Building Permit Application

Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:
Building Address: )9& g/ Edﬂé. &000(?5 way . Property OwnegsgijeB 6h f%@%ﬁ % JQ 1A
Cit f;[ﬁ&e[g Stat VnD Zip Cod &[f&ﬁa' * Addr 4. IRG'J/O O 5
L ate: ade: City: @Xen el6  Ystatee MDD zlbcode: Q) 137

Suite/Apt. # SDP/WP/BA #: , Phone: > Fax
Census Tract: : Subdivision:E( (- ’ L : Email:
Section: __ Area: Lot: 5"? Applicant’s Name MallmgAddr S, (If ther than stated herein)

) .2 icant’s ren "Kouw\eyisg
Tax Map: Oaﬂ I Parcel: 00 QO Grid: QO&& /A\?!zlress v ﬁ%sn} S ouEh ij royet

Zoning: Map Coordinates: - _ Lot Size: IL O[;:F)tl City:(b%'ﬂ L Kf State: _YYYD Zip Code: QO'ZS Y

Phonef4) 011105 _ rax:
Existing Use: | 2 mante Email:

Proposed Use: 251 iD Qm Q@ ﬁ b?) Sﬂ' NLS B-é " Contractor Company' :

. . ¢ 50 000 GO _ Contact Person:
Estimated Construction Cost..$5 . : 1 P ag O @UVC\L @‘—ﬁ

Description of Work:mmmfﬁ:{-__‘ City: lA}O(}d b] Nne _ State: MDD Zip Code: a‘ '2 ﬂ ‘2
License No. : 83}1 LDB
i Fax: ZLHQ)E{RJ{’Q(Z?%

] VZh = Email:
Occupant or Tenant: ti'Z ;l an ‘E { ZELKI e/n
Was tenant space previously occupied? OlYes ONo Engmeer/Archltect Company: M{C HJD
' Contact Name: ﬁ@M/’) (/-\)O Qf/k/ e/n Responsible Design Prof.: mD Lj,(l /570()

Address: lqj’g/ ZJ&‘@[OOOL{J way Address: }8/% H/ lCéOﬂﬁD}lZé&

City: Qj&hf//g State: mD Zip Code: &/ 037 City: W&ate YID  Zip Code: é Z_QS)
Phone: Fax: ‘ Phone:(?"r/%) 9’“5" // 00 Fax:

Email: Email:
Commercial Building Characteristics Residential Building Characteristics - Utilities
Height: LWF Dwelling I SF Townhouse Water Supply
No. of stories: -t Depth Width 4] 0 Public
Gross area, sq. ft./floor: ] 1* floor: . g
2" floor: :l ek -
| Area of construction (sq. ft.): Basement; Sewage Disposal
[ Finished Basement L Rublic
Use group: | ‘Q}nﬁnished Basement : E(-‘Ifrivate N
‘__——_____Jm Crawl Space Electric: 'ﬁig O No
Construction type: [J Slab on Grade ) A
- Gas: Hies 1 No
| O Reinforced Concrete | No. of Bedrooms: O j -
| O structural Steel ] Multi-family Dwelling B Heating System
J Masonry No. of efficiency units: :] &Hectric O oil
J Wood Frame No. of 1 BR units: ‘ O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: l O Other:
No. of 3 BR units: A Sprinkler System:
Other Structure:
Dimensions: ‘EQJ{es Lo
3>  Roadside Tree Project Permit Footings:
CYes CNo Roof: Grading Permit Number: ]
Roadside Tree Project Permit # [ state Certified Modular
[J Manufactured Home Building Shell Permit Number:

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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPO%E OF INSPE TING THE WORK PERMITTED AND POSTING NOTICES.

(ren e,\’t (D

Applicant’s Signature Prmt Name

Email Address Date

{ Title/Company

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

-FOR OFFICE USE ONLY-
AGENCY DATE [ SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | | Filing Fee $ l
Front: ~ Permit Fee $ |
State Highways Rear: Tech Fee S
Building Officials Side: Excise Tax $
Side St.: PSFS $
S -
PSZA | Zoning) All minimum setbacks met? [dYes [ONo Guaranty Fund $
PSZA ( Engineering ) : Is Entrance Permit Required? [JYes [INo Add’l per Fee S
- ] S Historic District? OYes [ONo Total Fees S
Health 21X (it Ny .
- . V2 S } s W . Cplose “A Lot Coverage for New Town Zone: Sub-Total Paid $ :
Is Sediment Control approval required for issuance? (] Yes (1 No SDP/Red-line approval date: : rBaIance Due $
[J CONTINGENCY CONSTRUCTION START \ Check Ta
distribution of Copies: . White: Building Officials Green: PSZA,Zoning ‘Yellow: PSZA,Engineering _ Pink:Health . ‘Go!d:SHA" .

