
Date Received: _________ 

Permit No.: __________ 

. 

Building Permit Application 
Howard County Maryland 

Department of Inspections. licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd.gov 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area:______ Lot:______ 

Tax Map: _______ Parcel : _______ Grid:______ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: _____S_':....·...Jt-/>--________________ 

Proposed Use: __________ ____________ 

Estimated Construction Cost: $---:----r-r--------------

tescriP,tiOn of Work~~L'I t Id \'vl;~:_C, /)P(' t" 
21' X}j"( )~ ~~./ 1"'5 ' y 2-.0 1 )+ S't~ "y

\ r v ' 
Occupant/Tenant Name: ______________ _____ 

Was tenant space previously occupied? OYes ONo 

Contact Name: ______________________ 

Address: __________________________ 

City: _____-------State: ____ Zip Code: ____ 

Phone: ______________,Fax: ____~_______ 

Email: _________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth VVidth 

Gross area, sq . ft./floor: 1st floor: 

2na floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

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: 

) Roadside Tree Project Permit Footings: 

OYes ONo Roof: 

RoadsideTree Project Permit If o State Certified Modular 

o Manufactured Hoine 

Property Owner's Name: fl}(Jll!\ 2t,('1/Y1~!J ' 
Address: 14-i ..... 1-4- [;-4 (~a ("v()'V~<; l,iLC~ . 
City: df.-e VI ?d t')/ State: ltvt.y:;;> Zip Code: C! It :;:. t 
Phone: "-1 II Fax: ----------Email: ________________________ 

Applicant's Name & Mailin~Address, (If other than stated herein) 
Applicant's N~me: ':si e 21~~vtW 
Addre~.s.;, crb·()1] yVlCLt1L'I.o7'~~,-k.../ t'jJ ..t Cr 
City: IAaAtY'C\,S; C,A.... State: 1/ It1tO Zip Code: ~H ·t C--

Phomi':\3'" 1}t.,--vb ,-7j I ~ Fax: __________ 

Email : 

Contractor Company: '/?r{<? I~,0?u4,' f: yt,L-_C:{; Cit.:L . 
Contact P?'r9n: '"3~iJ=-4L~ 
Address: 7f?()1) MihJl1&lL024:.=t;§M/vl Cr. . - . 
City: [XiMMj bel State: 1M.!,,") Zip Code: 'J.-.1) 3' ,1 2/ 

.~ /./ /1 , /1 I ,,. ./L
license No. :-::-:----r--~'"-<. + 'V~r___________:7_: -r-t.IL...J...... 

Phon((.;J I )I.-z. b--~ ( I <.f ~ax: . 

Email: f.') ~r:\\n.6\ zJ~\ ,J k/; 9-rQ/Ai!JJl.CJ. J f _L.t)iVJ
v v ______ • . v 

Engineer/Architect Company: __________________ 

Responsible Design Prof.: _________________ 

Address: _______________________ 

City: _______State: ____ Zip Code: _______ 

Phone: ___________ Fax: _____________ 

Email: _________________________ 

". 
-~" .., 

Electric: o Yes 0 No 

Gas: o Yes 0 No 

Water Supply 

o Public .. 

-'=-
Sewage Disposal 

olublic 
., , 

-
Y'l Private 

Heating System . 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

o Yes o No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS F~LL"(IS: (1) THA,T HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE IN~ORATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD CO~~H ARE ~PLlCABLE THERE):tJ;(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE Il! E ENCED PR?R,ERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICAnO~I:If.{;RANm'WF1C ' LS T ~6ENTER ONTO THIS PROPERTY FOR THE PURPOst"~~~~GTH9rtlE~~I~DAND POSTING NOTICES. 

Applicant's Signature ,/ Prmt Name 

Email Address Date 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y & LEGIBL Y** 

-FOR OFFICE USE ONLY- ,0 <­,-,-.~ 

DPZ SETBACI( INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? 0 Yes DNa Guaranty Fund $ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health ,...,1 I,,? j ' ~ u.. _""" U~ 
711'J..J'/l r - ~.. 

Is Sediment Control appr~ al re~uired f~suance7 0 Yes 0 N(J""" 
o CONTINGENCY CONSTRUCTION Sl)rRT 

Distribution of Caples: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\BuHding app/mp·03.21.2017.docx 

Is Entrance Permit Required? 0 Yes 

Historic District? 0 Yes 
L_ot Coverage for New Town Zone: 
SOP/Red-line approval date: 

DNa Add'i per Fee $ 
DNa Total Fees $ 

Sub· Total Paid $ 
Balance Due $ 
Check # 

Yellow: PSZA,Engineering Pink: Health Gold: SHA 





.- . 
 PROFESSIONAL CERl1FICAll0N: I HEREBY CERlJFY IHAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY 
RESPONSIElLE CHARGE, ANOIHAT I AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF IHE 
STATE OF MARYLAND, LICENSE NO. 2124-5. EXPIRAll0N DATE 1/27/17. 

~ 

BRL BUILDING RESTRlC1l0N UNE 
F.F FIRST FLOOR 

mv. ElEVATION. 

oIH ,OVERHANG 


'f22I = WaLBoi< 

BUILDING SEmACKS (B,R;L's) SHOWN HEREON PER SITE 
OEVELOPEMENT PLAN ,SEJBACK DISTANCES SHOWN 'HEREON AOPRESS: 14574 ·EDGEWOODS WAY 
AS ":I:" HAVE AN ACCURACY OF :l:O.1'F'OOT. GLENELG, MD· 21737 

LOT 46 
43,821 

45 

I 
L ___ ~50'BRI. 

"" 
'lJI>ZJ' Pll9UC 1 . 10' PU!lUC TREE ~ 
~lk I1l1UlY ~ C"',>,lmtN,>,NCEEASalENT EASEJo(!;NT'

"---F -,----- ­ - ­-------t -t---~~-----r 
N 49"0604 W 

LOT ,~ ~ 
<..!. I... ; 

EDGEWOODS WAY 


LOCATION DRAWlNG 
LOT 46 

EDGEWOOD FARM 
LlB)::R 10677, FOUO 461 


PLAT NO. 19268 

'FOURTH TAX DISTRICT 


HOWARD COUNTY, MARYlAND 


OATE: 04/30/15 

Land Planning 
Engineering 
Land Surveying 

SCALE.·1·~50· 

ES.E ConsultantS Inc. 
7164 Columbia Ga,tl:!way Dr. 

Sulte 230 
-Columbia, MD'21046 
Ta: 410-872-9105 
FAX: 410-872-4870 

FILE: FINAl LOT 45 

CHKIJ: G. v..s: .J08 NO: 1498 DRA iW: R. C.K. 


