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Building Permit Application 
Date Received: '8.-{}(("-rl{

Howard County Maryland 

Department 01 Inspeclions, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd,gov 
 Permit No.: 81 'fDo6D84­
lulidlngAddress: 14 55:2 fJ~oud,> Lvt-'-1, 

;Uy: ~ State: fV\.~ Zip Code: "2-1"" Y1 
iulte/Apt. "___~_ _ ~SOP/WP/BA n: ________ 

:ensus Tract: Subdivision: U~ ..co,J.. ~ 
iectlon: ________ Area:______ Lot: 5""1 
ax Map: __'-__I___ parcel:__"'_O___ Grld: "L1.. 

~onlng : ______ Map Coordinates: Lot Size: 4 t , 4"<L 

:xisting Use: _-"'1-'.'0)--=-___________________ 


'roposed Use: . 'jF~ 1../ prop''''', -r01( 


'stlmated Construction Cost: s_-,"iro=-,O,,:-,O~__________ 


Jescrlptlon of Work: I n~k. U load '(fu Of) 

PN fXicr X0 IC. 

)ccupant or Tenant: _ ____________________ 

Nas tenant space previously occupied? DYes DNa 

:ontact Name: _ _____~________________ 

\ddress: _ _ _ ----'=0'--L:::~"-0-if:..::l"----------------

:lty: ___________ State: ___ Zip Code: ___~ 

'hone: _ ___________fax: ____________ 

:mail: ________________________ 

Commercial Building Characteristics Residential Building Characteristics 

-leight: o SF Dwelli~ 0 SF Townhouse 
~o . of stories: D~ Width 
:;ross area, sq. ft./noor: l' floor: 

2"' floor: 
~rea of construction (sq. ft.): Basement: 

o Finished Basement 
Jse group: o Unfinished Basement 

o Crawl sp...ce 

Construction Iype: 
 o Slab on Grade 

:J Reinforced Concrete No. of Bedrooms: 
:J Structl(ral Steel Mull/·famllv Dwell/no 
:J Masonry NO. of efficiency units: 
:J Wood Frame No. of 1 BR units: 
:J State Certified Modular No. of 2 BR units: 

Property Owner's Name:"TO /I tI-Il) 1/ ~"'TrcJ r•..-t,,(qurp 
Address: 711.4 GsJ"....!.14 G,..J.<.",..... r . 
City: ul,,_(', 0. State: "'-1> Zip Code: 'l-Id C,<:.. 
Phone: Fax: _____ ____ _ 
Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ~ .<.M,-, CiQ"~ 
Address: Po ~I)( \<.5 ~~. 
Dty: £'\(I.,..;k"., State: '''''h Zip Code: ""2.IJ§,l( 
Phone: '-1'1) - i!;":'I.VA Fax: ____--;­ ______ 

Email: :s-v~ III ... ppl'<.<>J~d"'f',,<""Ovtd . '::Y"­

Contractor Company: _'1'.uc:u-I=......:A=1r~____--,-,- ­ _____ 

Contact Person: \Uf k:: Co ()!\lc.q 

Address: 8'oqt'1 D' i-Jrll f'-1AfIc.. c~ 
City: £r~cI..L.l101c:. State: """I) Zip Code: 1..t70'--( 
license No. :_~,,:....S"'_'_{-"'''':..::!{'________________ 

Phone: <-(~ 1 - $ 1..(5~ L( 3'1 ~ Fax: __________ 

EmaU:__________ _ ____________ 

Engineer/Architect Company: ______________~_ 

Responsible Design Pro!.: ________________ 

Address: C'9 (\T \ c, c-/-sJ(" 

City: _______State: ____ Zlp'Code: _~____ 

Phone: __________ fax: ______________ 

Email: 

Utilities ~ , . .. r 

Waler Supply 

o f)'bllc 

UPrlvate " .r, ',. 