“\Operations\Updated Forms\Building applmp 8.2012.docx



http:www.howardcountymd.gov

i Bureau of Environmental Health
. 4. ’,,K.{?’
7178 Gateway Drive Columbia, MD 21046

4 = (410) 313-2640 Fax (410) 313-2648
‘Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

RECEIPT DATE: 12/12/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544432-A

INSTALLATION
APPROVAL DATE: (’[zégl-‘/ PERMlT , A

SEWER HOUSE CONNECTION )

PROPERTY ADDRESS: 14581 Edgewoods Way

. SUBDIVISION: Edgewood Farm _ LOT: 43 TAXID: 04-372719
: EONTRACTOR: Fogle’s Septic Clean Inc. ‘ ' EMAIL: kgrt@foglesinc.corﬁ
A ¢ :CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
" PROPERTY OWNER: Toll MD V Limited Partnership EMAIL:
OWNER ADDRESS: 14540 Edgewoods Way, Glenelg, MD 21737 PHONE: 410-489-2275
NUMBER OF BEDROOMS: 4 HOUSESQ.FT. CONNECTEDTO PUBLICWATER: [] ves [] no

| LOCATION: | INSTALL 4” SEWER LINE PER APPROVED SITE PLAN.

“ NOTES:

ISSUEDBY:  Heidi Scott ISSUE DATE: 4] / 4 ﬁ?, EXPIRATION DATE: 12/12/13
_ : f /

NOTE: - HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED
PRIOR TO SEPTIC PERMIT APPROVAL
.NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
.NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

{ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE
FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.

W 142012



mailto:kurt@foglesinc.com
http:www.hchealth.org

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARCE, AND THAT | AM A DULY

LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15,

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER
SITE. DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS “+" HAVE AN ACCURACY OF +0.1' FOOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH
THE ATTACHED WELL YAG NUMBER HO-95-0797) HAS BEEN

N73'3}1'28

FIELD LOCATED BY ESE CONSULTANTS, INC.— PROFESSIONAL ADDRESS: 14581 EDCEWOODS WAY
LAND SURVEYOR(S), AND IS ACCURATELY SHOWN, GLENELG, MD 21737
SURVEYOR'S CERTIFICATE 7 WALL CHECK -
THIS WALLCHFCK WAS PREPARED WITHOUT THE BENEFTT OF A CURRENT TTTLE LOT #43
REPORT. FHIS PROPERTY IS SUBIECT TO ANY AND ALL EASEMENTS, #
RIGHT-OF-WAYS, COVENANTS, AND RESTRICTIONS, ETC. OF RECORD, SOME OR ALL
OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON, BEARINGS ED G EWOOD FAR M
AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN HEREON ARE PER
AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. LIBER 10677, FOLIO 461
THIS IS NOT A *LOCATION DRAWING® AND IS NOT TO BE USED FOR SETTLEMENT PURPOSES. PLAT No. 19268, et seq
e . FOURTH ELECTION DISTRICT
g 1328 O3
SRR 21328 iz - HOWARD COUNTY, MARYLAND )
( N

ESE Consultants Inc.
7164 Columbla Gateway Dr.
Sulte 203
Columbla, MD 21046
TEL; 410-872-9105
FAX: 110-872-4870

Land Planning
Engineering
Land Surveying

— .

(pare: 7/01,/13 SCALE: 1" = 50 FILE: Lot 43 Wollcheck N
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Baker, Brian

From: Tuder, Matt

Sent: Tuesday, March 18, 2014 1:58 PM

To: : Day, Lori; Geisert, Andrew

Ce: Hart, Amy, Rocco, Anthony,; Baker, Brian, Wolf, Kevin; Martin, Sharhonda; Williams, Jeffrey,
i Bozzell, Duane

Subject: U&O Release 14581 bEdgewoods Way

This moming, I observed the staft~up of a Sewage Grinder Pump at the Edgewood Farm Shared Septic System:

Edgewood Farm, Contract 50-4309-D
Toll Brothers, Lot #43

14581 Edgewood Way

Glenelg, MD 21737

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for
U&O.

This is the 2nd lot on the shared septic system at this location.

