
Menu Save Reset 

Record Detail • (This section is required.) 

Permit T pe 
i Building/Residential/Misc/Pavilion 

Description of Work 

Cancel Help 

Permit Number 

-- ;~ 23004860 

Opened Date 

12/15/2023 

SFD/ CONSTRUCT16 x 14 open pavilion , 15 x 11 2ND FLOOR OPEN DECK, 15 X 11 1ST FLOOR OPEN DECK 

Address • (This section is required.) 

Search 

Street# 
14330 

Unit Type 
-Select­

City 
GLENELG 

V 

Reset 

Street Name 
BENSWORTH 

Unit# 

Clear Get Parcel & Owner 

X Coordinate 
'":n.02673 

State 
MD 

Street Type 
WAY v 

Y Coordinate 
39.25732 

Zip Code 
21737 

Primary 
Yes V 

Parcel • (This section is required.) 

Search 

GISID • 

925031 

Reset 

Parcel 
90 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
1.1 

Land Value 

246000 

Improved Value 

0 

IMPVLOT 30 1.10 A[ ]14330 BENSWORTH WAY[ ]EDGEWOOD FARM PH 2 RSB 

Exemption Value 
887300 

Block Lot 

30 

Census Tract 
60560 1 

Council Dist 

5 
Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

21-22 

SDP No. 

State Tax Id 

1404372565 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-06-108 

Subdivision Name 

Edgewood Farm 

Tax Map 

21 

ADC Map 

4812-F9 

WP File No. 

Record Plat No. 

19266-1926 

Owner Occupied 

0 Yes ONo 

WS Contract No. FDP No. 

Year Built 

2013 

Historic District Registry No. Stat Area 

4-09 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name • 
CHARASALA, RENUKA PRASAD 

Address Line 1 
14330 Bensworth Way 

Address Line 2 

Address Line 3 

Mail City 
Glenelg 

Phone 
301-693-0429 

E-mail 

Mail State 
MD 

Primary 
Yes 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
V 21737 

V 

Primary 
Yes V 

Plan Area 
RURAL 

o/1r~~ ~ 
!1/vi~3 

DAP Zone 



charasala@gmalr.com 
Cell Number 

3016930429 

Fax Number 

Professionals (This section is not required.) 

License# • Business Name 

License Type • First Name Middle Name Last Name 
-Select- V 

Primary Address Line 1 
Yes V 

Address Line 2 

City 

Phone 1 Phone 2 

E-mail 

Applicant /This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
-Select­

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name 
v Kathleen 

Full Name 
v Kathleen Griswold 

Organization Name 
Lazo Landscaping 

Street Address 
9920 Pulaski Highway 

Address Line 2 

City 
Middle River 

Phone Cell 

Ml 

443-925-8927 443-925-8927 
E-mail • 
Kathleen@Lazolandscaping.com 

State ZIP Code 

Fax 

Last Name 
Griswold 

State 
MD 

Zip Code 
V 21220 

Fax 

Est Construction Cost • 
23520 

Housing Units • 
0 

Number of Buildings • Public Owned 
0 No v 

Construction Type 
434 -Additions, Alterations and Conversions - Residential V 

PAVILION 

PAVILION INFORMATION 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number 
-- --

Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes@ No 

Existing Use • 

SFD 

Submit Cancel 

Total Square Footage • 

V 224 
Water Supply Sewage Disposal Expiration Date 

SOFT Private v Private V 6/18/2024 



~OfESSIONAL CERTIFlCAllON: I HEREBY CERTIFY lHAT THESE DOCUMENTS WERE PREPARED BY I.IE OR UNDER MY RESPONSIBLE CHARGE. AND lHAT I AM 
ICENSEO PROFESSIONAL LANO SURVEYOR UNDER ~ LAWS ~ lHE STATE OF MAR'rt.AND, LICENSE NO. 21328. EXPIRATION DATE 1/8/15. 
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3UILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE 
)EVELOPEMENT PLAN SETBACK DISTANCES SHOWN 
-lEREON AS ff±" HAVE AN ACCURACY OF ±0.1' FOOT. 

