
Building Permit Application 
Date Received: _-"~_.-J_c:;_...-_'_tf__

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www,howardcountymd.gov 
 Permit No.: B \4'0030 b (P 
lulldlng Address: , IL{ 57 t..{ l: d~ .,.,.. .,.,! \ Wo'l.<A, 
:Ity: Vl~c. State:~__ ZlpCode; "L(T~1

i 
;ulte/Apr. n,______---'sOP/WP/BA n: ________ 

:ensus Tract:'__________ Subdlvlslon:~c!W'"'..o..l ~..." 
;ectlon: _________ Area: Lot: '1(, 
'ax Map: ~ / Parcel : 9 0 Grid: 'Z.. L.---=--­
~on(ng: ______ Map Coordinates: _____ Lot Size: /. 01 ~ 

:x(sUng Use: S'Yb 
--~~------------------------------

'roposed Use: C',P.> t...) pCO pc"" -rCAIS' 


'stlmated Construction Cost : $__%0 ____________
...... =0.::-0 

)escriptlon of Work: (Il~b:< U iDOD ;'fUca 

r ("U tX'Cr 1?%' '<" 

)ccupant or Tenant: _____________________ 

lJas tenant space previously occupied? DYes oNo 

:ontact Name: _______________________ 

Iddress: _____-'O=-=w=C-if.:><_______________ 

:tty: ___________ State: _ __ Zip Code: ___~ 

·hone: ____________Fax: ________________ 

:mall: ___________________- - -- ­

Phone: ____________ Fax: _____________ 


Emall: ______________________ 


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

Applicant's Name: ~ ,<.My Ci(lnc......, 

Address: .eO ~c.( 115 ~ , 

Dty: e,1c\..-;ki'c. State: "")) Zip Code: ?'IJ &'l( 

Phone: '-1'1) Ji'Q"I~i'lQ Fax:,____-;-______ 


Email :· :S-~<......\ III ....ppl, ..d "",d I>..f'flrovw . ~'-


ContractorCompany: __:ra~~~~~A~I~r__________~____________ 

Contact Person: \ekE k: <'Q""~ 

Address: &,oqq D' Uti, MAfic. c!' 

City: £rcd-.y! <-Ie. State: """' Q Zip Code: 1..1'70':( 

license No. : ~ S ((0 t{ 


Phone: ':141 ·S Lf5~Lf')"~ Fax: ___ _ ________ 

Emall:______________________________ 


Engineer/Architect Company: ____________________ 


Responsible Design Prof.: ________ _______ 


Address: C.C) 0T \ "" <c:+(J( 


Clty: _______,State : ____ Zip Code: __--- ­

Phone:~__________________ Fax: _____________________ 

Email: 

Commercial Building Characteristics ' Residential Building Characteristics 
-lelght: o SF Dwelling 0 SF Townhouse 
~o. of stories: ~ Width 
3ross area, sq. ft./fioor: l' floor: 

2"" fioor: 

~rea of c~nstructlon (sq. ft .): Basement; 

o Finished Basement 

Jse group: o Unfinished Basement 

o Crawl Space 

C~strf!{t/gn type: o Slab on Grade 
:::J Reinforced Concrete No. of Bedrooms: 
:::J Structural Steel MultI-family DwefllnQ 
::J Masonry No. of efficiency units: 
:::J Wood Frame No. of 1 BR units: 
::J State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure; 

Dimensions: 
Roadside Tree Project ppmlt Footings: 


DVes · " : !ON0 , " 
 Roof: 


Roadside Tree Proje,t Permit ~ 
 o State Certified Modular 

o Manufactured Home 

Utilities 

Wqter Supply 

oPyblic 

(id'Prlvate 

Sewage Disposal 
' ,4 ' 

· ,r:-. I:o P'!Plic 

~rlvate / 
Electric: DYes ~o .. •.,. ....;. 