Sewage Dlspospl 

OP~lIc 

[Jl.!5r1vate, / 
Electric: . DYes [Vf..Io 

Gas: tyles DNa 

Heating SYStem 

o Electric 0 all 
. ' o Natural Gas 0 Propane Gas . :.~.:.t~ ~: 

o Other: 

:> Roadside Tree Project PJIf"mlt , 
DYes' " ::. ' . '!iJNo. ' 

Roadsldetree Project permit n.. 

No. of 3 BR units: SprInkler System; • ', ' ,w • , .~. 
Other Structure: Dyes DNa 
Dimensions: 

'. '/!".?...;:-..•.Footl"l1S: 
Grading Permit Numqer:Roof: 

o State Certined Modular 

o Manufactured Home Building ~ Permit Number: t:> \Cf- C/"'; 'l1)q-t{ 

"HE UNOERSIGNED ~ERE9Y CeRnFIES ANO AGREES AS FOllOWS: 11) iHAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (21 THAT THE IHFORMAnON IS CORRECT; e3) THAT HE/SHE WIU COMPl' 
VITti All REGULATIO OWARD COU WHICH ARE APPLICABLE l1i~RElO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ASOVE REFERENCED PROPERTY NOT SPEaFICAllY DESCRIBED " 
1m APPUCATI ,5) T E!SHE GR SCOUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PRoPERTY F.(JR THE PURPOSE OF INSP{CTING THE WORK PERMlnED AND POSTING NOTICEs.. 

~,"'..m'~'r:/:o"-o RECEIVED 
- -- AH6 25

,Dale ZO 14 

DCENSES & PERMITS
Tlr/e/Company 

DIVISION 

. . .. . ' 

"'~I'\\<· dAa:\ );",~~ 

,- , 

AGENCY DATE SIGNATURE OF APPROVAL 

Slole HIghwlYs 

...... 4Grldlng Oll/clals 

_~ (Zonlnl' 

./ Jsvi 1Enllnoo,lnal . 
' .. ­, 

Hoalth ~/fI/i ~ ~_/,tJ.. 

OPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 

Side 51.: 
All mInimum setbacks met? DYes DNa 
Is Entrance Permit Req~lred1 Dyes DNa 
Hlsto,lc Olsl,Itt7 DVe, ON. 
Lot Coverage for New Town Zone: 

SOP/Red·llne ""provol dato: 

Filing Fee $ 
Permit Fee $ 
Tech Fee S 
Excise T.. $ L 11\ 
PSFS $ \ \ V 
Guaranty Fund $ -"­
Add'i pe, Fee ' $ 
Total Fees $ 
Sub· Tolal Paid $ 
Balance Due $ 
Check # ~-<; 'do%' 

Is Sediment Control approvat}eqLlred 'for Isst1ance7 0 Yes D No 
'. 0 CONTINGENCY CONSTRUCTION START 

Ibutlon of Copies: White: Building Officl,ls Green: PSlA,Zonq Yellow: PSZA,Englne.ring Pink: Hullh Gold: SHA 

:>efttIOns\Updlted Forms\Bulldlng ~~plmp 8.2012 .docx 

www.howardcountymd,gov




Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

August 26, 2014 

NA THAN BRANDENBURG 
TOLL MD V LIMITED PARTNERSHIP 
7164 COLUMBIA GATEWAY DR STE 230 
COLUMBIA, MD 21045 

Sent via email to:NBRANDENBURG@TOLLBROTHERSINc.COM 

RE: 	 Building Permit B14002849 
14552 Edgewoods Way 
Glenelg, MD 21737 

Dear Mr. Brandenburg: 

This letter is in response to building pennit # B14002849. The application describes the 
construction of a single family bUilding. Upon review of the application, the submittal did 
not include a copy ofthe floor plans. Floor plans are required in order to confinn the number 
of bedrooms. 

At this time, the building pennit application has been placed on hold until a copy of the floor 
plans have been received and reviewed by the Health Department. Should any questions or 
concerns arise, please contact me directly at (410) 313 1786 or 
hoswald@howardcountymd.gov. 

