
---

Suntiihg'Permit,AppUcation:, ...'" /' /...... .. ,C
Date Received: {'o" ' . \ -:--:.. "/- Howard County Maryland - . 

Department of Inspections, Licenses and Permits 
3430 CourtHouse Drive' 

"~- Permits:410"313-2455- . .' .. .. .' "..,! C 1 "'- If' 
www.howardcountvrrid.qov .P~rmit No.: -+(~ , .-=-__' _j. ___""1... ../ ..1<'_/-'-_' ) '/ . .,)'j :· --=:::....:,::'--_, 

" 

I (, ' -'Jt. I 1.­ J I
BUilding Address: --,-_'_'_'._" __.-_. _1.._",_' - P'\"r'''­' ~.;;;,-,--' '",'..;.' .._' _,---,)~_.,-_.. "'­_ l _ .J,-\____ 

City: ----,(.;,.,-,­' _(=--- '_t':...'...:J~"i_'fl,--____ State: _1;j_1_-\_~-,-. --">"­' _Zip Code: · ;z. i ' I I "'1 
J ' 

SUite/Apt. #____~__--'SDP/WP/BA #: __-'--____~_ 

Census Tract::.... ~________ Subdivision: r;:/ _ " ' ~ ' " I .r 
~.I 

Section: _________:...Area:______ Lot: -7 

Tax Ma p: --'---_'--"'i'~- "",'---___ Pa rcel: . C;',) Grid: ,~ C. 

. Zoning: __----Map Coordinates:.__'---'---___ Lot Size: 

. Existing Use: _ ._..<_~~_I- : _i:"_-_. _________--'-_:---_-,-------

PropQsed Use: So 4 1', '~ I r r ·., t, '-....' -r . _ " 

';,,,.Estimated Co,nstrud:ion Cost:S_'_ '_"",:":""--,c",­_,,,-,,,,,,:;)'--'='<:"',)___________ 

," Description of Work:,__~-------------------
I DC\) " ';0 I 

\l 
i-:"'­ \.; . 

,"" . C' i ~. r(.-'-" 

OccupantorTenant: ____~__________________ 

,Was tenant space previously occupied? DYes ONo 

_, ,,~~,tact Name: ____----'--,-________________ 

. Address: -,-,--__,."..,-',--->l...2­' ""',;...,J,;...'I....;;...'--,"________-,-______ 
:~~,. : 

City:··____________ State: ____ Zip Code: ____ 

Phone : ____~_______Fax:~. ____________ 

Email: ______,_-------------------­

.Commercial Building Characteristics Residential Building Characteristics 
Height: ~SF. Dwelling 0 SF Townhouse 

No. of stories : Depth Width 

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

2"0 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-familv Dwellina 
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: 

OtherStructure: 
Dimensions: 

~ Roadside Tree Project 'l.ermlt Footings: 
DVes - ' !9No ' Roof: 

Roadside Tree Project Permit # ' o State Certified Modular' 

o Manufactured Home 

V i. ,,"0 .;~ . , 
(~M . D, 

. Property Owner's Name: '.:..' -,­' ----,.71-,­'( I,__­f'_"-r:>""-:--'----'~-'-'-'~:-----:-:--
Address: - , ( ir ( r . ( ,_, I -.., ,. '.".1 4. i 7, .1'-), 

~-

City: (' ....... 1 ~ . '" ~> ' - " " State: (1.", » Zip Code: -i~. I ,,:. , {_ 

Phon.e: Fax: ___________ 
Email: _.________________________ 

.Appl~cant's Name & ~a~ling Address; llf other.thanstated herein) 
Applicant's Name: ) 1<:- r, t, "'" YI (, I ,·. n('~·l 
Address: .PI} 1') " '" I.J 'S ~ 
City: f ( c( ' 1 I • •t.,. I State: ,'- ,-7', Zip Code: ' ~. t- } ~, ( 

Phone: • fIll '",i I , ,_') ~-,l" "'1 Fax: ---,------'-r------­
Email:)~f( c••h ~ e)c...f.P I, . .~ ,~,, ~ I "'_(1P r " .J~ :.1 . (=('-~ 

. Contractor Company: _.'_' _<':":"_"-'­''''::'':' -,-u_,,_..:..1"_.____________ 

Contact Person: ~ (l..( 10.. r f'\ n r ' - , 

Address:' $''ku ,6." -D ( , h '" 
. City: f; C>.I,., "" "0< \" State: /'h'1) 

