) {/L,&t/g,/\." N )
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043

Building Address: # ‘/ 7 &d Property Owner’s Name: “—TA‘C@_ZA“%*_CAMW
é’/ﬂ'e/clz /MD D122 Address: ¢ 451 7 fn’?z cwosdls U.JQ.)/

Suite/Apt. # SDP/WP/BA #: ciy: 4{ . .State: Zp Code: 7

Home Phone: w40 3H0 220 Work Phone:

Census Tract: Subdivision:
. Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
o= s
Existing Use: b s U Frmall
) i | ] § ~ L
Proposed Use: > ? D wiith ﬂ Pipcied O 2CC Contractor Company: ing‘ (Mﬁgég' ?
’ Contact P, :ﬁ \u‘ -~
Estimated Construction Cost: $ %(2000 onta e;on A °‘\-‘7 =5 le
#/1 Address: T & ‘ Q> CF
Description of Work: z&, e% D eck pn u’ L City: Pc»y Hall state:_MD __ zipcode: 244
/ "f’pic‘& V’g}( T4 Q\‘*.L X ‘1 License No.:_ G efet 2
" i

’&J\ ly]c S g, ’(‘VL#ClSC/“" Phone: o 2/ 2 0223 Fa

email_hes<sler 4 & i\o-l—m; (.com

Occupant or Tenant:

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Byitding Characteristics Utilities
Height: Water Supply MDwelIing O SF Townhouse Water Supply
No. of stories: O public . Depth ° Width | O Public.
= e — : Trrvat 1* floor: [S-PTivate
[oss area)5qi Ity llogr rivate - [ 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): 0O Public [ Finished Basement [LPrivate
O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes [ONo L Crawl Space Gas: OYes [ONo
T T Ves TONe O Slab on Grade Heating System
-~ s = No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling O oil
O Reinforced Concrete 0O Electric O oil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: [J Propane Gas
O Masonry Sprinkler System: No. of 2 BR unfts:
0 Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full O_ther SFructure. =
- Dimensions:
> Roadside Tree Project Permit | J Partial Footings: > Roadside Tree ProjecrPermit
OYes OONo O Other Suppression Roof: CYes £INo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[J 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 REGYLATIONS OF HOV\WTV WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
SH| Al

THIS APR ON; () TH, COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERg FOR THE PURPOSE OF INSPBNG THE on PERM/I’I'I’ED AND POSTING NOTICES.
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Email Address
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 $
State Highways Front: Permit Fee $
Building Officials Rear: Fgchifes $
PSZA (Zoning) Excise Tax $
oning ide:
Side PSFS $
PSZA ( Engineering ) A ) / Side St.: Guaranty Fund $
Health e 5“ /«,IQ’}/];L LQQVHUV\L All minimum setbacks met? [JYes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? (J Yes (J No A Sub- Total Paid $
O] CONTINGENCY CONSTRUCTION START Historic District? [fes o o :
3 al e
O ONE STOP SHOP Lot Coverage for New Town Zone:
. SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx




@uie [ - 50)

INV. & HOUSE 568.8
GROUND @ INV. © HOUSE 575.0
INV. IN TANK 566.3
INV. QUT TANK 566.0
TOP OF TANK 567.3
GROUND QVER TANK 570.5
INV. IN DIST. BOX 565.9
INV. OUT DIST. BOX 565.6
GCROUND @ BOX 569.6
L No HO-85-0756
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= DENOTES PROPOSED NEW T+
LOCATION OF WELL 80X _
P — . Y i .—4&.
S) SHOWN BUILDING SETBACKS (B.RiL.'s) — i
ITIFIED SHOWN HEREON PER SITE, (7920
| WELL TAG DEVELOPEMENT PLAN f :
56) HAS - SETBACK DISTANCES SHOWN \\_)
pili HEREON AS "+ HAVE AN : EDGEWOODS WAY I
. ‘ ACCURACY OF +0.1° FOOT.: 4
s THE LOT SHOWN HEREON WAS
~ RECORDED ON THE PLAT FOR ADDRESS. 14517 EDGEWOODS WAY
. EDGEWOOD FARM, PLAT No. 19256, GLENELG. MD 21737 | _
JALLES)- g REFER T0 THIS PLAT FOR ANY 3
ACE OPTION No. 001 RESTRICTIONS AND/OR PROVISIONS. 3
OPTION No. " 017 g
J0M OPTION No. 023 —1f
: OPTION No.- 033 : <
OF BASEMENT OPTION No..>070 PERMIT PLOT PLAN & PERCOLATION CERTIFICATION PLAN}IZ
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EDGEWOOD FARM 2
R & PRIVATE SEWAGE SYSTEMS L

LIBER 4174, FOLIO 0436