SURVEYOR'S NOTE 
I HEREBY CERTIFY lliAT THE POSIT10N Of THE EXlSTING I.MPROVEMENTS SHOWN HEREON HAVE 
BEEN CII.REFUU.Y ESTABUSHED BY ACO:PTEO LAND SURVEYING PAACTICES AND lliAT, UNLESS 
SHOWN, THERE ARE NO VISIULE ENCRG'<OiMENTS EITHER WAY ACROSS THE PROPERTY LINES. 
THE Pv.NS IS Of BENEFIT TO A CONSUMER ON\. Y INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
TI1U INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH COITT&IPlATEO TRANSFER, 
FINANCING, OR REFINANCING. THE PLAN IS NOT TO BE REUEO UPON FOR THE ESTABUSHMENT 
OR LOCATION OF fENCfS, GARAGES, DUllDINGS, OR 01l16l fX1STING OR fUTURe 
IMPROVEMENTS. THE PIAN DOES NOT PRO\IIDE FOR THE ACCURATE IOEHTIACATION OF 
PROPl:llTY BOUNDARY UNES, BUT SUCH JOENTIFICATION MAY NOT BE REQUIRED FOR THE 
TRANSFER OF TmE OR NG FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED 
W/0 Tl-IE BENfFIT . REPOnT, 

....... _~ ~"" --.,,..<- ~ - · ?n?R /.,,1./.,,1//../? 

1' 

S 09'08'04" W 
26.04' 

:z 
CX) _. . _. 
U'I 

I c;j J :~, 

;/;/ 
:~, 
' • I r 

C 

l 

-------___ , __ _ 
S 09'08'04" W 

27.27' 

BENSWORTH WAY 

ADDRESS: 14330 BENSWC 
GLENELG MD 2 

LOCATION DRAWING 
LOT #30 

EDGEWOOD FARM 
UBER 10677, FOLIO 461 

PLAT No. 19268 
FOURTH ( 4 TH) ELECTION DISTRIC 

HOWARD COUNTY. MARYLAND 
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FRAMING AND FOUNDATION PLAN 

' 

"'POST 

"""' ...... 

SCALE: AS SHOWN 

~-
1 FOOTUI: 

~ 

CONCRETE FOOTER 

"-"'";\ 
"- ""'_L__ 

,/!~:: 
"" POST 

POST & BEAM 

IXI POST 
(m>) 

l-21112 
L>I.Bl'.AII 

ax, POST 
(m>) 

...... 
OAAD£ 
(PAllO) 

,._,,. 

... 

r.o• 

8lC8 POST 
(M') 

ELEVATION 
SCALE: AS SHOWN 

NEW 16' x 14' OPEN AIR PAVILION 

CHARASALA RESIDENCE 

14330 Bensworth Way, Glenelg, MD 21737 

(d Lazo Landscaping, Inc. 
1301 Trimble Road 

I A 71Q Edgewood, MD 21040 
~ . 0: 410-780-0870 
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IILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE 
VEI.OPEMENT PLAN SETBACK DISTANCES SHOWN 
REON AS ":I:" HAVE AN ACCURACY OF ±0.1' FOOT. 