License No. : (., 'd I tf." .( 
Zi P Code: ----=';(:;,..··. /::.....::Z'--'7..=----L(__ 

Phone: <-/ ' 13- <:.V-.. -1(~ql Fax: ____________ 

Email :_________________________ 

Engineer/Architect Company: ~. ~._-'-----'-,-____----­ ---'­

. ReSPOnsible Design Prof. :~._~____~__________ 

Address : ~__· _·(_·-_()_0_( _'~. : _. · _._r_______________~-

City: ~__~___State: ____ Zip Code: _______ 

Phone: ___~_____________ Fax: _______~_____________ 

Email:"­. -'­' _______,_-----------'------­

Utilities ·' ·1 
Water Supply 1 · 

o Public 
" 

I' ,~' 
0 'Private ' -,' I _ 

Sewage Disposal r i_'_~ 
o Public "d :i 
ru'Private r~ : · 

-r-. 
"

Electric: o Ye~ . . [0"No 

Gas: mes 0 No t 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: . 

Sprinkler System: 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

I 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FO~LOWS : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 
WITH ALl,REGUOITIONS OF HOWARD--'j0UNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TH~APPlU:AII~~; (51)THA9'lE7st~~ou/~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~R THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

( / , ! C __-' ,I Jei·Lr".,~. t C ,,-:: ,., '.--. 

" " 

APPncant's Signature "P.-".-'n'7t -;NT'a::..m-e------''''---'-'--'-'---'--------------­

L / \, , _ ' ! I I ~)t.J,-HI l " , {!) ~ I'll ( r ' (I io. ''''' J"'" PfJ I ,J \ 1" , ' ..,.-.... ......~--(.:..,-"';...,'--/...:""':--'-_,'-'-----~---_;_--_____:_------,-,.__,_ 
Email Addres_~ \ ' _. ; ' '. ' ' 0 r. ' .' . > Date ~ .,;''' - ­ ' 1,' ~.. "' 

[l( ! ~,-, ' \ 
Title/Company \ .. 

----'--_._,-' --._ '--'-­ ----C-h-~Cks ·P*'a::cy=aL"bl<=e'7to~.-;:D~IR~E"'CT~O'"R;-;O"'F"F IO;N-;;-Ao;N~C;:-E-;:;O:;:F"i-H"O"W.-;A~R~D=C"O:;-;U~N~TY;;---'-------,---~-'-~,---',-------->.. 

. ··PLEASE WRITE NEATLY & LEGIBLY" 
,-FOR OFFICE USE ONL y, _. wv_~ 

DPZ SETBACK INFORMATION 

Front: 
., 

Rear: , \i, . 

Side: 

Side St.: 

All minimum setbacks met? DVes DNo 
Is Entrance Permit Required? DVes DNo 

Historic District? DVes DNo 

Lot Coverage for NewTown Zone: .' 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech ,Fee $ £-."'\.. 

Excise Tax $ "',\ \"PSFS i $ .. \ , ~.-

. Guaranty Fund $ " 
Add'i per Fee $ 
Total Fees $ 

. Sub-Total Paid $ 
Balance Due $ 
Check /I Lrt. l / 't"r 

.., 
.­

/ 

./' Health 

is Sediment Control approval reqUIred for Issuance? 0 Yes 0 No 

AGENCV . DATE · .SIGNATURE OF APP.RQVAL 
jO~. :.~ 

: State Highw'!ys . 
, . . .~ - :..,. 

'Building Officials 

-PSZA (Zoning) 

.f1>SZA ( Engineering) .. . 

· 4'iz.c:"hi' ~.a6\~~) 

o CONTiNGENCY CONSTRUCTiON START 

Dlstr.lbutlon of Copies: . White: Building Officials .Green: pSlA,Zonlng Yellow: PSlA,Engineerlng . Pink: Health · Gold:SHA 

T:\Operatlons\Updated Forms\Buildlng applmp 8,2012.docx 

www.howardcountvrrid.qov


• 

)FESSIONAl CERTIFICATION: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE. AND THAT I 
A DULY UCENSED PROfESSIONAL lAND SURVEYOR UNDER THE LAWS OF !HE STATE OF MARYlAND, UCENSE NO. 21328, EXPIRATION DATE 1/8/17. 

