1 
ApjiTicant S Signature Print Nam~ 

~I;: U-L O 1 @. Hr r ~.A l ~ • ( ¥ ..... loL'1t./ IL 
EmaAddress Pore 

, ­pI(SlJr,-f- ~e.Vl.1."J l.I ,,, ; ( r "t fvrr,6 7Title/Company 


Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLyH 


-FOR OFFICE USE ONL y-

AGENCY DATE I SIGNATURE OF APPROVAL DPZ SETBACK INfORMATION 

f ront: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? 0 Yes ONo 
Historic District? D Yes ONo 
lot Coverage for New Town Zone: 

SOP/Red-line approvaldate: 

Filing Fee 

Permit Fee 
$ 
$ 9 1 

Tech Fee 

Excise Ta)( 

PSI'S 

Guaranty Fund 

Add'i per Fee 

$ 
$ 
$ 
$ 
$ 

~ 

Total Fees 

Sub-Tot al Paid 

Balance Due 

$ 
$ 
$ 

Check /I 
- - -

State Hlghwavs 

Gilding Officials lia ,. 
PSZA ( Zoning) 

/'T PSZA ( Engineering) 

Health //-11 ­
Is Sediment Control approval required for issua nce? GYes 0 No 
o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineering Pink: Health 

T:\ Operations\Updated Forms\8uilding applmp B.2012.docx (jikS?~] 

http:e.re.,a.lu
http:www.howardcountymd.gov
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U BUILDING PERMIT 
A# 

rJ. APP.S DATE:-'L,:J 
DESC. 0' WORK: 14l5St..~ 

tV 

,// 
- 1 
r \·!~\tr<f 

lJo j 

~f~ 

(0 
3D~( ~ 

1'15""..,.. 
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APPROVED 
R BUliDING P~fiT 

BP# A# -
APp'- --.-.: dDATE:--1L:"J -Ic;S--!.-/Qlim...o.--~

DESC. 0 WORK: i;:L5stUd,., 

{l-/)&lf fJ,t'#J)js ;()"/ 

6{- ~f( 1 ji..' Ii ~ 1'7'5 r; 
j 



Permits: 410-313-2455 Howard County Building/Fire Pert1'i~ Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated line: 410-313-3800 3430 Court House Drive 61~GC036'7 
Ellicott Citl( MD 21Q43 

. 
,I \ : ~ '[Building Address: ILt~j+ [C{ (/1 eLt.!("Xzf.J l,UctVl Property Owner's Name: , 

.. J 
, . . I' . , I '.---'I . : IAddress: 

City : State : ! Zip Code: ' iI ,Suite/Apt. # SDP/WP/BA #: ' : 
Home Phone: Work Phone: 

, ,Census Tract: Subdivision: i 

Section: Area : Lot: 
/' Applicant's Name & Mailing Address, (If other than stated herein): 
I 

Tax Map: Parcel : Grid: . -
Zoning: Map Coordinates : Lot Size: , ! I, Phone: Fax: 

Existing Use: I.. Email: 

Proposed Use: Contractor Company: 
, ','
I 

Estimated Construction Cost: $ 
.' " Contact Person: 

Address: • 
Description of Work: City: State : Zip Code: ; 

i ', ' \.\ ' \ License No. : , 
Phone: I , , Fax : 

Email: : . 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address : Address: I 

City: State : Zip Code: City: State : Zip Code: 

Phone: Fax : Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics ,Utilities Building Characteristics Utilities 

Height: Water SUl2.e.1'{. o SF Dwelling 0 SF Townhouse Water SUI2.I2.I'{. 