All the Lots are carrently under a Winter Bond for grading issues




BUILDING IS EQUIPPED WITH AN AUTOMATIC SPRINKLER SYSTEM AS e
PER NFPA 13\D STANDARD FOR ONE & TWO FAMILY DWELLINGS
16-7"
BUILDING IS EQUIPPED WITH RADON SYSTEM AS PER 2015 IRC &
HOWARD COUNTY CODE REQUIREMENTS
m o
= wi
¢ % EEN
[108] 58
PLAY ROOM % = z28g u§ e
197 SF e X DBL TOP PLATE EoEG g
." OO o O S %)
PERIMETER FUR OUT [ CEILING HEIGHT = 88" | < HORIZONTAL SIDING LOoOFSwI
<) Euw > T <
PARTITION TYPE P-1 w/ R-21 S el seieonow FAEZESS
INSUL min - TYP ::a BUILDING WRAP 3 FE<2 g S
(S 4" 0SB SHEATHING = '5‘_: x> < P
X@[@ ) atﬁqau_%
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6 SF | AS PER R402.1.1 FozZ%t 5
(110 ] 8"
OPE;‘{I Aél?:EA | : CONT PT BOTTOMAATE
[CEILING HEIGHT = 88" | =2 J-BOLT
- 4] CIP 2ONC FOUNDATION WALL AS SCHD
i e £ 3,000 PSI 8" CIP CONC MIN.
OPEN AREA 20 107 WIC RATIO = 40, AIR ENTRAINED
422 SF y 1 1 EXISTING STLPOST TO WORK OUT ROOM O, TABARS § 2610 VERT & HORT
o g MAI 159 S . .
[ CEILING HEIGHT = 8-8" | © REMAIN [GELNG HEIGHTF= 55| g EXTERIOR PARTITION TYPE E-1
£ i EXIS.BT TO oo ch:l\1 '_0 ERIOR SIDING CLAD PARTITION
| | REM/
| | NOTE: PARTITION DRAWN TO 5" ON PLAN
FOR DIMENSIONING PURPOSES
\ | 3'-0" 5! Ovl (N~ e e
| | : ol | : e 55 ¢ GYPBD FINISHED TO LEVEL 4 FINISH TYP.
¢ 1 COAT PRIMER, 2 COATS CLIENT =
2 | e SELECTED. FINISH PAINT COLOR - TYP %
. - ] 13'x5}" STUD (26 NOM) @ 16" O.C.
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GYP BD SOFFIT ABOVE - OWNER | | e e @BEARNGLE] _—1x3J'STUD (214 Now) @ 16" O.C. C>D
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E 15-6" ] EXISTING STLPOST TO X@ [; . (=) i GYP BD EACH SIDE - TYP o
3 REMAIN ! SAUNA © (ALT: 5/8" TYPE-XAS SCHD) %
- 14 (el " o [ ] 1" MID-SPAN BLOCKING
_____________ o1 qL1 011. i i g - o 4-1 . — ‘ 42 1% 3 EACH CELL -
i l_ E —= L HEATIN %
ol UNIT N OPTIONAL PARTITION INSULATION FOR o
—————————————— /]/ & | SOUND TRANSMISSION REDUCTION =
] 12" CONT BAR O.H. ‘//I | ] 5-11" [ =
PERIMETER FUR OUT BAR (:OllJNTER @!36" AFF - TYP S 30"BASE o 1 CONT 13'x3}" (2x4 NOM) BOTTOM PLATE b 703
PARTITIQN TYPE P-1 w/ R-21 2x4 HALF HEI SHT SUPPOFT PARTITION s § = © : /4” BASE - TYP EASIDE S O
INSUL min - TYP | ||ose - W=
I | l (rmnep l =+ ' INTERIOR PARTITION TYPE -1 =
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|_— GAS INSERT FIREPLACE | | | L [ - — | it el e ™ MRCEMNLING =
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24" DW
BND §§§§E" B —— | [100] <
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eS| | L Nfe——— UNFINISHED UTILITY / EESEEEEE  NEW INTERIOR PARTITION (P-1) o
f‘s SF §-1" [ rersinrss TR e N e e | WORKSHOP -l
1 - | 5 i e o e s OVERHANG / OBSCURED —»
[CEILING HEIGHT = 88" | O 7L / —_— — = Nffee——— [CEILING HEIGHT = 85" | & % E )
11 - 8-4 =L N g ROOM NUMBER TAG $ oo
F Al
12" CONT BAR O.H. _/ ‘ < ++
o BAR COUNTER @ 36" AFF - TYP / ., E:, a;k/;h"’* éQ b !
. > | 2x4 HALF HEIGHT SUPPORT PARTITION < Q%' <§E e
» 101 410" L AN
LANDING + N <=
86 SF R Y N
| CEILING HEIGHT = 8-8" | ; ‘“: 4
o i T
EXISTING ELEC PANELS TO .
REMAIN - NO CHANGE 102 w EXISTING EQUIPMENT TO - DO NOT SCALE DRAWINGS.
ET STORAGE 3 b REMAIN - NO CHANGE - CONTRACTOR IS RESPONSIBLE FOR PULLING ALL PERMITS
= 106 SF - P o T T e AND PAYING ANY ASSOCIATIVE FEES.
£ o | - CONTRACTOR SHALL COMPLY WITH ALL HEALTH AND LIFE
212 SAFETY REQUIREMENTS AS DIRECTED BY HOWARD COUNTY
~ | SPRINKLER AND THE STATE OF MARYLAND. .
- INTERIOR FINISHES ARE CLIENT'S CHOICE N s
- INTERIOR LIGHTING SELECTION ARE CLIENT'S CHOICE =
< (
- DOOR TYPE SYMBOL DENOTES DOOR WIDTH, DOOR STYLE CLIENT'S (
: CHOICE. INTERIOR DOOR HEIGHTS: | I o o
- BASEMENT = 6'-8" U.O.N. (
:GRESS WINDOW REQUIREMENTS AS PER IRC 2015 SECTION R310 EXTERIOR DOOR = 68" U.ON. <E ; :
-AT GRADE FLOOR OPENINGS = 5.0 SF MIN CLEAR OPENING | = |t
-ABOVE / BELOW GRADE OPENINGS = 5.7 SF MIN CLEAR OPENING g 5 E
- 20" WIDTH MIN 1 3 o L
e o
- 24" HEIGHT MIN P - .