Sincerely, 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 

mailto:hoswald@howardcountymd.gov
mailto:to:NBRANDENBURG@TOLLBROTHERSINc.COM
www.facebook.com/hocohealth
http:www.hchealth.org


,..- ­

Design Your Own Home™ The Chamberlain 

..First FIC)or: 
0023 Expanded Family Room 0039 Conservatory Elite Addition 0532 Palladian Kitchen 

SUNKEN FAMILY ROOM 
24'9")(21'2" 

STUDY 
13'7"X11' 

CONSERVATORY ;;;1--r,
\' a.OI!T29'1")(13'7" 

,\ \ 
\ \ \ 

...... ~:!e= 

~~ !---- ----~---1 
1":::'
I . I LIVING ROOM I I I I 

I I I Ilifr OPTIOHAI. 18'X14' 
III' :: : DINING ROOM iAR~PU.«
lll~ I I , 18'8")(13'4" I __ J,-,--==: :: IOPTIONAL TRAY CDUKQ : 

I I I I 
II I I I I 
II I I 
II TWO-STORY I I 
II l ____________ J 
It FOYER 

.. 

GOURMET: 

KITCHEN i 


I 
I 
I 
I 
I 
I ,I _ _ J 

LAUNDRY 

C!l 
I,,,OPT., , 

UP 

a.o.rr 
IWlo' 
I I VESTIBULEl __ J 

PORCH 

[II 

BREAKFAST 

AREA 


19'1"X9'7" 

\L(~Jz ~(5::WOCC~ Wqll) 
croll GJ3rothers 

AlDCrk':l s Lu.mry H ome BIIUd('-J " 

The actual appearance of these 

options In a particular home 

design may vary from the 

Images shown on this page. 

Plea5e consult the sales 

menager and the written details 

describing these options for 

illCse! specifications. AU 

dimensions are approximate 

and are subject to field 

variaUons. Some windows and 

floor plan may vary with 

elevations. Some features may 

vary from community to 
community. Please consult 

Sales Manager for detaRs. 

OpUons purchased must be 

speclUed In e~hibit B. The 

f100rplans and elevations 01 Toll 

Brothers homes are 

copyrighted. We have enforced 

and will continue to enforce our 

federal copyrfghlS 10 protect 

the Investment of our 

homebuyers.
THREE-CAR GARAGE 

327"X10'S" 

V . 4 .1 Q Toll Brothers, Inc. 
All r ights reserved . 



iii iii iii i Ii 

BATH 

Design Your Own Home™ The Chamberlain croll GJJrothers 
A.tnerlcas Lu:ntlY Homo S"Utfer" 

.Se.c.or'ld J.:I~()r ,: ...... 

0521 Bedroom Suites Above Elite Addition 

BEDROOM #4 S1TI1NGROOM 
18'1"X14' 13'7"X9' 

WAIJ(·IN 

CLOSI!T 


WALK·IN 
CLOSI!T 


WALK·III 

CLOSET 


SITIlNG ROOM BEDROOM #2 
137"X9' 14'1"X14' 

A 

0023 Expanded Family Room 

~~'\1~Eil~,'E';'i 

~------- - --~ - ­'" I /O~I
I I 

1 I I I 

: I OPllol.A. : 
I I SKYUGHT 

I MASTER ! c__ _ 

I 

: DEN 
I 16'1"X12' 
: COFFlRlD alUMG 

I 

I 

I 

I 


//~-------- - - ""'" 

- --' I' 'ii 


cJ 
.......~--tl, ·:",,'>····" ' ···''''· 


WAlK·IN CLOBI!T 'i 
15'X8' 

; ( ' : -1. ; ".,,,, . . . . }
: ra e· 1 


•... : ! Vc!: TIIlU l l! 
·:.'l~ ·:( :i ·-7.-f:,~"2":--:!\::::~t~:y. .. . - . ~$i 

pon CH I 

: ,.3:>.···· .... '___1 
 n InrI: · CAf{ (,l~!(l\Gr: 

T( ' , ';OI)':;:' 

! 
i 


1 


I'.':- :"'; .: ......:.::.:..... .'.-.~...~.:. ,. ", ..,., i. 

