
______________ __ 

DEPARTlIENT OF NSPECllONS, lICENSES At-CPERPdTS 
3430 COl.RT HOUSE DWE 
EU...K:OTTOTY, r.() 21043 

PERMTS(41!») 31)..2<455 NSPECllONS ("10) 31)..1810 
AUTOMATED N=ORMAnoN (4WI 31)..3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address ---''-'-....:...;:......:._~~=-=.:=~----l....:..:..______ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,_....:..:::..c..;:=",--_..:::.... ___ 

Section,______ Area _~____ Lot __)&;...____ 

Tax Map _----=___ Parcel __..::......:=--___ Grid ______ 

I Zoning Map Coordinates Lot size 

~stingUse,_~~~~------------------
Proposed Use ______-'­ _ ___ ~-.;;,.._______ 

ComactName.__~~~~~~~ ____________ 

Address.__~~~_~~~ _ _______________ 

City _.;;:.:;.=-==..:...:.;~____ State_.;..:..:.._ Zip Code _____ 

Phone 

Property Owner's Name _ --.;;..:..=_ .:;..;...:.":-'-___.......;;..~____~~ 

Address 

City ....:....._-:.:.=:.......;;;~___ State __ Zip Code _=....:.=:-.. 

Home Phone Work Phone _____ ---.::::.;... 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contractor Company _;,:..;;-'---':...:..;.~_'==_.......;.._ _______ 

Contact Person 

Address 

City ! State _"'--_ Zip Code,_,-,-,:..=__ 
License No. _______~ 

Phone 

Engineer or Architect Company -.-::t!i~l~~!:!.!~~~___ 

City~~~~_______ _ __ Zip Code. __--"-"""--~ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft, per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: , 
~Public 

Private 

Sewage Disposal: 


Public 

Private 


Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

, Buildingl Characteristics 

SF Dwelling SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms ______ 

Height: -;;--:-~______ 
MuHi-famiiy dwellings: 

No, of efliciency units: ___~__ 

No. of 1 BR units:_______ 

No, of 2 BR units: _______ 

No. of 3 BR unils: _______ 


Other Structure: _____ __-' 

Dimensions: _________ 


Footings:

Roof Heigh:~t.-'-------- ­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
PubliC 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes Q No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA [3 
NFPA#13D 
NFPA#13R 
Other: 

THE lMlERSIGNED HEREBY CERTIFIES AND AGREES /IS FOllOWS: (1) "!MAT HEiSHE IS .-unIOIIIZED TO MAKE lHIS APPlICATION; (2)lHAT THE INfORMATION IS CORRECT; (3) lHAT HE/SHE Will CQIIPl Y WI1l1 All REGUlATIONS Of 
HOWARD ColHTY WHICH ARE APPLICABlE THERETO; (4) "!MAT HE/SHE WILL PERFORM NO WORK ON ntE NlCIVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN lliIS APPLICATTON; (5) "!MAT HElSHE GRANTS COlMY OFFICIALS 
1liE RIGHT TO ENTER 0Hf0 llIS PROPERTY FOR THE PURPOSE Of INSPECTING 1liE WORK PERMITTED AND POSTING NOTICES, 

Applicant's Signature Print Name 

T1tJafCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 
• FOR OFFICE USE OM.Y­

AGENCY 	 SIGNATURE APPROVAl pez SETBftGK INfPlWADQN PRopERTY lOt 
F~LInd DI\ ''',a'' oPl 	 fling fee $.--'------ ­RMr.,_________________ 

PwmIlfw $,------- ­
ma~:______________ _ ",...,omcw $'---------
SIde SI.:.___________ Add'i per. fie $,________ 

TOTAL FEES $,________AI "**tun..III. mil? 
&D:IaIIt PIId $._________VESD NO D 
a.an. due ••_______.. SecInwt Cri'oIIPflI'CMII requhd pilar to......., 	 .. Ef*Ince PwmIl ,....n 


••__YES ,. NO D 	 YESD NO D .:....-.L-___-.:. 