No. of stories: o Public Depth Width o Public 

1
st 

floor: o Private 
Gross area, sq. ft./floor: Q Private 

2na floor: Sewage Disl2.osal 
I Sewage Disl2.osal Basement: o Public 

Area of construction (sq. ft .): o Public o Finished Basement o Private 

, o Private o Unfinished Basement Electric: DYes o No 

Use group: Ele'ctric: DYes o No o Crawl Space Gas: DYes o No 

o Slab on Grade , Heating S'{.stem
Gas: DYes o No 

No. of Bedrooms: o Electric 
Construction t'i.l2.e: Heating S'{.stem Multi-iamll'{. Dwelling OOil 

o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

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

o Masonry Sl2.rinkler S'{.stem: No. of 2 BR units : 

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

o State Certified Modular o Full 
Other Structure:, 

Dimensions: o Partial~ Roadside Tree ProjeCt Permit Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Root: DYes DNo 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 
o 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;'(S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENHR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 
, 1 

\ I 't ! . \ 
'Ema,l'l.ooress Date I 

Title/Company 

CheCKS Puyable to; DIRECTOR O~ FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY· , --1 
,."- - ----i~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

, Health ~-'~I;) l~·~ 
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: 


Rear: 


Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? 
, 

DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: ,. 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

, 

Distribution of Copies: White : Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 



( 

/ 
/ 

f 

/ 

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

TYPE' HENELY (HERITAGE) 
WALKOUT BASEMENT 
EXPANDED fAMILY ROOM 
CONSERVATORY £UTE ADDITION 
ADDITIONAL" HEIGHT TO BASEMENT 
NAPLES SUN ROOM 

OPIION No. 017 
OPnoN No. 023 
OPiiONNo. 039 
OPIION No. 070 
OP flON No. 529 

DA TE­ 02/001/12 

CHK'D: MJB 

-

AREA Ut.;:>IUI""t.~... 
PRI'A TE SEy{RAGE EASEMEN T 
AT LEAST 10,COO SQ. FT. AS 
REWIRED BY THE STATE 
DEPARTMENT OF THE 
ENliRONMENT FOI\. INDIVIDUAL 
SEWAGE DISPOSAL. 
IMPROVEMENTS OF AN)' NATURE IN 
THS AREA IS RESWCTED UNTIL 
PUBLIC SEWER IS AVAILABLE. 
THIS EASEMENT SHALL BECOME 
NULL AND VOO UPON CONNECTION 
TO A PUBLIC SEWAGE SYSTEM. 
n~t COUNTY HEALTH OFFICER 
S\-IN!. HAVE THE AUTHORITY TO 
GRANl ~.DJUSTMENTS TO THE 
PRIVA TE S£WAGE EASEMENT. ' ANY 
CHANGES TO A PRIVATE SEWAGE 
EASEMENT SI'.6,LL REQUIRE A 
REVISED PERCOl~TlON 
CERTIFICA TlONPLAK. 
RECORDATION OF A MOOIFIED 
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 
E & S CONTROLS PER PLAN f 06-108 
DRIVEWAY CULVERT NOT NEEDED FOR 
THIS LOT 

THE EXISTING WELL(S) SHOWN ON 
THIS PLAN (IDENTIFIED WITH THE 
ATTACHED WELL TAG NUMBER 
HO-95-1051) HAS BEEN FIELD 
LOCATED BY ESE CONSULTANTS, 
INC. ­ PROFESSIONAL LAND 
SURVEYOR(S), AND IS ACCURATELY 
SHOWN. 

~ HO-95-1051 

INV. @ HOUSE 522.0 
GROUND @ INV. @ HOUSE 524.0 

INV. IN TANK 
INV. OUT TANK 
TOP OF TANK 
GROUND OVER TANK 

INV. IN DIST. BOX 
INV. OUT DIST. BOX 

521.3 
521.0 
522.0 
524.5 

520.8 
520.5 
524.5"-­ GROUND @ BOX 

l' ---. 
~ I~C03,S-=J-

. ADDRESS: 

PLOT PLAN 
LOT #48 

14564 EDGEWOODS WAY 
GLENELG, MD 21737 

EDGEWOOD FARM 
LlBER 10677, FOLIO 0461 

PLAT No. 19268 
FOURTH ELECTION DISTRICT 

H()WA - iJ COUNTY, MA"RYLAND 

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 

SCALE: 1"=40' 

JOB#: 1498 

FILE- Lot 48 morketing. 2 

DRAWN: W5T/ MJB 