The actual appearance of these 

options In a particular home 

design may vary from the 

Images shown on this page. 

Please coosull the sales 

manager and the wrilten details 

descllblng Ihese options for 

exact specifications. All 

dimensions are approximate 

and are subject to field 

variations. Some windows and 

floor plan may vary wllh 

elevations. Some features may 

vary from community to 

commu nity. Please consult 

Sales Manager for delalls. 

Options purchased must be 

specifled In exhibit B. TIle 

ftoorplans and elevations of Toll 

Brothers homes are 

copyrlghl8d. We have enforced 

and will continue to. enforce our 

federal copyrights to protect 

the Inveslment of our 

homebuyers. 

V . 4 . ' 0 Toll Brot hers. Inc. 
All rights reserved . 

WAlK·IN 

CLOSET
-


WALK·IN 
CLOSET 

WAlK·IN 

CLOSET 


~::~S\\~:~~~ 

.- -- ------------------~I'" ~// : 
I ~ --------------- ~ 1

I I I I 

I I I I 

I I I I 

1 I I I 

I I , I 

I I I I 


:: MASTER : : 
: : BEDROOM : : 
:: 22')(19" " :: 
I I COfrERlO a.IUNO I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I ~- ___ -_----- --- - ~ I 

I / " I
t{______ _________ ____~1 

l~tll~ 
BEDROOM #3 

'4'I"XI2'9" 

UNlN 



Design Your Own Home ™ The Chamberlain croll '13rothers 
Amuica's Lu.ywy Home BuUdcr'· 

..~.9c.0I1.dJ=19()1'_: ... 


0521 Bedroom Suites Above Elite Addition 0023 Expanded Family Room 


WALK·IN 

SITIINGROOM 
13'7"Xe' 

WALK-IN 
CLOSET 

WAlK·IN 
CLOSET 

SITTING ROOM 
137"X9' 

I 
I 

I 
I 

, I __~~ 

UHEH 

BEDROOM #3 
14I t-X12'S'II 

~':<'''r/: :'tH~j)-T-; 
~~!.Ll~g~~~ -.. 

MASTER 
DEN 

.....---41

WALK·IN CLOSET 
lli'X" 

The actual appearance of these 
CLOSET , / 

~,------- -- -- ----------./ 
, / options In a particular home ~-- -------------~ I 

I -
design may vary from theI 

I 
I images shown on this page. 
I 


WALK·IN 
 I Please COrl$ult the salesMASTER · I 
I 

BEDROOM I manager and the written datalls 
22'X19'4" I 

I 

tor:f!R!O CZlUKQ I 

.:--c=:==--004' ClOSET 

describing these optiOrnl for 

I exact spedftcatiOJl6. All 
I 

dimensions are approximate 
~_ _____ _ __ __ __ __ ~I 

WALK·INBEDROOM #4 / and are subject to fielda( ___________ _____ _CLOSET16'1"X14' 
variations. Some windows and 

floor plan may vary with 

elevations. Some features may 

vary from community to 

community. Please consult 
WALK·IN Sales Manager for details • 
CLOSET ··~-m ; .... ~.-·. · . ·.. 

Optfons purchased must be- ~i 
specified In exhibit B. The 

lloorpIans and elevations of Toll 

Brolhers homes are 
; (,:" . ; f('-')s~ ,

BEDROOM #2 : \",',(. , copyrighted. We have enloroed 
14'1"X14' V~5 Y11)U! ' -

and will conUnue to.enfonoe our 
'.1i'!n«.::·-·. -r~,~~:_:~I·:::_:~~~; 

federal copyrights to protect 
ponCH the Investment of our 

.. ~0~____... .. __ _ homebuyers. 
r ll nrt·:· c.IXf~ (, J\ffr,Gf: 

'l~' i ' ;"IY~, :' 

V . 4 .1 ~ Toll Brothers. Inc. 
All rig hts reserved. 

