
.. " auilding Pe. ~mit Application 
. .<tJt . >r- Howard 'County Maryland Date.Received: ~1\71 J5 

Department of Insp~ctions, Licen~es and Permits 
3430 Court House Drive 

'., / 
eermits: 410-313-2455 

www,howardcountymd.gov Permit No.~ 

Building Address: --....-.L...-+-"""''--.f.--'~--'=~'?I::..='----..,....,,..=~~; 
~ity: · . . ~ . " .('·1! i \ .\ 

SuitelApt. #~.~---,c-=----~SDP/Wp/BA #: ----000:::--,------.---.:- ­

Census Tract: Subdivision: ' t r4 r ( L,•.r,,·rt. ~· · c 
__---:-_,.,-­__~ Area: . " . l;: . $9 . 

Tax Map: ·_______ Parcel:_,..­_____ Grid:._____:-. 

Zon.ing: Map. C()or,dinates: Lot Size: ____..
J . . 

.. Existing Use: ....,-,--,......,.----'-...,-'--.-'-:':---;--r-----..,------ ­

.Proposed Use: ___'--......;.-.:.__~--=----_.:........:_'--.::......_______ 

Estimated constructionCost: .$_·_·....:....__...::.....~_.---r"""T"!"-'('--______ 
I' 

Description of wcrk:___·_T:.......:.lc_, _.. __.:::-,:...--,"-,l.;;""\.Oo.Ji:--\ ­\ __•...:.~....:.,._. ,"',:._ r....:.'­7....:.,'-'____ 
l l

( I:': , ( -...t; '. /' '-) 

Occupant orTenant: c..' _________________...,.,.-,,­. __ 

Was tenant·spa<;e.P.~~iCUSlyocCUPied7 . DYes .... 9~c 

. ContactName: ____~~~-------------------­
-" 

Address: _____.,.­__-,-__··_' _,.. ........:...".­____________ 
-", . 

City: ____________ State: ~"-....... Zip Ccde: _____ 
. . " ......... ...... , ... 

Ph9.~e : Fax: " ", '~ 
.~. ........ 

Email: "'-. 

Property Owner's 

Address:_~-.4-~~~__~~~T,~~--'~~+-~~~~ 
City: --..,.."""""':;--->-....,......"i'-r_= 

. Phone:_-i:-""':"_-'-+---.-"--'"-_'--,,-_ 

Applicant's Name & Mailing Address; (If othe~. than.stated herein) ..... 
Applicant'-s·· Name.~·.~=____---,-___________ 
Address: .'-­____-_.-_._-._-_=..........;::::-___________--:-_ 
City: ________Stat~__._='"=:__-Zip Cod. e:~. _____ 

Phone: ___------­ Fa,x:~­·-'-------------:-,..--
Email: 

Contractor. Company: -."Ir:'-3:-F;--''--7-;-~.__-T---''--'-------­ ' 

Contact Person: -ri-1-:::+.,..--;,.,--.--'--'----.-i-.....:..~7_-----­

Address:_~+-....:....~-~~~~~_-~~~~-~,.._~~­
City: __-'--'--'-.:...",..~;'._.';g/':;.. ,-~-'--'-­

License Nc. :.,----,-,--...,._-.-'~:::--":----------_----­
Phone; Clli I-I r " 
Email: f\ lL. 1 . \ ' ~ .. ' I t/( I' \t ~ i . '. :; . .. ... 

..-~­Fax: ____--:-__________ 

]~ \I \ \ \ I .... ) .\ r' 1'--­
, \ . '/ l . J , j .:, \ ~ .. '\ ( i",' . ~ 

Engineer/Architect Ccmpany: ..,..... _. ___---'-'--_.".'..=- :...-_._______ 

. Responsible DesignPrcf.: . \'d \,' (. (,·f ,­
. --rI(q (' I \ ' 'I: ' \ , \ " I i ( t· .,\ '\'.),: , ·tt (7" ......., I .. . Address: ! :'., •. ' . ' .' ' ., " '..--1:-" .,: • .. '. l. 

\ ~\ r...) (_" \ ' I (..,. City: _-,-_-,--",,---,-_State: . Zip Ccde: _...,--____ 

-----­Phone:_~_~~_~__~__ Fax: ____________________ 

Email: ~__-'--'--'--+-"-__""':"'__-""""':")___-:::~":;""'_-,-___ 

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 CCMPLY 

WITH ALL REGULATIPNS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETC; (4; THAT HE/sit'E W~L PERFORIV) N():' ''YORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) ;THAT HE/SHE GRANTS COUNTY .oFFICIALS THE RIGHT TO ENTER ONTO THIS.Pll.bpERTY FOR JHE.Rl'JRPOSE .oF INSPEGTING'THE WORK.PERMITIED AND POSTING NOTICES. 
5'.' ~ ; L/~- .--,........_-. - ,<. f ' / :!L..J/·"-- f \.. ~ ' ~ f''' : !".~ . 'r! \. 