.:s::... .: J 
",., '"",; 

Gas: , O'\'es 

Heating SYstem 

o No 

o Electric 0 all 

o Natural Gas 0 ?ropane Gas 

o Other: 
Sprinkler System: 

DVes oNo 

Grading Permit Number: 

Building SMlI-!>ermit Number: b 1tOOl ( t..J-Y 

liE UNDERSIGNED HEREQV CERnFlES ANO AGREES AS FOllOWS: (II THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPliCATION; (11 THAT TltE INFORMAnON IS CORRECT; III THAT HE/SHE WILL COMPL' 
Villi All R[GULAnONS OF HOWARD COUNN WHICH ARE APPUCABU THERElO; (41 THAT HE/SHE Will PERFORM NO WORI( ON THE ABOVE REFERENCED PROPERTY NOT SPEClF'CAUY DESCRIBEe " 
'HIS APPUCATION ; f GRA C UNfY OFFICIALS THE RIGHrrO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOnCES. 

)ul""'1 LlM'=V\ RECE'VED 
8, { '~r/0t 

print Nome 

Dale AUG 36 2014 
___ _._ ,__ SlS.'":"""_T_':>->-______ 
Tille/Company " UCENSES & PERMITS 

,Checks Payable Co: DIRECTOR OF FINANCE Of HOWARO COUNTY 
9...,t!ijOf~ . 

. ;"!i .:".0-; .­ _ •• _ ._••"· ~P(EA5EW/lITEtI~ILy&LE(jIB,Y; ::,, 't .. , .-:;: ,7 , 
: ,' :' . ' -'.' 

~;. .. " ..... ' -~; 
.. ; • .'/,-,FOR OFFJ~~.US~ ONL'(;/s"L ' ., ..;. , _.., . ... " I l." 

.~ ,. .' .'. .. ." . h "\. ',' . ' 

AGENCY DATE SIGNATURE Of APPROVAL 

State Highwavs 

_ --1!Ulldlng Officials 

..... rPSZA ( Zoning I 

/ PSZA ( Engineering I , 

/ Health 'A/'lh~ fi~ ..4....'W" 

OPZ SETBACK INFORMATION 
Front: 
Rear: 

SIde: 
Side St.: 
All minimum setback. men DYes DNa 
Is Entrance Permit Required? DVes DNa 
Historic Dlstrlct1 DYe, DNo 
lot Coverage for New Town Zone: 
SOP/Red·llne approval date: 

Flllni Fee S 
Permit Fee $ 
Tech Fee $ ~ 
hdse Tn. $ 
PSFS $ '-../ 
Guaranty Fund S ," 
Add'i Der fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due $ 
Check • --'X":''''' 

15 Sediment Control approva(re.ulred follssuance? fJ Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Ibutlan of Copies: Whitt: Dul\dln, Officials GrHn: PSZA,Zonlns Yellow: PSZA,Enllneerlnl Pink: He..th Gold: SHA 

Jtratlons\Updated fOfms\Bulldlng a~plmp 8.2012.doclt 

http:www,howardcountymd.gov


Ho",",rard County~Health Department~ 

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


Main: 410-313-1771 I Fax: 410-313-2648 

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


www.hchealth.org 


Face book: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthOep 


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

Date: June 30, 2014 

To: Nathan Brandenburg, Toll MD III LP 
nbrandenburg@tollbrothersinc.com 

RE: B14001724, Edgewood Farm Lot 46 (14574 Edgewood Way); bedroom limit 

Mr. Brandenburg, 

I am writing to infonn you that the recently approved single-family detached dwelling for 
the subject property was approved with a floor plan illustrating 5 rooms that are by definition 
bedrooms [Howard County Code 3.801.(B)]. By design, there are four bedrooms are on the 
second floor. A 'Study' on the first floor has a window and standard door opening, and direct 
access to a full bathroom. The 'Study' is the fifth bedroom. 