J 



------

ILft;:lL 5::(~,-,-tds WD.( 
%11 CJ3rothersDesign Your Own Home™ The Chamberlain Atn('ric",)'~ LrL\"lu)' I/oalc flulfdr,~ 

. 13i:1SElmell~ . : 

No Options Available: \ 
. l~~tci!::.ft~l ."i\c,G I' 

~ W;:/,\:;:.~':~'F:." ;oeM~~~~:·'=. ::: =_:~C<:~c~ ~ , ~b\\ j\6'\ 
The actual appearance of these

",,~ nl):,( 1 . i i __ _~_:~: .: ~\Y: .US\ . options In a particular home 
• .nJ 2-------------A /'--- ·design may vary from the, 4J!J/

" " OPITOHAl;';;'ROROGRUS: ~ !~': . " ,0":" -:."Ol. ~:' _~ _ -' . ~ 
I " W1NDOWlOCAnON I J • ~- !. \ 1:1 Images shown on this page. 
t I . i . -~r--"" 9 
I I • SK't ll)lH - . M Please consult the sales 

• I: : ' a manager and the wrHten d"tallsr-----------------,ri~ IIJI~.................................... 

·descnblng these options for 

III L.QWERClILlHG'H / '1
:: : ~II AREA II'-cc -. : ,.,~.,.:- ,.,:~ : ." .'i: ~W\· · ·exact specifications. AllIII II 
III II 

Ii 111 u ·dimensions are approximate
II,

OPTION #560 II, .•. and are subject to field:, n 'fiNe. I/<}('ril 
HOME OFFICE H: x,/~=---=l ~~ 1:1"1 .~;~., 

variations, Some windows and13'9"X13'1" ul----------.------.r-i>.- i__~: • MECHA,N!.~'2L"AREAU I I II 268 ~4 floor plan may vary with[J . " I I II elevations. Soma features may.ti:·"·;..,,1 rl?~~\T ; 
vary from communlty \0it l'IJ\lKIII J; ,' Wri tl .:: r=' c=, ~) 

I 

!! 
" 

community. Please consult~":~:::~~:;:j.!";.'c.~,-;.,;:..,; r;~~~~YCloSOTl j/ l"L--t----- I -;i! · .. Sales Manager for delaTIs.'" 10._----_... \, 
§~.-"~"."'.~'-.~"=-~.-~!l)vA(J Options purchased must begW.l"· I !~ t· , ~J ft' fi:i ''"-----------:: 

' I~: Closn .. . . 
. specified In exhibit B. Thet:·:~~\S[;'f J-'~ : .; ;!. 

IS'XC'r-====''j~ e IB floorplans and elevations of Tolli~ 
,j ~~':..~~-;.;.:~:~~.~=:i.':.?_$-ij Brothers homes are~~I~NR~~~ l==1y. I,~:~_-:.JtlOPTION #013" 

17'4"X13'1 " ~ FINISHED LOWER LEVEL U. " .. ';~~ :-; I-rfltlG n Ol)M copyrighted. We have enforced"- j,- 40't"XU'S" IW1I ,- I~ ) )··I ··'.;.~' 
u p .1'/ ~)~:.j and wm continue to enforce our 

~ : Vi -.y~-,.-io--ii"'iii -'.'->~C--~, federal copyrights to protect"i! 
2::;,~,l1 .\ : .. _. .: )~A~ ..~~)o..._:~/'~:.- _ _ -::7 ~.:"-; , " the Investment of our, ' 

t-----------------t~------- --- - --- ---- - -- ____ J . .;~. " .. ~ homebuyers.
9 ,,,, --~ r!H~H'_-CI\(1 (\AI1AGI ' 

:1XJ"Z?l.r·~··HOTE: 
01.510HI ARE SU8JECTTO ~ YAIHAnOttS OUI. TO 
EXACT HOIoI ......V~no... 0 OH' PURCllASto, AND 
LOC\1lON OF ME(::H4HI~ 0 aUMP pUMP 
I.QUJPMI!!:HT. WHICH MAY. \.SOVAKr AMONG 
INE)MOU.u. LOTS AHD MMUHITlE5. I 

I 
~ 

• DEHOTIS 61'RUC1URAL. 5Tlll lAlLY COLUMHS 
lHATCAH HEVfR8EflUiOye;:D. OPlJONS IolAY ADO V . 4 .1 CI Toll Brothers. Inc. 
ADomOllAL COlUMNS. IUAS£ CONSULT SAUS 

RePRI:a~HlAnv£ fOR &PEQRC OIWt.S. 
 All rights reserved .! 