, 
\ 

\ 

.~\ 
, , 
.-\.. \ 
. , \ 

\- "\ 

, \ 

~, \ r:.,\' / 

I \t f) 
I \ 

\ 

\ 

/\ 
I \ ,J I I 

I j 

I '/ - I 

SYSTIII/BIST AJAD'!B" TBCBNOLQGY (BAT) NOTES; snAGI DISPOSAl, SYSTBIl DATA (5 DDRI() 

lANGE TO THE lOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED BY THE NORWECO SINGULAIR lNlLP-500 (3 CHAMBER SYSTEM)

:R AND THE HOWARD COUNTY HEALTH DEPARlMENT PRIOR TO INSTALLATION. A REVISED SITE 

AY BE REQUIRED. 
 PROPOSED IN\ffiT AT FOUNOATI~ WAll: 567.2' 

1. EX. GRADE OVfR TANK: 567.0' 
XIMUM DEPn-t OF n-tE BAT PER THE MANUFAClURER'S SPECIFICAllON IS 3 FEET COVER. PROPOSED GRADE OVfR TANK: 567.0' 

INVERT IN: 564.8' INVERT OUT: 564.5'
)WER MAY NOT BE lOCATED MORE THAN 100 FEET FROM n-tE TANK BASED ON !HE 
ClURER'S SPEClFlCATIONS. 2. OISTRIBUll~ BOX: 



Building Permit Application 
,Date Received: 3/2..5 / I 5Howard County Maryland 

Department of Inspections, Licenses and Permits I } 
- 3430 Court House Drive 

Petmits: lr1 0·313·2455 
Permit No.: :~\ '?OCD r {Cf 'Jwww.howardcountymd.gov 

{ '\ 

Property owner'i~<Jm.e: 'r c, \l \Yj 0 V ,L't/ 
Address: _ J ( If l( t 1:...'<.t.t.l ,..,Ie <: ( ;::; CUe_I 
City: ( 1'\' 'dS . sW, , V' V ZipCoCle: 'L 17:i!f, ~: 

SUite/Apt. #____--'__SDP/WP/BA #: _ _ Phone: ' I l tt C/'(.., 1.( '}..,Fax: -~ 

Email: '\l\~" , . I \1 ' '1~' , ;: It 'r2. \t. .' \ '. ,Census Tract: _ ....,,-___.:_;:.,-'."--..;.,-____ Sllbdivision: rd\\( \,.L6{'(1 t - t!: IY) I V VI' , n::. , .... ~ .:\ ~ \ '- 1'1: , i) ~ hl ' _c) \ ( • 
" ,-,

Section: .- Area: Lot:,_ _ ---''-__ App1icaorsName & Mailing Address, (If other than stated herein) 
-~ - ­ Applicant's·Name:..;:.--.,.. _______.-==:::-_____________

Tax Map: _______ Parcel:____-:-:::-_Grid:_ .:-----~ __ --~ 
Address: ""-.- '-'-,_ 

<::::
City: ________ State :,_· ,. __ _ _ Zip Code: ____' ,;:=.......,,::-­

Phone: ________--Fax: .....~ 
Zoning: _."..--,. c___ Map Coordinates: _' __'-_''":. -::-_ Lot Size: ____ 

I 
Email:

Existing Use: _,..-_V~= '\__--t-'\-,C',-­I/ {:-,i._ '- -..:.,.\ ,---r-r--...,-----,-----­

1proposed Use: ___\.L..2_ > , -,-C_ , c_ II _l(,,;;;,. "- ,,-<.._ r'_'-:-~_ I-->.'_I_ - ____"'""__'_ 

Estimated Construction Cost: $ C:C(- ( -\ ( , c ( , ·-c ~ 
DescriPti.onOfwork: 1JI<\\ ·~ ~! ( ;,t\ \V f . ?__ ~\q j 

I ( t 1 I (\,.- {I
"\ (! \'- f.\( ",:( -,C ':/ ,\ .\ tV I "'I -,{' ·k ' 7(!..,f 

.---.l...-'-;--+-'-'---::::~-+.,---"'!"';'-'-'-'----i,..---'---'-'---'---'----'-"./--

h,(\ \f: ;. ,~' - <-.{ ' I; +- _~ I I I -

OccypantorTenant: __________ ______-,-,__ 

Engineer/Architect Company: _-:-""""T_J:_;....:....'1...,l:;:=-,.-__________ 
)I \ "\< 