Applicant's 5ig~ature'.Print Nanie 

1\ !\. ,. <.\. ~, \ "j ... f
i '" \ '. \ 

Email Address rD;-:a:-;:te-=---------------------------­

\ \.., ." 

Title/Company 

HPLEASE WRITE NEA TLY & lEGIBL yH 
-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee S 

~R~ea~r~---------~-~~~,~.'~;~~~·~ ~~- ; -~l_~~·_'____~~S_______~: .~ ~r~~~·c~~.,,; ;
Side: ". , .•>~:" >'-.~;~?\:.!!~.,....,:!t(, ~e Tax S 
Side St.: r ".' ·r. .. .. ,~.. ·;·,'·:':::t-,..,=p."'Si':fs=·...:...::;>:---+---CS'--------I 

All minimum setbacks 'met? ' '0 Yes DNa Guaranty 'Fund $ L e , U . C., <-1 

Is Entrance Permit Required? 0 Yes.. DN.o . ':,' :'f-=:A=d:::.d7'I.!:p~er'-Fc..:e=e'-~~S________I 

I-H_is_to-,r_ic_D_i_st,-r_it_t7_____*Q ..Y-".e_s--=D:::.....N_O_.·-1·~7'f--:-T_ot:_a_=I-Fe:...e7s-::-:_:_-t__':$------__I 
Lot Coverage for New Town Zone: ,s4P:),otal Paid $ 


Is Sediment Control approval required for issuance? ITVes 0 No 
 SOP/Red-line approval date:. '. •',. ' ;~ ., .' '., " Biif\!fi~ Due S o CONTINGENCV CONSTRUCTION START L..:..::...:..'-=:..::....:=c-=.!:"'-'-'::..::..::c....::.~'c::-.........if. ..:..:...- : .7.. -'-' ;I'lF.',····f-.,...:t""Yi.;.;etl'~ .:::..::.--+-'#'-(.. <"""' <'~)- . (."-,.".,j (i; ~
~ ,::':: .-. · ;:::~.... . ,,7.oo..::. ~ : ""f , ',;;. .~.-:-,-F._ .. 
.. ;0: l.': ,:·,r · 

Distribution of Copies: White: Building .officials Green: PSZA,Zonlng Vellow: PSZA;Englneerlng Pink : Health Gold: SHA 

<T:\Operatlons\Updated Forms\Buliding applmp 8.2012.docx . , 

I 

-' 
AGENCY DATE SIGNATURE OF APPROVAL 

; . . ..>(~e Highways 

.--a~,jldlng Officials 
'­

,/PS]A' (Zoning) 

L4sp. (Engineering) 

\Ilfealth' 3Jl#/ ,~ ",.~ 



BUilding Permit Application 
Howard County Maryland 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 
~ermits.410-313-2455 

www.howardcountymd.gov 

- lJlt ~ Date Received: ~° --' 

.t 

~~ C;CXJ/~/ ~ 
Permit No,: _. __' . _______ 

Property Owner's Name: TOll JV\~ V L t r.. • • t.;D 1" .. ·1 ''\LJ''t,. ~. 
Address: f l l"J. i ( ul ,' r ".,I f. ( .... , , _ _ , ~ ·h,.. 

Building Address: "~~6J ~LM<)-tiJ' (·AfirJ..u 
I 

City: ( I' \'" , 1r. State: .]J ( l 1) Zip code:-'2. II T"l 
City: (....1 v ' , I~~ ,_ State: r' " >;;> Zip Code: ~ I ;J'-1 (... ·l "~I.:" 
Phone: .< Fax.: __________ 

Emai.l: 

SDP/WP/BA #: ________Suite/Apt. # . ' 

Census Tract: ' . Subdivision:.:.:.:;.::1"':':::' 
r-" (

I Section: __..c...;..____--'-""_ Area:______ Lot.:__ .:>_.:........__ 
 Applicant's Name & ~aioling Address),.(lf other than stated herein) 
Applicant's Nam.e: ~l.:.. (1. 1... ..,.". I ( C· '""'! ' ' " 

Tax Map: __L...._._l____ parcel:__'i_ D_-___ Grid: t L 
Address: Pv ~: I.')... 1.:..) ~ .!. . 


Zoning: _____ Map Coordinates: . _____ Lot Size: .. / . rl (t:) 
 City: £1,1 . . ' bu " , State: r· , I) Zip Code: d ' '11:\ ' "" 
. Phone: \ /. 1'\ .:I t I ~ . ).i ~ , Fax: 


Email: :k II ,-~~ . I ~ """ " 0 I , . ( ,:....- ----1-- --, .. -:- - ---"
- , '( ~ I'. ' ,., ,...- , --',)' -- ­
I,Existing Use: ____"'-" ...::.....,.__~..,_....,....-------....,....-----:..._...... 