I Il....«.._.: ..... -~ ..·- ,.-_': ...·.,· ....,.'''.......~ 




Oswald, Hank 

From: Nathan Brandenburg [NBRANDENBURG@tollbrothersinc.com] 
Sent: Tuesday, August 26,2014 1 :57 PM 
To: Oswald, Hank 
Subject: RE: B14002849 (14552 Edgewoods Way) 
Attachments: 20140826141040393.pdf 

Good Afternoon, 

Floor plan attached. 

Nathan Brandenburg 
Project Manager - Toll Brothers Inc. 
Patuxent Chase & The Reserve at Triadelphia Crossing 
Field Office (410) 489-2275 ~ Fax (410) 489-2278 

Learn more about our homes at www.tol1brothers.com 

Become a fan of To Brothers Howard County. MD on Facebook 

~ NATIONAL BUILDER 

100 OF THE YEAR 


by ,qw'dr.', Milga.1fnu 

The infonnation provided herein is for informational purposes only . Nothing contained herein is intended to obligate or 
bind Toll Brothers, Inc. , its affiliates, or subsidiaries unless signed by all parties in an Agreement of Sale. 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 

Sent: Tuesday, August 26,201412:14 PM 

To: Nathan Brandenburg 

Subject: B14002849 (14552 Edgewoods Way) 


Hi Nathan: 

Please see attached letter regarding comments about B14002849. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

1 

mailto:mailto:hoswald@howardcountymd.gov
http:www.tol1brothers.com
mailto:NBRANDENBURG@tollbrothersinc.com


f 

Building Parmit Application 
Date Received: 8/ f.Q /14Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcoun1vmd.gov Permit No.: Bl+00Z8~ 

City: _--""'-'-"'''-'-''''-'-''"'1-__ 

Census Tract: _________ 

_______SDP/WP/BA N: _=-,.-__---.----::::;;;­
Subdivision : t.CJ~ ~ 

Sectlon: ________ Area : Lot: 51 

Phone: __~~~~~~~~~-­

Email: -l~9AI..\E:4-MW.G.__4;)-46\_\_lt)ft.MI.\d."..off>trr-_:t.:.tM 

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

Tax Map: _________ Parcel:.______ Grld:._______ Applicant 
Address: ______~~~~____________________ 

Zoning: ________ Map Coordinates: ______ Lot Size: Clty: _______ 

Phone: ________________ 

Existing Use: ----~~~~=--_.__--l:\L~T_"----------
Email: 

Proposed Use: __---.:~:..i!.!.!:::~~!..!:!:2,___!~!:!~~________ 

Estimated Construction Cost: $ c,bO~D 
Description of Work: ~W\c<~1\ &Q!hCA l 

£.tIM \ l<JY»J~ ( '3 <.<r ~::y. 

Water Supplv 

Sewqqr Disposal 

SprlnkJl!r Svs"m: 

DNa 

GradIng Penmlt Number: 

Bulldlns Shell Permit Number: 

S \UJ·UU 
Permit Fee S 
Tech Fee S&U;~ 
Exd.e Tax S 
PSFS S 

All minimum setback. met? 0 Yes ONo Guaranty Fund $ 
DYe. ONe Add'i per Fee $ 

ONe Total Fees $ 
Sub-Total Paid S 
Balance Due $ 

47Checlc • O\. T <--~.t. 

Distribution of Copies: Whtte: Building Offid.l, Green: PSlA,lonlng Yellow: PSlA,EnllnHrlna: Pink: Health GoId;SHA 

T:\OperatJons\Updated Forms\BuUd1ns: applmp S.2012 .dooc 