Was tenan-tspate. pr.~~~u~_~~:ccuPied? , ~~oDYes 

Responsible Design Prof.:, \ , \. • ._) r \ II ~ 
~~~ 

Contact Name: :--__---.-"",::,>.....",.....------------- ­
Address:-7 { ( l{ ttl .11\,C ( t..:;I,; - \)r :t\- ? .f ' dd,A ress : -'--_~----------"" ­'>..... r.;:----....,...---­

, / f ' .\- It\.) \-- ' \ -1' /C· u(City: ____.'' ~_,--____ State: ___ZiP~de: __'----__ "~ City: ({ II \ /) \ (.,' State:, ) Zip Code: , G- '" '. 

Phone: (II { 3(~ -: ((/7,; ' Fax: - ••.----- ­Phone: Fax: ....--.:,,'-

Email: 1'})\:1r:- y ~ , C~o'_(- i :-\l{ , \ C ' )Email: __....,...______________------- ­

Utilities'- Residential Building CharacteristicsC0l"merclal Building Characteristics ..­
. Height: ,Q:! SF Dwelling D SF Townhouse , Water Supply 
N~of stories: \ , Depth I Width J qPublic 

Gross area, sq. ft ./floor: 
 l' floor: "'11 I ( i(. I 

, fl!,private
2na floor: 

~ -,Sewage Disposal ,~ -­Area of construction (sq. ft.): Basement: , , :~/( , 


D.Finished Basement 


Use group: 
 ~B..Unfinished Basement 
P'_''_ ·-I !--'- P_ri_va_t_e_,_'~"_d:_--___:=------i-------:· -----'-I. '.6 Crawl Space I Electric: ItJ.,Yes Df'Jo -", ,. ;:-, 

D Slab on GradeConstruction tvoe: 
Gas: DYes C):,f'Jo ' .J < . 

~D~R~ei~n~fo~r~ce~d~Co~n~c~r~et~e~------+· ~N~o~ : ~-)--~------_1 1. ~o~f~B~ed~r~0..;.0~m..;.s~ ~
Heating System

D Structural Steel MultHamilv Dwellina 
1D ·~lectric DOilD Masonry No. of efficiency units: , 


D Wood Frame 
 No. of 1 BR units: D Natural Gas [j'Propane Gas, . 

D State Certified Modular 
 No. of 2 BR units: D Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure : D No IL,~Yes 
Dimensions: 


~ Roadside Tree Proj~~ Permit 
 Footings: ( \ I I ' . ',," ' - ", - ... 
Grading Permit Number: lrj L LC,t \ c __,'. ­Roof:DYes jpNo 

Roadside Tree Ptojectl~ermit # D State Certified Modular 

Building Shell Permit Number:o 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 REGUU\TIONS 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 APPLIcATIR~f.(S) THA:r H~LSHi.G~NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY te:~r'P~RPO~, EO~)NS~ECTIN~ TH,E~ORK.p,~RMlnED AND POSTING NOTICES.

I <I f • I L// f \. ) " " L .f ' I ' , \ " I I ' 

APP!~rrt;sSig7aiure '\ \ \ ' \ I Print Na"}.=. \ '\ \ ' -../ ' 
/ · l)f'- \I[, ! . :-, 1 r ' ( ... ...(\ \ \ \ ! \ (\ ,. I( :( /:, ,.- ; ," /,_ l:: 

Email Address "-- . -;:;D:--a-:-te-----'--i-~+----------------------

- -..- I I' - , ') - \t ( I I (,i \ j '\ ' ( '~~ , , V \ '­
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL yu 

·FOR OFFICE USE ONLY· 

/' AGENCY DATE SIGNATURE OF APPROVAL 

\.I')r.lte Highways 

, II~dilding Officials 

\.,I'f~ZA (Zoning I 

PSZA ( Engineering) 

\./Health 'i1" I \'" \-\.. ru.~ 

DPZ SETBACK INFORMATION Filing Fee 
Front: Permit Fee 
Rear: Tech Fee 
Side: Excise Tax 
Side St.: PSFS 
An minimum setbacks met? ' DYes DNo Guaranty Fund 
Is Entrance Permit Required? DYes DNo Add'i per Fee 
Historic District? DYes .DNa Total Fees 

~ lot Coverage for-New Town Zone: Sub-Total Paid 
is Sediment.Control approval required for issuance7\ilYes 0 No SOP/Red-line approval date: Balance Due 
D CONTINGENCY CONSTRUCTION START Check 

(. f..j CI ,---.'\..,.-'$ 
$ 
$ 
$ 
$ 
$ _~'''' O . ( -)0 

$ 
$ 
$ 
$ 
/I 0 \ \ (..I' '';'->..:,- , 

IstrlOOtlon of Copies: White: Building Officials Green: PSZA.Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SH~ " 
.' 

\Operations\Upd.ted Forms\Bulldlng applmp 8.2012.docx 

http:www.howardcountymd.gov


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 bu ilding 
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@tolibrothersinc.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 I The Reserve at Triadelphia Crossing 
Field Office (410) 489-2275 ~ Fax (410) 489-2278 

Learn more about our homes at www.tollbrothers.com 

;11 VIsit us on Focebocic 

2015 

C NATIONAL BUILDER 
100 OF THE YEAR 

bi' !W,lder Af.tg4.l'JJ'lt' 

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 

http:www.tollbrothers.com
mailto:mailto:NBRANDENBURG@tolibrothersinc.com


From: Oswald, Hank [mailto:hoswald@howardcountvmd.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.5. 

Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 

410.313.1786 


2 

mailto:mailto:hoswald@howardcountvmd.gov


Thanks, 

.,)
Hank 

Hank Oswald, LE.H.S. 
Howard County Health Department 
Bureau Environmental Health 
Well & Septic Program 
410.313.1786 

2 



'TUDY 
it'.ilT 

I-""';';';';"~ 