HIIIIartc DIIIrtct? ..--------­
CONTINGENCY CONlmUCTION START: D 	 YE8 C NO D 

Lat CcMnigI tar....r...ZanI._______ONE STOP SHOP: D 
SOP,..............cIIIa______ 
 ~.,,_ 

DIIIrIIuIIm 01 cop. YIIIaw. DED, DPZ fill*: HIIIh CMt SHA 
T:War_U C&IT.AW 



INY. AT HOUSE 569.8 
GRD. AT INY. AT HOUSE 576.0 

INY. IN TANK 
INY. OUT TANK 
TOP Of TANK 
GROUND OVER TANK 

569. 1 
568.8 

-570.1 
573.0 

INV. IN DIST. BOX 
INY. OUT DIST. BOX 
GROUND AT BOX 

568..3 
568.0 
572.0 

! 

~j iE 

0:: o 
Z 

1. 1l-iE LOT SHOWN HEREON WAS RECOROU1 VN .,lULl I~. 'VU ........ . _ " . _ _ . 

REfER TO THIS PlAT FOR LOT DIIIENSIONS. LOT AA£4S. ALL EASOIENTS AND BlALOING 
RESTRlCllONS. 

2_ ~ THIS AAfA DESIGNATES A PRIVATE S£WERAGE EASOIENT or 10.000 SOUARE rm AS 
REQUIRED ElY THE STATE OEPARTWENT OF THE ~RONIIENT FOR INDMOUAL SEWERAGE 

I IIIPROVDIENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UtffiL PUBUC SEWER 
IS AVAILABLE. THIS EASOIENT SHALL BECOIIE NULL AND VOID UPON CONNECTION TO A PUBUC 
SEWERAGE SYSTEIoI. THE COUNlY HEALTH 0Ff1CER SIHALL HAVE THE AUTHORITY TO GRANT 
AOJUSTIIENTS TO THE PRIVATE SEWERAGE EASOIENT. RECORDAllON or A 1I0DIFlED SEWERAGE 
EASOIENT PlAT SHALL NOT BE NECESSARY. 

J . EXACT lENGTH OF SEPTlC TR£NCHES ARE BE DETERIIINED ElY THE HEALTH OEPARTIIENT AT 
THE TIllE OF PRECONSTRUCTION INSPECT1ON.APPRC\'ED 
4. SPOIL FROII THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SlOE OF 
THE EXCAVATION FOR EACH INDMDUAL LOT.WAl K·"!} IRU BUILDING PERtviIT 
5. SEDIIIENT AND EROSION CONTROLS WERE APPROVED ElY HOWARD SOiL CONSERVATION DISTRICT 

F-06-1OB AND SHALl COIIPLY WITH 1994 MARYLAND SPEClFlCAnONS 
FOR SOIL EROSION -AND SEDI.t.IENT CONTROL 

BPlfJl~900oJfro A# GI?qvL/ UNDER 	 THE STANDARDS AND 

APP SAN HS DATE: 2-(.?-DY 6. STORIIWATER IIANAG£IIENT FOR THIS LOT WAS PROVIDEtl UNDER F-06-IOB. 

----,..-- --J..-,-kTIESC. Cit' .~" ;)RK: .tUcA::.. 	 7. THE EXISTING WELL (TAG NO. HO-95-o754) SHOWN ON THIS PlAN HAS BEEN FIELD LOCATED 
ElY EASTERN STATES ENGINEERING AND IS ACCURATELY SHOWN PER THEIR LOCATION. 

8. DRIVEWAY CULVERT COIIPUTATIONS WERE PROVIDED WITH THE FINAL ROAD CONSTRUCTlON 
PLANS (r-06-IOB). THE CULVERT SHALL BE IS' CliP OR EUJPnCAL EOU1VALENT. 