Lot 46 is on the shared system at Edgewood Fann. Residences constructed on Lots 
designated for collection and disposal of wastewater through the shared septic system at 
Edgewood Fann are limited to 5 bedrooms. 

The basement of the proposed residence on Lot 46 has rough-in plumbing for a 3-piece 
'bath'. Should the basement be finished, it is likely that one or more additional rooms will be 
created that fit the definition of as bedroom. Another room (or other rooms) may need to be 
redesigned and converted so as not to fit the definition of a bedroom. 

If you have questions related to this notice, you may reply to me via email, 
rbricker@howardcountymd.gov ,or call my desk, 410-313-2691. 

obert Bricker, CPSS, REHSIR.S., L.E.H.S. 
Environmental Sanitarian II 
Well and Septic Program, Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21045 

COPY: file 

mailto:rbricker@howardcountymd.gov
www.facebook.com/hocohea
http:www.hchealth.org


New )c;f Addition 

IRe USE G R OUP:----,.,----.:;.-,­
-2 :z 

Kt:~IUI:.N IIAL t:SUILUINlj ~I:.KMII 
PERMIT FEE AND EXCISE TAX WORKSHEET 

PERMIT NUMBER. Bltoo \1L4· 

OWNER ~L a.40l'A'~ ADDRESS nttO#Z.."kNUt)/' 

___ Alteration,____ Temporary ____ 

IPTIONOF WORK: -------..----~:-----r'---"-__:_----

Footings , 

? () /I )c cf" 
Other 

Residential Fee Calculations: 

Residential- A building which contains one or more dwelling unit, including boarding houses but not including transient accommodations .such as hotels, country 
inns or bed and breakfast inns_ Residential includes uses accessory to building units such as attached garages or home occupations, but does not include non­
resid~ntial uses in mixed use structures. , 

7 7 '/-7/3 fJ. /3' C ~-Z-BPF =___._S-_7 ____ x $.18 =$ _-'--....;:J::.-:(.:,'=:---'~",..._--- x 10% (Tecb Fee) = __________' 
GSF Permit Fee . 

Q//(} 12.ET = 7::;77 X $1.08 =$ tF If-.] ..L!!- PSFS = 7 S-7 7 x $1.21 := $._/_,Cc--=-tT__
--------O-GS-F~------ -~--~E~x-cw-e~T-.x-------- OGSF 

BPF = Building Pennit Fee OGSF = Occupiable Gross Square Feet · GSF = Gross Square Feet ET= Excise Tax PSFS = Public School FacilitieS Surcharge 
Note: 'F calculations m dl er om GSF calculations when com win excise 1m:. 

J Q), .~ ('A-<.-kJ p~ I 

.~4-~,.,:;R~ 17/'3 ~'" 89' )7~- /q)c -;Jt"'- S-3? 

//i)o 3! 3" /C ~:Z- ~ ' '32. ,;J6~ 0', 113 
~ , ) 7/>c,.f /10 ' 9'1f,. 18"f 'i' 

/~~..,c ' ,~ /07 '3')...,. .., 14.: /Q6 r-
dI~"on /;27' 0.;,Jl-c, >t ~'I~ S-~ 7 10.,. ~ ~ ., -r 


L;/.J~y-«Jl.AI>i~ , . 9~:z.'~ ?~7 

t ~~-tb:w~~ av~~ 


/JJcf //0 /~ t /? /J ...1_____ /*)f~~ /19

6't ft· :u.. .)ci ... l-t '1 YFJ4(-r~ ~ ')<'9. ;1..'1 
4- ,. / ~ ' t.>o';" .. '?-'1 /~)l7 ~ 'l'I). ;ZI~ ~ "'~ 

PERMIT')rFkE, TECHNOLOGY FEE, SCHaO~~URtfIARGE .&D ~CI§"()TAX TOT.u: $,=/='"===-==== 

References: Chapter 285, Acts of the Maryland General Assembly of 1992; Howard County Code Sections 20.503; County Council Resolutioll 58-2008; 
~:-=?~~2"'" Bill 1«'; 20061"""',tioo" Romd",tiaj Cod, fo' em"",d Two F""ily Dw,lliogs 

BY~~ ,DATE: ~(:l CHECKED BY: DATE: ___~ 
T:\PRSEC\PR internal forms\res-fee-worksheet-f)r13.doc Rev, 07/0112011 

BUILDING 
 FRONT 
 DEPTH 


} &C 
tc. 