~~~~~;:JHEN~~______________~ 

WUOROOII 
""c-. 

LAUKDRY 

r 

ADDITIONAL 
1W()'cAR 
OARAOE 

2I'rx1t'$· 

.' 

Page 10f: 

rlreHenley 

CON8ERVA10RY 
W'·xUT' 
el~c..iOI'>t 

Options 

Grand Family Room 

Additional Two-Car Front 
Entry Gar3ge 

Naples Sunroom Addition 

Conservatory Elite Addition 

Ol'lion. offered on till. page may no! be 
avaUable In all communities lItol oller thl. model. 
Plaase cI1eck with the sal.. manager (0( the 
SpecifIC community and mod., you st. 1n1..",led 
II. All Fealu'es (Le. outlets, jaw, ftxllKOS) end 
Op(lons &hoYm on IhIo plat! ere subjeel 10 pOor 
purchase as a Standard Foaturelnduded In the 
Bese Home Oil' son Option on an ExIvbIl B and 
Sellata approval. TheloeaUon ol Fealur... and 
Options alo awoxlmala and may be mOl/ld al 
the Senefa sole diwlUon (0( r.,soo8ble 
construction purpot.... 

3/3/201~lttps:llsecudty.tollbrothers,ml-scp.comJPrintJFastl29511 ? 



Page 2 of~ 

Ttie Henley 

8tnlNO ROOM 
UT'a" 

MASUR 
. B£DROOII 
~ U'115" 
l_:'~~ 4l ( ~ I""-"': C." ", 

Options 

Bedroom Suites Above an 
Elite Addition 

OpUon. oIIet'ed on thI. pag. may not be 
available In till communities that off ... this modal 
Please cI\ed( with tha sale, manager (01 tha 
specif., community and model you 8,e Intetested 
In. All F&ah.o. ~.a. outIets,lacks, f",h•••) end 
Option, shO'"" on thl. plan 81" "'bloc! 10 prior 
purchasa as 8 SltlndlVd F&ah.re induded In the 
B.., Hotne 01 as an Option on an ""hibol B and 
SellefI8pptOVa!. The!oeaUon of Featur8S and 
OpUon. are approximate and may be moved at 
the SoUat. ao!e discretion (01 reasonable 
oonstrudJon purpo.... 

3/3/201~lttps://security.tollbrothers,ml-scp,comIPrintIFastl29511 ? 



Page 3 of~ 

· The Henley 

OPTIO" Cj)'3 
flmSItEO LOWER LEVEL , 

.-.-.-,!: 

UHflNlSItED 
STORAGE 
Ir.1·xln· 

t>"iI ' .. lj' 
~ .,,!'~ .,;;' : 

·...i.:;;..:I:ur.u..,.. .­

....:~~~~:.~::.;.. 
.• < . 1:1.. 

OPTlO~"~O 
HOMEOlflCE 

ll' 1IU­,r 

.......... .' 

