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Buﬁ'm*“*ng Permlt Appllcatlon 2y Haw
... Howard County Maryland.. . - - - DateReceived: -
: .’Department of Inspections, Licenses-and Permlts e
B 3430 Court.House Drive: sl e - : :
Permits:410:313-2465.5. " - .* i o s AN £ L

wwwhowardcountvmd gov ..< . ‘Permit No..: /ﬁ/ DAL X s I
Building Address: ./L"f SO (- \ T T et A : _Property Owner’s Name: . 7 ©// n-w'_;\ VO f e, S !
o ” N e S - Iy P NP R ¢ 3 " 5 T Y
] ¢ N - 2 37 Address: __ ¢ (. fabo S T e 2¢ T
City: {afrnmele _State:_/~) _ ZipCode: =~ 1 111 ' — , a2
) y . _ : T{J h ) ipCode: #n " 70 7 City:  Cmlamb e, State: ANy Zip Code: "« ' ¥t &
Suite/Apt. # . SDP/WP/BA #: ; . . Phone: . : Fax:
Census Tract: .. ~_ Subdivision: £, conn L £ Erma; - -
: =] . :
-Section: . . Area: : Lot: 7 | Applicant’s Name & Nailing Address, (If other.than stated herein)
iy 0 ) ~ Applicant’s Name: Bnivawg (lemciy
Tax Map: _ A Parcel: . 2 Grid:_. < & : o T
? ) o ! _ : o7 ~ | | Address: Po Box a8 : .
+Zoning: .~ Map Coordinates: - LotSize: < WYl City: B (lasto. ; State: __ <17y . Zip Code: @ (77 5t

v : o - Phone: -*/Y} .t - L2 4 Fax: , -

S e i < s o) ' ¢ w ¥ Sl g i % 1. £

-Existing Use: L5 vErvnall XE. e j & IL p I --:\.{)7 L 3 < A
Propgsed Use: SIN o Peroaprre Tk .  Contractor Company:_ T O

. i s : ' Contact Person: _d¢t & * ciive oy :
= Esti cti BT & i <>~ o S0 : Y = : : ‘
A‘.Esnm;t_ed Construction Cost: $ = O " Address: PGt Bt € ofom Gty DF
" j‘jDescripti‘on of Work:_ : — : City: IS piripaie w0 State: Ay Zip Code: [
fesb 0 10O mig tinn e ;-;J-U-a‘,!jr\#;.pv,. e | License No.: led o
s LJ : S N ‘Phone: (3~ S5 — £4VG5)  Fax:
|| Email: '
‘Occupant or Tenant
-.Was tenant space prewously occup|ed? .+ [Ovyes ONo - Engineer/Architect Company: .
..Contact Name: _ _ _ Responsible Design Prof.: .
faddress: . Quanes v Address: ___ ConTTarf .
| City:* o , __ State: Zip Code: _ || City: _ State: Zip Code:
Phone: S Fax: . : ' Phone: _ Fax:
Email: “Email:
-Commercial Building Charactenstlcs _ Residential Building Characteristics ||| [ - Utilities- -~ .. In
Height: [4'SE Dwelling [J SF Townhouse | B Water Supply
No. of stories: = . . ‘ . Depth - Width O E,Ublic
 ft : : oor: -
Gross area, sq. ft./floor 1ndﬂ or. & Private
] - 2" floor: ——
Area of construction (sq. ft.): Basement: ‘ , Sewage Disposal .
' O Finished Basement : [J Public
Use group: O Unfinished Basement E¥Private e
' UCrawlSpace = _ | Electric: OvYes .. ENo
: Construction type. [0 Slab on Grade Gas: BFfes  T[INo
O Reinforced Concrete No. of Bedrooms: - ,
[ Structural Steel . ) Multi-family Dwelling Heating System
0O Masonry _ No. of efficiency units: | | O Electric D oil
[J Wood Frame - : No. of 1 BR units: " 'l| Onatural Gas [JPropane Gas
[ State Certified Modular- -~ .| No. of 2 BR units: ) . l O other: - -
L No. of 3 BR units: | Sprinkler System:
[ ‘, : O.ther_S.tructure: ] \ O ves O No
: | Dimensions: ] ‘
» _Roadside Tree Project Pérmit | Footings: '
‘OYes " Mo Roof: i ’ ] ' Grading Permit Number:
Roadside Tree Project Permit # O State Certified Modular " A
il O Manufactured Home : : Building Shell Permit Number:

- THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A$ 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 APPLICAIION (5)THA E’/erEGRANTs COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

4/ z (( _.—-——"’, ./ , ) o Erorvi, e h(’,‘
Apphcant's Signature - R , T E Print Name - '
. \LJ\—( T p 47 \lf..{‘()l , o ”bsﬂ;;)v-,_,n-ﬂ.“’;"r_ D D 2 ',1-// 5—/ -
’ Ema:IAddress PN . T2 e maDate g B . 2 3 . E
Title/Company t - . . :
T T Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- **PLEASE WRITE NEATLY & LEGIBLY**

; -FOR OFFICE USE ONLY-
AGENCY - | DATE-| SIGNATURE OF APPR.O,.VAI.T - | DPZ SETBACK |NFORMAT|ON ) Filing Fee $
A e = 5 _ e : Front: ‘ Permit Fee S
/| State Highw:{ys, . . ’ , M Rear: - — . Tgchfge 4 5 ™ i
—~"Building Officials . _ | side: ' Excise Tax__ s . \\1
- - T ' Side St.: B ; o PSFS '/ $ N AT
"f' PSZA (Zoning) - . - ‘ ) AH minimum setbacks met? COves [ONo | | Guaranty Fund $ *
,/"‘JPSZA ( Engineering) .. - . ‘ - . +| . [Is Entrance Permit Required? [JYes [INo | Add’l per Fee $ -
' Health .- '-'_ ek dvt 1 . Historic District? OvVes CINo |- [ Total Fees $ J '
: e gz Vs . O 4‘) .| Lot Coverage for New Town Zone: .- - ~| [ sub-Total Paid $
Is Sediment Control approval required for |ssuance? O Yes [ No SDP/Red-line approval date: _ 41 " " Balance Due s
[J CONTINGENCY CONSTRUCTION START . — Check 4l } il 75
bi_strjbutlon ofCoples:A White: Building Officials . . Green: PSZA,Zoning - - . Yellow: PSZA,Engineering . .. e . Plnk:Health ... - . Gol&: SHA
T:\Oper':nlons\Updaied Forms\Building applmp 8.2012.docx .
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FESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT |
A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/17.
' \\ A )

<--~_,.

NORWECO SINGULAIR TNTLP-500 (3 CHAMBER SYSTEM)

IANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST 8E APPROVED BY THE
‘R AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REMISED SITE
PROPOSED INVERT AT FOUNDATION WALL: 567.2'
1. EX. GRADE OVER TANK: 567.0°

AY BE REQUIRED.

XIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATION IS 3 FEET COVER. PROPOSED GRADE OVER TANK: 567.0°
JWER MAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK BASED ON THE INVERT IN: 2648 INVERT OUT: 564.5
CTURER’S SPECIFICATIONS. 2. DISTRIBUTION BOX:

C CVOTICAM CLIAIL DF LIAIMTANIFEA tiin Ames o~ —- = — =
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Building Permit Application

Howard County Maryland:

.Déte ﬁecelved: ?)l 25] / 5

Department of Inspections, Licenses and- Permlts
3430 Court House Drive

eumits: 410-313-2455
www.howardcountymd.gov
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Permit No.:
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Building Address:. ‘L( 50 l k= r" Lo A% L{;f i f Property OWneHT} mes Folb D LY
: " 1 {;L,r‘(“‘; L(“(,,i
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Section: Area: Lot: ‘/ Apphcant’s Name & Mailing Address, (If other than stated herein)
’ < A Applicant’s Name:.. 2
Tax Map: ' Parcel: Grid:__ R ddrose! Tl ;
Zoning: Map Coordinates: : Lot Size: City: Stater—-. Zip Code:
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; : = s T " B T
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; 474 :"',",’-!l e\ e
Estimated Construction Cost $ ( ( ( ( € ( A Person =] ( 7] T % ¥ q'\ T
( \ dj % Address: AL et A ’Ct/
Description of Work: »' [ L k L ‘ City: (~ Mg T‘ State: W) zipcode: ' Z17=7
b O -\('VV‘T'.. et ” Carureng License No, : el (
5 ﬁ?,:'i Ty T'L‘ o i § Phone: & I SWES LTI gy
: : - Email: & 1\ Y. AT T W s ny 284
Occupant or Tenant: 2 PN EICHY NN Sy e i QR L AR T
$ i, 5, ) e . l 2 - -
Was tenant spate-previously occupied?: Cyes : ENO Engineer/Architect Company: E= Sk
Contact Name: - Respon5|ble Desngn Prof . Do je
v g T » ; Y ? g‘ ks
‘Address: ‘ e, _ _Address: _ N ’ t ' A e O el B ‘.' Vi, £50
- ,\ E ' \ ; B A
City: State: Zip.Code: Citys.. L. f 1 VUG state: M \ Zip Code: -~ & {( WI
* S 4 . (;' g o [EPREC IR s
_ Phone: -__Fax: _\"x. Phone: (‘/, { l/“‘ (il Fax: 23 ]
3 =
Commercial Building Characteristics Residential Building Characteristics Utilities
‘Height: () SF Dwelling [ SF Townhouse Water Supply
Not of stories: - . Degth _ \Md_"th ) 0 public
Gross area, sq. ft./floor: 1* floor: 17 77, ——
it 2" floor: i Tl [ private
| h - s — = 3
Area of construction (sq. ft.): Basement: /(. '~ 5.1 Sewage Disposal .
- O.Finished Basement _OPublic
Use group: *l.EUnﬁnished Basement Ej'Private : ‘
I DI Crawl Space Electric: DYes ONo
5 ' T
. Construction type. ' [J Slab on Grade ? oy T Yes FiNo
[ Reinforced Concrete No. of Bedrooms: "2 - . A
[ Structural Steel Multi-family Dwelling LT H_ﬂtl_ﬂg_SzS_tE_ﬂl
O Masonry No. of efficiency units: Electric oil
0 Wood Frame No. of 1 BR units: O Natural Gas  [I-Propane Gas
|
[ State Certified Modular No. of 2 BR units: O other: »
No. of 3 BR units: — L Sprinkler System:
OFher Structure: Yes O'No
Dimensions: — ‘
» Roadside Tree Project Permit Footings: : Pl
OIVes “BINo | Roof: Grading Permit Number: | (5
Roadside Tree ProjectiPermit # - | [ State Certified Modular B
L - [0 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) TH?T/H/E/SHE -GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY :FOR THF PURPOSE OEJNSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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[J CONTINGENCY CONSTRUCTION START ) Check 8 N7 7 5
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Oswald, Hank

— —
From: Oswald, Hank
Sent: Monday, May 11, 2015 7:18 AM
To: 'Nathan Brandenburg'
Subject: RE: B15000993_14504 Edgewoods Way
Nathan:

The floor plans show 5 bedrooms with an unfinished basement. Should the future home owners apply for building
permit (BP) to finish the basement with a full bath and spare bedroom, upgrades to the septic system would be required
prior to BP approval.

Hank
From: Nathan Brandenburg [mailto:NBRANDENBURG®@tollbrothersinc.com]
Sent: Tuesday, April 14, 2015 10:20 AM

To: Oswald, Hank
Subject: RE: B15000993_14504 Edgewoods Way

See attached on page 3.
Thanks.

Nathan Brandenburg

Project Manager - Toll Brothers

Patuxent Chase | The Reserve at Triadelphia Crossing
Field Office (410) 489-2275 ~ Fax (410) 489-2278

Learn more about our homes at www.tollbrothers.com

m Visit us on Facehosok

“Joll °Brothers

ok ke k&
Lifestory Research”

@?-?

FINATIONAL BUILDER

100 OF THE YEAR

by 8uider Magazine

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.

1
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From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
“Sent: Monday, April 06, 2015 1:21 PM

To: Nathan Brandenburg

Subject: B15000993_14504 Edgewoods Way

Hi Nathan:

When you have the opportunity, please forward a copy of the basement floor plan for 14504 Edgewoods Way. It was
not included with the submittal.

Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786


mailto:mailto:hoswald@howardcountvmd.gov

Thahks,
*Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program
410.313.1786



. fAso 22 3(—\9»921»5 \Uo’“\
Page 1 of =

“ tave s e

The Henley Options
+ Grand Family Room

+ Additional Two-Car Front
Entry Garage

+ Naples Sunroom Addition
+ Conservatory Elite Additlon

—r

TWO-8TORY
FAMILY ROOM
297 x AT -
STUDY
T —— x i)y
-
.'{ . -
3 . ADDITIONAL
e, | o S ; TWO-CAR
Fmﬂ x ' GARAGE
CONSERVATORY S Y T L 209 x2S
21 x 13T
1l Coi r"
wof o ‘DINING ROOM =
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L] oy YHREE-CAR GARAGE
e Yiluar 1190 x259°
1
d
Qptions offered on this page may not be
available n all communities that offer this modal.
Plaase check with the sales manager (or the
spacific community and model you are interested
In. All Featuras (Le. outlets, jacks, fitures) and
Optlons shown on this plan are subjact to prior
purchasa as a Standard Fealure included Inthe
Base Homa or as an Option on en Exhbit B and
Saller's approval, Tha location of Fealures and
Options are approximate and may be movad at
the Seller's sole discration for reasonable
construction purposes.
wtps://security.tollbrothers.mi-scp.com/Print/Fast/295117 3/3/201:
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Page 2 of -
Ttie Henley Options
+ Bedroom Suites Above an
Elite Addition
MASTER 5 MASTER
———1 i J neou
SITTING ROOM 1
NTx?
Lzr—ﬂ' TON /TSFE
oseT MASTER HATH
oy Rt Treg Grlng
L ﬂé Va
=]I5 ®
HTKQ
87%2?:%-‘3 BEOROOM #2 [ FAY R O =
143 x 16
]
| -
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Options offered on this page may nolt be
avallable ln all communitles that offer this model.
Please chack with the sales manager for the
spacific community and model you are Interested
in. All Fealuros (Le. outlels, acks, fixlures) end
Options shown on this plan are subject Lo prior
purchase as a Standard Feature inciuded in the
Base Home or s an Option on an Exivbit B and
Seller's sppeoval. The location of Features and
Options are approximate and may be moved at
tha Seller's sole discretion for raasonable
construction puposes,

1tps://security.tollbrothers.ml-scp.com/Print/Fast/295117 3/3/201¢
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" The Henley

AT AN ATT
PRI

/110N 5562
EOA ROOI
1872188

UNFIMISHED
STORAGE
W x157°

OPTION #013
FINISHED LOWER LEVEL
LM B T

: OPTION £5€0 ”
{ HOME OFFICE
i ot MECHAHNICAL
i wexne AREA

W x 151"

comympasioras  /
RS,
SRR
il il 4
s I

B BT

Options offered on this page may not be
availabla In all communities that offer this model.
Please check wilh the sales manager for the
spacific community and modal you are Intecested
in, All Featucas (i.e. outlets, jacks, foduces) and
Options shown on this plen are subject to prior
purchase as a Standard Feature included In the
Base Home or as an Option on an Exhibit B and
Saller's approval. The location of Features and
Options are approximate and may ba moved at
tha Seller's sala discretion for reasonable
construction purposas.

ittps://security.tollbrothers.ml-scp.com/Print/Fast/295117 3/3/201¢
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PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT |
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/17.
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BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "t” HAVE AN ACCURACY OF 0.1 FOOT.

WELL NUMBER: HO-95-0759

ADDRESS: 14504 EDGEWOODS WAY

GLENELG, MD 21737

TYPE: HENLEY (CAROLINA) f
CONSERVATORY ELITE ADDITION OPTION No. 039
ADD'L 1" HEIGHT TO BASEMENT FOUNDATION WALLS OPTION No. 070
PLAYROOM OPTION No. 121
ADDITIONAL POWDER ROOM — FIRST/SECOND FLOOR OPTION No. 377
BEDROOM SUITES ABOVE AN ELITE ADDITION OPTION No. 521
NAPLES SUNROOM ADDITION OPTION No. 529
GRAND FAMILY ROOM OPTION No. 534
14’ WIDE ADDITIONAL GARAGE OPTION No. 263102
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PLOT PLAN Apro~cA.
LOT 7 3 |zihs

EDGEWOOD FARM w=&

LIBER 10677, FOLIO 461
PLAT No. 19256
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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7164 Columbia Gateway Dr.
Suite 230
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
| Engineering
Land Surveying
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DRAWN: R.C.K.
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