Contractor Company: __T~l..,.( ' t.. 1_____________ ____ r 
..;._1_ 1 __ '..;. "':...'... '-.Proposed Use: __"' 1'_ 1.. •• '..;.1_>,-, '-'-"',' '-, ...."'._ 1_ , ....:,....:. '--________ 


Contact Person: ') 1 { t. •. ' ,-/\ . I ,

Estimated Construction Cost: $,__'-.~;;~.~,!.:..~ , ,.....' .:).:...2.'____________ 

Address: (<:I .•' -" A- '\') ( ,. L , ( "!)r . 
Description of Work:______________________ City: ~., ., I '-. ', . ~. State:· /1., ,"' , Zip Code: 


License No. : ' <> ,> 1(.,.,' I 

Ph~ne: /14'\ - <> ' /'~ _ l( Yi1 Fax: ___________ 


Email:,________________________ 

·Occupant or Tenant:_o _____________________ 


Engineer/Architect Company: __--'_____________Was tenant space previously occupied? DYes ONo 
. ,/ 

Responsible Design Prof.: ______...,-______-'-___Contact Name: '_'--~--~--~------~~------------------------

Add~ess: ,o,...,, ___ ....;;'l:....'_ '••"..---"r:........ ------- ­ Address: _~_(:....''' ~ r\.:...-_I_ .:....:...~,,") _ __________' .:...__ . ' '' ' . ' •• .:....____,.: ;-- .,.-,-_...:....-...."...---' .:... "' · __,...-__ 
, 


· City: -:-_--:-__--:-_----'___. State: ___ Zip Code: _,-..__ 
 City:.:.... _______State : ____ Zip Code: _______ 

Phone: __~__~____~______ Fax:...:...._'______________________ · P.ho.ne: :!:i.; ', ...:.~· ~" ·' ~--~---,---.,.-FaJ(: .,- ,...,..._______:<.',:... ~ ____ 

Email: _~___.._.. ~~_'_____'--____________Email: -'-__-:-_____-----"-----------__-., ­

. . Utilities 


Height: .. 


Residential Building Characteristics . Commercial Building Characteristics 
O.8F Dwelling '0 SF Townhouse Water SuPPly 

· No. of stories:' ; . Depth VVidth D Pu~Uc c'" " .. ~~." 
Gross area; sq. ft./floor: . l' floor: 

D-Private
. 2na floor : 

Sewage Disposal Area of construCtion (sq. ft~): Basement: 


D Finished Basement · 
 D Public .," 

Use group: ' 
 o Unfinished Basement O ,Prtvate 

o Crawl Space Electric: .DYes ONo 
. . Construction type; ·' o Slab on Grade 

Gas: D 'Yes ONo 
No. of Bedrooms: o Reinforced Concrete 

Heating System Multi-family Dwelling o Structural Steel 
D Electric 0 Oil 

... 
No. of efficiency units: o Masonry 

No. of 1 BR units:o Wood Frame D Natural Gas D Propane Gas 


D State Certified Modular 
 No. of 2 BR units: D Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes o No 
Dimensions: 

~ RoadsideTree Project Pe;mit Footings: 
Grading Permit Number:Roof: 


Roadside Tree Project Permit # 

DYes O~o 

D State Certified Modular 

Building Shell Permit Number: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 REC?ULATIPNS OF HOWARD C0UNlY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will ~ERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 

THIS APP~IGATlO~;~tI!'iI\! I:lE/~,~E rANTt~~~.-:':~!fJA! THE RIGHT TO ENTER ONTO THIS PROPER\~R ~;~~U{R:~SE IOF I~~PEC~I~,~ ~,HE W\ORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name . 

\ t.',..,; .,. , I ' ;' ) '~'!,f'\ I ~"". " """ ,' r~ f", ...," ,.1 .. . ~;-.. '\ I-I (( ",
Email Address • , -;:D~a-:t-e--=--------------------------

~. ,
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y­

. 

Is SedimentControl approval r{quired for issuance? 0 Yes DlI!n 
D CONTINGENCY CONSTRUCTION START 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials . 
·-PSZA (Zonl~:g) 

-PSZA ( Engineering) 
f . " A 

,Health ~Ic.LA~(s-:K~./teL. 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ , \ \ \ 
PSFS $ \ \ \ .., 

I 

Guaranty Fund $ .. 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ I I ! 
Check ' n -, '\':. f-. 