LEGEND 

___ ----::: EXISTING CONTOURS 
- - __ - - - ESTABUSHED UNDER F-06-108 

.lir BRL BUILDING RESTRICTION UNE 

® FIELD SURVEYED WELL LOCATION 

(;.~.r~ jP'l\r\ STREET TREES 
INSTALLED UNDER r -06- lOB\V~~ 
PERlIIETER lANDSCAPE TREES 
INSTALLED UNDER F-06- I OB. 0 
INDICATES WALK-OUT 

~ BASOIENT LOCATION 

---SSF--­ SUPER SILT FlENCE 
INSTALLED UNDER F-06-1OB+ . ~., =~ 

. • • • • "I : • • • • • • CONCRETE BASE 
. - . -SF--SF- ~~~~CEUNDER r-06-1OB 

• • • • • • • •• ullrr OF DISTURBANCEUNDER F-06-1oa 
FULL DEPTH BIT. CONC. AlTERNATIVE 

P-1 PAVING DETAIL 
NOT TO SCALE 

EDGEWOOD FARM 

PHASE 1 


LOT 2 


BENCHMARK 

ENGINEERING, INC, '4509 EDGEWOODS WAY 
TAX IIAP 21 . GRID 22 - PARCEL 90 

8_ BALnWORE NAnONAl. PIKE ~ sum: 4 18 4th ELECTION DISTRICT
EUJOOTT CITY. WRI'WID 21043 HOWARD COUNTY, MARYlANDPHONE.; 410- 465-6 105 FAX: 410-4tiS-6644I .......be;-civiI.ngin.erinq.com IHOUSE TYPE: 
 HENLEY

BUILDER: TOlL liD V UMITED PARnNElRSHIP VERSAILLES ELEVATION 
7164 CDLUIIBIA GA TEWAY DRII/£ 

SUITE 230 DATE: JULY 24, 2007 PROJECT NO. 1550 
COLUIIB1A. IIARYlAND 21040 

410-872-9105 DRAWING _,_ OF _,_SCAlE: ," 40' 

"' , 

• 
P:11550'<lwg1809 1.dw9, 712812007 8:50:10 AM 

http:be;-civiI.ngin.erinq.com


DEPT. Of INSPECITONS, UCE."'S£S Al'"D I'ElUIIJS.. 300G COllRT HOOSE DJm'1: 8
£UlCOTTCJTY.~WlIOO HOWARD COUNTY at) 	000'100 

I'EDDlS (419) 31~:z.w . 0 ~u 
AUTO~~~=:!~~":::'l~ PERMIT APPLICATION PERMIT.NUMBER 

Building Address \/J.:QJ(.l etiQ,.~,\A}n(lrl r IA1~perty Owner's Name It:''' 81(t1:j-YJerS
\-\Q'!.lE1m (9.M6> \.AI> J'Lj''t3 4'" 

Suite!Apt. #: __ 

Census Tract __ 

Section._____ 

TaxMap 2-\ 

I 
SDPIWPlPetitioo #: 


Subdivision ________ 


Area ___Lot_Q-4-_-­
Parcel ~Grid 2-z.. 

ZoninR Map Coordinates Lot Size 
Ellisting Use;______________ 

Proposed Use,---:--=_=-~:;_"'J''''_r<;_---
Estimated Construction Cost $. _..1.:\O'J..PJ)~U",--=O~___ 

- I 

Description ofWork:._-'D~e:..::~::!·=--______ 

I Address 	 . 
City State___ Zip Code____ 

Phone Phone,_--,-,-----,,:-:: ­

Applicant's Name & MaiJing Address, (ifother than 

stated herein): , 


Phone Fax 

Occupant or Tenant____________ 

Contact Name ~ rb\..1­
~~-~-----------

Address \ £!.W Bo)( \)Art 12 cl 

City Grle V\e\!\ State~Zip Code...}.\'T3 :r 
Phone ~ol- 3-qn-09:??Fax 

Engineer or Architect Company_-_______ 

ConbKtP~~_________________ 

Address._________________ 

City_________State____Zip Code___ 

Phone Fax 

BUILDING DESCRIPTION ,COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

f3r~~-

3D\) 370­
' ­

Ot35 

BpDdlog Cbanmr!stjg 
Height: 

