
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

(/I rcr A --,d. (./'1/&( .
Howard tciunty Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City MD 21043

Permit Number:

BUilding Address: 1e{~;7 '?dL)~_w~a-/< I.J./a.",
Property Owner's Name: J:i:;aj' 2!::lt::4, +- CI.. I.!'Ll ~~ ~6-1-e11e19' AiD ..:2/73"7 /
Address: ,'1rl 7 Ed<jt: wo"J.s l.V=t.y

Suite/Apt. # SDP/WP/BA #: City: tdYl e(., State:.t11 D Zip Code: d I 7 ?...,
Census Tract: Subdivision: Home Phone:.llIO 3l.{o 7..2c;QWork Phone:

Section: Area: lot: Applicant's Name & Mailing Address, (If other than stated herein):

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: lot Size: Phone: Fax:

Existing Use: £1- U Email:

Proposed Use: s fJ) wr1·\-.. fl H,q(~d O~C< Contractor comAy:A4fE!,!f Ct:JVc-l- e,h .•.•.Q

Estimated Construction Cost: $ ~O.O(){) Contact Person: '''~o......~ ..l-cr /
Address: t:fS;-oi 12.o~,"I"AJ--;;::,,/ • .....,) Cr

Description of·Work: !Ve~ .D~,," ".., ~;.,L2 h~/KR
City: fl~yt/w,1I State: MO ZipCode:.21(J~,fJr,P c of.- Its~I Y- ~ Qii 1:+ license No.: '14t.fL.( ~

(5' '1:,1/ CCWY1~ Q<-t.t- cl: t:·d,,- Phone: 'If0 "2l2. 0 -~"Z.Fat;
/ Email: ~e:~~ l~r.::1....82 o~~; (.C-4MOccupant or Tenant:

Was tenant space previously occupied? OVes ONo Engineer/Archiiect 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 Byi/ifing Characteristics Utilities
Height: Water SUp'p'I~ ~ Dwelling 0 SF Townhouse Water SUp'p'I~
No. of stories: o Public Depth· Width o Publ~

1" floor: ~vateGross area, sq. ft./floor: o Private
2" floor: Sewage DisposalSewage DisB.osal
Basement: o PublicArea of construction (sq. ft.): o Public o Finished Basement ~ateo Private o Unfinished Basement Electric: o Yes o No

Use group: Electric: OVes o No o Crawl Space Gas: o Ves ONo

Gas: o Yes ONo o Slab on Grade Heating S~stem
No. of Bedrooms: o ElectricConstruction ~e: Heating S~stem

Multi~milv Dwellina OOilo Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gaso Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry SEl.rinkler S~stem: No. of 2 BR units:
o Wood Frame o N/A No. of 3 BR units:

o State Certified Modular o Full Other Structure: ,,-Dimensions;> Roadside Tree Project Permit o Partial
Footings: > Roadside Tree Proje~ermitOVes ONo o Other Suppression Roof: DVes <lJNoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIll COMPLY~7r~ WHICHAREAPPLICABLETHERETO;(41 THATHE/SHEWill PERFORMNOWORKONTHEABOVEREFERENCEDPROPERTYNOTSPECIFICALLYDESCRIBEDIN
THISAPe ION; (5) TH SH -' A COUNTYOFFICIALSTHERIGHTTOENTERDNTOTHISPROA,FOR ~URPOSE OFINSP~HE W~tPERMITIED ANDposnNG NOTICES.

~ .Cl"lV ~~.5:""~,r
A~"ca~atur"l:

Print Nys-// ;{
"Ema,fi~r~sJs:.~ ":1:= (i) ho-~ ,./. cc>"", oar{; 7

Title/Company

AGENCY DATE SIGNATURE OFAPPROVAL

State Highways

Building Officials

PSZA (Zoning I
PSZA ( Engineering I 1,1
Health )::. '5-;::'1,,«(XunC'-"~lli'
Fire Protection

Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONE STOPSHOP

Checks Payable to. DIRECTOROF FINANCEOF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY"

-FOR OFFICE USE ONLY- •. - ~
Filing Fee S
Permit Fee S
Tech Fee S
Excise Tax S
PSFS S
Guaranty Fund S
Add'i per Fee S
Total Fees S
Sub- Total Paid S
Balance Due S

DPZ SETBACKINFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? 0 Yes DNo

Is Entrance Permit Required? 0 Yes DNa

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

Distribution of Copies: White: Bui/ding Officials Green: PSZA,Zoning
T:\Operations\Updated Forms\New building app 1l.10.2010.docx

Yellow: PSZA,Engineering Pink: Health Gold: SHA

1..1,)



A DESIGNA rES A PRIVA TE
:NT OF AT LEAST 10,000 SO.
BY THE STATE DEPARTMENT
:NT FOR INDIVIDUAL SEWAGE
-tl.!ENTS OF ANY NATURE IN
TRICTED UNTIL PUBLIC SEWER
IS EASEMENT SHALL BECOME
'ON CONNECTION TO A.
'STEM. THE COUNTY HEALTH
VE THE AU THORiTY TO
TS TO THE PRIVATE SEWAGE
:HANGES TO A PRIVATE
SHALL REQUIRE A REVISED

IFiCA TlON PLAN.
, MODIFIED EASEMEN T PLA T
:ESSARY,

" ;

INV. @ HOUSE
GROUND @ INV. e HOUSE

568.8
575.0

lNV. IN TANK 566 . .3
INV. OUT lANK 566.0
TOP OF TANK 567.3
GROUND OVER TANK 570.5

INV. IN orsr. BOX
INV. OUT DIST. BOX
GROUND Q BOX

565.9
555.6
569.6

HO-95-0756

15.00

HENLEY
(VERS.)

TW=582.34
GF=581.00
BF=573.80

(DROP SLAB)

14.00'

--.

""'8 14.00'

,',:

IS THE LOT SHOWN HEREON WAS
RECORDED ON THE PLAT FOR
EDGEWOOD FARM. PLAT No. 19256.
REFER TO THIS PLAT FOR ANY
RESTRICTIONS AND/OR PROVISIONS.

ADDRESS 14517 EDGEWODDS WAY
GLENELG, MD 217.37 ,.

~
z
§

'..
. '.

.: .i

S) SHOWN.
ITIFIED
, WELL TAG
56) HAS'
) BY ESE

BUILDING SETBACKS (B.Ri.'s)
SHOWN HEREON PER SITE
DEVELOPEMENT PLAN •
SETBACK OISTANCES SHOWN
HEREON AS Ui" HAVE AN
ACCURACY OF iD.l' FOOT.'

EDGEWOODS WAY

~
AGE OPnoN No.' DClI

OPTION No .: 017
)OM OPTION No. 023

OPTION No:' 039
OF BASEMENT OPTION No:". 070

OPTION No."529
ON FRONT OF HOME OPTION No.' 90004013

------------------------------------~! ~.

PERMIT PLOT PLAN & PERCOLATION CERTIFICATION PLAN ~LOT #04 ~EDGEWOOD FARM t
a:

LlBER 4174, FOLIO 0436
:R '" PRIVATE SEWAGE SYSTEMS