' C,C 

/#d hCJ 

AREAHEIGHT AREA 

-'dl '33/0 

/0 :;.. DC 
/0 ~~ 9'-1. 

GSF= 7S'77 





Date Received:Howard County Maryland 

3430 Court House Drive 
Permits: 410-313·2455 

www.howardcountvmd.qov PermiINo.: B11:cO\1 Lt­
Z/737 

Suite/Apt. ,,________SDP!WP/BA II: ----,:::"..-----,r-::.....­

Census Tract: Subdivision: $s~CCd ~ 
Email: -.p..,t£II"UI~t'fIt.A~;,--t:!~~»!I-;l;~~I64-c*~M-<E'f"t-­

Section: _________ Area:______ Lot: 4 " Appt & Mallin, Address, (If other than stated herein) 

Tax Map: _______ Parcel:.______ Grld:,______ Applicant's Name: __=_=-------------
Addre~: ________~~~----------­

Distribution of CGples: White: Bulldln. OfHc:i8ls GrMn; PSZA,lonina Plnk:Hutth Gold: SHA 


f :\Operations\Updated Forms\Buildinl applmp B.2012.docl( 


City: __l..I..J""-"~q....__ 

Building Permit Application 

Department of Inspections, Licenses and Permits 

Phone: """::u..!L..:.l...Ii..,L--;:s<-'!'-L.--­

Zoning: Map Coordinates: _____ Lot Size: ____ City: ________ 
Phone: _________ 

existing Use: ----....,;~9r_:r7-r::..,_:T_:_----------
Email: 

Proposed Use: ___...l:SjQ!~~.....l1r!£:,---_______ 

Estimated Construction Cost: $ C,6brM 
Descrl,\tlon of Work: 'SctlctxM t"~~1 UW M~, 
D~ S~, , 

Addre~:~~~~~~~~-=~~~~~~-_=~~~.-­

City: --""-'=~T-"":~;C:=.L..lIL..-

Occupant or Tenant: ----------------...:i1h---
rNO 

City: ___________ 

Emall: ________________________ 

Commercial Building Character/stlcs 
Height: 

No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction e: 
o Reinforced Concrete 
o Structural Steel 
o Masonry 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: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