No. of1IDries: e. 
Gross ..... II). 11. per floor: 

Usc group: 

CoasIruction type: 
_ 	 ReiJlfon:cd Ccacrete 

SII'UCIUnII Steel

=Masoory 
_ Wood fllUlle 

_ SIlIIe Catified Modular 

lLIIli!ia 
Waler Supply: 
_Public 

Private 
Sewage Disposal: 
_Public 
_Priv... 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Nanzral Gas 0 
i'ropaDc Gas 0 

Sprinkler system: I'llA 0 
_FuD 

Partial=Other Suppres!ioa 
_ 	 #ofHeads 

hilll;" Claamtsrisdg 
Sf Dwelling A Sf TOWDhouse 0 
Im!th ~ . ' 
I" Boor: 'I>; (l' 
2"" Boor: ;)0' 
Basement: )0' 

finished Bascmau. y.... \hlfWsbcd BastIPeIlI 0 
C_I ~ c Slob OIl Gr.Idc c 

No. ofBedrooms~ 

Multi-family dwellings: 

No. ofefficiency units: __ 

No. of I BR units: ___ 

No. of2 BR units: ___ 

No. on BR units: ___ 


Other SII'UCIlIIe: 
Dimensions: --- ­
Footings: -;-:-_____ 
RoofHeight: _____ 

_ 	 SlIte Certified Modular 
Mulufitctuml Home 

llSiIilIu 
Water Supply: 

Public: 
--;;;- Private 
Sewage Disposal: 
l Publli: 
_Private 

Ekcmc yo. D·No 0 
Gas Yes~ No 0 

Heating System: 
Electric 0 Oil 0 

NaruraJ Gas ·rr 
Propane Gas 0 

SprinIclcrsystem: N/A 0 
_NFPAtlI3D 
_NFPAtlI3R 
_Other: 

", TitlciCompany 	 Date 
. 

Checks payable to: DIRECfOR OF FINANCE OF ROWARB COUNTY 
"PLEASE WRITE NEA1LY AND LEGIBLY." 

-FORO~CEUSEONLY-

AGENCY- : - ·C · · ·- :- - ···~ DATE .- SiG'NAriJ'REi\PPROVAi. --'-DnsiIBAcK-INF6RMAn6~i- c- ·PRoPEa:iYmli ·· · ·- -·:-:C-
Land Dev~!opmenL pPz . . . ~~.' front: . . . . . filing fee ·S~~--,--~~_ 
Slate Highways Rear: Pmt fee · .S 

.Building Qfficials Side: - •. Excise tax :$----
Dev. Engineeiimi DP," .... .. . . . Side S,-: _. .. Add1pC..ree$:--,,-~,--," 
Health . · .• i- (, --W.A{,;"~4-A11 minimum setbacks mel? TOTAL-FEESS,_____ 
Eire Pro'ecripn . . ... . .. . . . . ' .. _ YES 0 . NO o · _ Sub.lOIalpaid s:_...,....~:--
IsSedimenl CODIroI approval required prior. 10 jssuaoce? Is EOlraDcC Petmit rtquired? BalaDce due $,_--..;_...., 

. YES 0 NOEl ' . - . .. 	 .0 - NO 0 Check. . "" '_YES · #::--___ 
. . Historic District? " Va1idation 1: 

- YES ' O _NO D . :,...,...-. - , ­
.CONTINGEJIICY CONSTRUC 1J()J'j'START: o · Lot Coverage for New Town Zone . 
ONE STOP SHOP: CJ . . SDPlRCd:line ipprowl date . - . - ..- .- Attepted by _ '_ .__ 

Distrib~tloil ofCopie. '~ WIiIf.: Bllildinc Officials Green: LDD. DPZ Yellow: DED;DPZ Pink: .Healtb . Gold: SHA
T:fonnsibUiJdioEPer.rutaDPlicadon· .. 
 REV IOi28104 