Optlons ollared on lhls page may not be 
...aijabl. In 811 oommuniU~ that oIfar lhls modal. 
Pl.... dted< will1 lI1e .ales manager (0( the 
specifie communily 8Ild model you ar. int",asted 
In. All Faatu'u Q.•• ouIIelo, Jad<t, fIXture.) and 
Opllon. shown ooll1ls plan .... subfecllo prior 
purchas. a. a Standard Faatu'. Included in iJ1. 
8a$6 Hom. 0( as an Option 00 an Exno~ B and 
5alle(8 apptoval. Thalo<:atlon 0( Featur... 8Ild 
Optlons at. apptOxlmel. and may be moved ., 
the Sallel. ""~ diwelion (0( r",oooble 
conslNctloo putpo.... 

3/3/201~lttps:llsecurity.tollbl'others.m[-scp.com!PrintIFastJ29511 ? 







PROFESSIONAL CERllFICAllON: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I 
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRAllON DATE 1/8/17. 

LEGEND:
® EXISllNG WELL 
BRL BUILDING RES1RICllON LINE 
TW TOP OF WALL 
GF GARAGE FLOOR 
BF BASEMENT FLOOR 
CMP CORRUGATED METAL PIPE 

I 

~. 

./' 

~--­
BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE DEVELOPEMENT PLAN 
SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±O." FOOT. 

\ 

-­ -~-­----=---­
WELL NUMBER: HO-95-0759 

ADDRESS: 14504 EDGEWOODS WAY 
GLENELG, MD 21737 

TYPE: HENLEY (CAROLINA) 
CONSERVATORY ELITE ADDIllON 
ADD'L ,. HEIGHT TO BASEMENT FOUNDAllON WALLS 
PLAYROOM 
ADDIllONAL POWDER ROOM - FIRST/SECOND FLOOR 
BEDROOM SUITES ABOVE AN ELITE ADDIllON 
NAPLES SUNROOM ADDIllON 
GRAND FAMILY ROOM 
14' WIDE ADDIllONAL GARAGE 

OPllON No. 039 
OPllON No. 070 
OPllON No. 121 
OPllON No. 377 
OPllON No. 521 
OPllON No. 529 
OPllON No. 534 
OPllON No. 263102 

PLOT PLAN A\'{Xo~ 
LOT 7 '3 loz'l bs-

EDGEWOOD FARM -\~C 
LlBER 10677, FOLIO 461 

PLAT No. 19256 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

DATE: 03/03/15 

CHK'o: M.J.B. 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Dr. 

Suite 230 
Columbia, MD 21046 
TEL: 410-872-9105 
FAX: 410-872-4870 

SCALE: 1"=40' 

JOB NO: 1498 

FILE' PP LOT 7 

DRAWN: R.C.K. 



PROFESSIONAL CERTIFICATION: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I 
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/17. 

LEGEND:
® EXISTING WELL 
BRL BUILDING RESTRICTION LINE 
TW TOP OF WALL f\ 
GF GARAGE FLOOR / \
BF BASEMENT FLOOR 
CMP CORRUGATED METAL PIPE 
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WELL NUMBER: HO-95-0759c;I-4­ ----­
BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE DEVELOPEMENT PLAN ADDRESS: 14504 EDGEWOODS WAY
SETBACK DISTANCES SHOWN HEREON AS "±" HAVE AN ACCURACY OF ±0.1' FOOT. GLENELG. MD 21737 

TYPE: HENLEY (CAROLINA) 
CONSERVATORY ELITE ADDITION 
ADD'L l' HEIGHT TO BASEMENT FOUNDATION WALLS 
PLAYROOM 
ADDITIONAL POWDER ROOM - FIRST/SECOND FLOOR 
BEDROOM SUITES ABOVE AN ELITE ADDITION 
NAPLES SUNROOM ADDITION 
GRAND FAMILY ROOM 
14' WIDE ADDITIONAL GARAGE 

OPTION No. 039 
OPTION No. 070 
OPTION No. 121 
OPTION No. 377 
OPTION No. 521 
OPTION No. 529 
OPTION No. 534 
OPTION No. 263102 

PLOT PLAN 

LOT 7 


EDGEWOOD 
UBER 10677, FOLIO 461 

PLAT No. 19256 
FOURTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

ESE Consultants Inc. 

7164 Columbia Gateway Dr. 


Suite 230 

Land Planning 
Engineering Columbia, MD 21046 

TEL: 410-872-9105 Land Surveying 
FAX: 410-872-4870 

DA TE: 03/03/15 SCALE: 1n=40' FILE: PP LOT 7 


CHK'D: M.J.B. JOB NO: 1498 DRAWN: R.C.K. 