ECEIVED 
MAY 232014 

Title/Campany 

~/~~tl'1-.~~ ~ . ~ .... ., ~ ~~" F"'......;,.~oT~ ~. E-::ii "'[~~~ ~ 

~~~-~ 

DIVISION 

f1IlniFft ·. o . $ ~).\)\) 
j1ermItF.... $ -J 

Tech Fee $ 
Excise Tax $ 
PSFS S 
Gu;lranty Fund S ,,,,,,,'O . UU 
Add'l perFee S 
TouIF... S 
sub-Total Paid $ 
Balance Due $ JO. ~.~ 

Check • Vl\ll~I~ 

DPZ SETBACK INFORMATION -" 

.' 
Front: 
Rear: :, 
Side: 
SicleSI.: 
Aft minimum setbacks met? Dyes DNo 
Is Entrance Pennlt Required? Dyes DNo 
Historic District? Dyes DNo 
Lot Coverage for New Town Zone: 
SOP/Red.llne approval date: 

www.howardcountvmd.qov


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

Main: 410-313-1771 I Fax: 410-313-2648 

Howard County TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth .org 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthOep 

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

Date: June 30, 2014 

To: Nathan Brandenburg, Toll MD III LP 
nbrandenburg@tollbrothersinc.com 

RE: B14001724, Edgewood Fann Lot 46 (14574 Edgewood Way); bedroom limit 

Mr. Brandenburg, 

I am writing to infonn you that the recently approved single-family detached dwelling for 
the subject property was approved with a floor plan illustrating 5 rooms that are by definition 
bedrooms [Howard County Code 3.801.(B)]. By design, there are four bedrooms are on the 
second floor. A 'Study' on the first floor has a window and standard door opening, and direct 
access to a full bathroom. The 'Study' is the fifth bedroom. 

Lot 46 is on the shared system at Edgewood Fann. Residences constructed on Lots 
designated for collection and disposal of wastewater through the shared septic system at 
Edgewood Fann are limited to 5 bedrooms. 

The basement of the proposed residence on Lot 46 has rough-in plumbing for a 3-piece 
'bath'. Should the basement be finished, it is likely that one or more additional rooms will be 
created that fit the definition of as bedroom. Another room (or other rooms) may need to be 
redesigned and converted so as not to fit the definition of a bedroom. 

If you have questions related to this inquiry, you may reply to me via email, 
rbricker@howardcountymd.gov ,or call my desk, 410-313-2691. 

Robert Bricker, CPSS, REHSIR.S., L.E.H.S. 
Environmental Sanitarian II 
Well and Septic Program, Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia, MD 21045 

COPY: file 

.-a---.....ectfull y 

mailto:rbricker@howardcountymd.gov


,.''', 

_.---c:---- ­_1---­------_· Design Your Own Home TM . Th~Henley ./ 

Basement: 

No Options Available, 'U() ftA 6)?ccf .BcS<1YleJ7 r 
' .. :.. 
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, 

OPTION 11013 
FINISHED LOWER LEVEL 

40,.·X30· 

OPTION 11562 II 
MEDIA ROOM :: 

167"XU'3' " l' ,III .; 
== = =:;=:=~I ~ , 'r,1I :1" ~l_/11 II.wn0ll ':;J, " 

• III 

UNFINISHED STORAGE 
28'2"X247" 

ij::~::'l~$"~ ~ (; 1.("H'1 I .GI\HI '; I 
~~.<... .,.:.1 I~ 
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[ 
l - -==-=-,1: 
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51frltiG l~ c)()M 
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I. : I ( 

~I ::: OPTIONI, ,'--I .511
I: : t~J WET BAR 
II ,I I 
II I I III _. __ J 

" 

I L !i ~ ; ~ : I'__;=______ r. 'L_________ '. .:..... '~. .: :'. ..;.' ,1 . 

· A. ' ·>,\ ';· r Jf. 

....:.. 

. ~ .. 

. '.. ~" 

Toll GJ3rothers 
. NnCliC\J·.!I Llu:usy HOUle Bullrfu' 

-. 

... ·. ThE! actuat appearance of these 

.· ~PllO~ In a par1lcu'-ilf home 
'•. dOSI9~mayvary from the 

'Images shown orithts pago. 

. : :please consult the sales 

manager and the wrilten details .' 

• d~nOlng these optiOns lor 

.. , exact speclflcaHons. AD 

dimenSIons are approximate 

.:and are subject to Reid 

:varlatlons. Some wlndows and 

:floor plan may vari wIth 
.'......elevations. Sopie fealures may 

:vary from community to · 

community. Please consult 

, .Sales Manager for de\aUs. 

" . 9pUons purchased musl be 

':. 8j)eclf~d Ine/<hiblt B..The 

..•.•...• ·· II~rpians anci elevilUons 01 Toll : i ..' .. 

.. : .... Brothers homes are :. . .. ... 

... · ~pYrighled. We haVE! enforced. . .­

and wIll C9ntinue to enforce our 

.• Iederal copyrlghls to protect 

:"> 

.the Investment of our 

.:Ilomebuyers. 
' . 

V . 4.1 ~ Toll Brolhers, Inc. 
All rights reserved. 
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