Distribution of Copies: White: Building Officials Green: P.SZA,Zonlng "Yellow: PSZA,Englneerlng . Pink: Health Gold; SHA 

. T:\Operations\Updated Forms\Building applmp B.20n.docx 



Page 1 of: 

The Henley 

~~~~~;:JHEH~~______________~ 

JiUOROOW 
n'~ 

LAV,",IIY 

r 

Ittps:llsecurity.tollbrothers,ml-scp.comIPrintIFastJ295117 

Options 

Grand Family Room 

Additional Two-Car Front 
Entry Garage 

Naples Sunroom Addition 

Conservatory Elite Addition 

Options offered on thle page may no( be 
avanable In all commun1Ue. thai off... this modol. 
Please cI1eek with the .al.. manaQ<lr rf)( the 
'peciflC <:OI'I1munity and modol Y"" aro W....ted 
In. All F.alu'es (i.e. outIe(., Jack., f!xtIXOS) and 
Optlone aho.m on thl. plan .... •uIljed to prior 
purchase a. a Standatd Featureloc/Oded in tM 
Baso Heme OlIO an Option on an Exl>btl B and 
Sellets approval. Th.locatJon 01 F&8I\Jt" and 
Option. ara .pprO~im8te and may be moved al 
the SaU.....00e dlKtetJon If)( '8asooable 
oonsttuclioo purpo•••. 

3/3/201~ 



Page 2 of~ 

The Henley 

81n1NOROOM
urxt' 

SITTING ROOM 
nr ... 

MASTER 
BEDROOII 

. It'J:1$'' 
. L~.~~~:":\o.-.A c,.,, ~ , 

lttps ://security .tollbrothers.ml-scp,comIPrintIFastJ29511? 

Options 

Bedroom Suites Above an 
Elite Addition 

OpU"". offered ",,\hi. page may noI be 
available In all communities that offer this model 
Please cI\eck with the sal... manager (0( the 
.peciflC community and moo.! you are Interesled 
In. All Foahl6s 0.0. ouUets, Jecks, (1)«1..8.1) end 
Opllon. shown on thl. plan ate 4ubjod 10 prior 
purchas8 a. a Slandard Fe.alU'e lneIuded In the 
B8I8 Horne 0( e. en Opllon on an Exhibit B and 
Se".(1 8ppt'oval. ThelocatJon of Features and 
Opllonl are appC"oximel. and may be moved 8t 
the Sell8f'l lOla diSQ'ellon (0( reasonable 
oonstrudJon purpo•••. 

3/3/201~ 



Henley 

UHflNlSIiEO 
!lTO/MGf
lfr1 P ~ 1J,'1· 

Ittps:lIsecurity ,tollbl'others,ml-scp.comlPrintIFastl29511 ? 

3 


Op!iooS olTered on tl1la page may n<>I be 
avsijable In all ¢OOlmooi1lN lila! &iT., Ihls mooeL 
Plasse chad<. wifh !he sales manager for Ih& 
opeclf", eommunity snd modol you are 101",,"'100 
In. All Felll",u ~.... dete, Jacks, fOOu(&$) 8l1<l 
Options .hown 00 IIlls plan 111'8 oubje<:t to prior 
purd1as6 as" Slatldatd Featunl ineluded IIllhe 
BaSil Home 0< as .... Optlon 00 an Exhill~ B and 
Sal/eta 1IflPl<MI1. The Io<:ation 01 F....lur8S and 
Opliooa 1If& appfoxlmalJ> and may be mO'ied at 
tha Salla.rs 601e dlwellO 10< reasooabla 
C<lIls!ru<:llon P'JI'PO""s. 

3/3/201~ 

http:Salla.rs


Oswald, Hank 

From: Nathan Brandenburg <NBRANDENBURG@tollbrothersinc.com> 
Sent: Tuesday, March 03, 2015 11:54 AM 
To: Oswald, Hank 
Subject: RE: B15000602_14540 Edgewoods Way 
Attachments: 20150303121019950.pdf 

Good Morning, 


Floor plans attached. 


Thanks. 


Nathan Brandenburg 

Project Manager - Toll Brothers 
Patuxent Chase I The Reserve at Triadelphia Crossing 
Field Office (410) 489-2275 ~ Fax (410) 489-2278 

Learn more about our homes at www.tollbrothers.com 

!m Become a fon of ToM Brothers Howard County,MDon Facebook 

r.J NATIONAL BUILDER 
100 OF THE YEAR 

by 8lJdd~r MaglflZme 

The information 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, March 03, 2015 10:53 AM 
To: Nathan Brandenburg 
Subject: B15000602_14540 Edgewoods Way 

Nathan: 

Please forward a copy of the floor plans for B15000602_14540 Edgewoods Way. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 

mailto:mailto:hoswald@howardcountymd.gov
http:www.tollbrothers.com