SURVEYOR'S NOTE 
,IEREBY CERTIFY THAT TliE POSffiON Of TliE EXISTING JMPROVEMENTS SHOWN HEREON HAVE 
:EN CAREFUU Y ESTABLISHED BY ACCEPTED LANO SURVEYING PAACTICES ANO THAT, UNLESS 
·K:NIN, 1llERE ARE NO VISIOLE ENCROAOiMENTS EITHER WAY ACROSS TliE PROPERTY UNES. 
iE PLANS IS OF BENEfIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
fT1.E INSUMNCE COMPANY OR ITS AGENT IN CONNECTION wmi CONTEMP\ATEO TRANSFER, 
NANCING, OR REFINANCING. TliE Pl.AN IS NOTTO BE REUEO UPON FOR TliE ESTABLISHMENT 
It LOCATION OF ffNCfS, GARAGES, OUILDINGS, OR OTHER EXlSTlNG OR FUTURE 
1PROVEMENTS. THE PLAN DOES NOT PROV!Oc FOR THE ACCURATE IDENTIFICATION OF 
\OPEnTY DOUNDAAY UNES, BlJT SUCH IDENTIFICATION MAY NOT BE REQUIRS) FOR THE 
AANSFER OF TffiE OR NG FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED 
'/0 Tl-IE l!ENl:f!T -· REPOOT . 
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BENSWORTH WAY ;;==--
ADDRESS: 14330 BENSWOR. 

GLENELG MD 218 

LOCATION DRAWING 
LOT #30 

EDGEWOOD FARM 
UBER 10677, FOLIO 461 

PLAT No. 19268 
FOURTH (4TH) ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 



PROFESSIONAL CERTlflCAllON: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER UY RESPONSIBLE CHARGE, AND THAT I A 
LICENSED PROFESSIONAL LAND SURVEYOR UNDER ~ LAWS OF THE STATE Of MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15 • 
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BUILDING SETBACKS (8.R.L's) SHOWN HEREON PER SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN 
HEREON AS •±" HAVE AN ACCURACY OF ±0.1' FOOT. 

SURVEYOR'S NOTE 
I HEREBY CERTIFY THAT THE POSffi0N OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE 
BEEN OOEF\JUY ESTABLISHED BY ACCEPTED LANO SURVEYING PRACTICES ANO THAT, UNLESS 
SHOWN, 'Tl-lW ARE NO VISIDLE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY UNES. 
THE Pl.ANS IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
TITLE l»s!JAANCI: COMPANY OR ITS AGENT IN CONNECTION wmt COl'll'EMPlATED TRANSFER, 
FINANCING, OR REFINANCING. THE PIAN IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT 
OR LOO. TTON Of fENO;S, GARAGES, DUILOINGS, OR OTHER EXISTING OR Fl/TVRE 
IMPROVEMENTS. THE Pl.AN DOES NOT PROVIDE FOR THE ACOJRATE IDENTIFICATION OF 
PROPERTY BOUNDARY LINES, BUT SUCH JDENTIFICATION MAY NOT BE REQUIRS> FOR THE 
TRANSFER OF TITLE~R QI ING FlNANCING OR REFINANONG, THIS DRAWING WAS PREPARED 
W/0 THE BENEFIT . REPORT, . ..,.,•· . ...,,.., ,, 

ADDRESS: 14330 BENS1 
GLENELG MD 

LOCATION DRAWING 
LOT #30 

EDGEWOOD FAR~ 
UBER 10677, FOLIO 461 

PLAT No. 19268 
FOURTH ( 4 TH) ELECTION DISTRI 

r 
( 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County 
Health Department 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

~ Maura J. Rossman, M.D., Health Officer 
;:" 
t t RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544457-A 
D 

PERMIT A 
'r•~ INSTALLATION 
'APPROVAL DATE: -----------

fi • CONSTRUCTION 

~ ROPERTY ADDRESS: 14330 Bensworth Way 
~ 

(SUBDIVISION: Edgewood Farm 

CONTRACTOR: Fogle's Septic Clean Inc. 

LOT: 30 TAX ID: 04-372565 

EMAIL: kurt@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 • • PHONE: 410-795-5670 

PROPERTY OWNER: Toll MDV LP EMAIL: ______ ___,:.......,_ _______ _ 
OWNER ADDRESS: 14540 Edgewoods Way, Glenelg, MD 21737 

nbrendenberg@tollbrothersinc.com 

• PHONE: . 410-489-2275 

f EPTIC TANK SIZE (GALLONS): _2_000 ____ _ 

DUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 4,850 APPLICATION RATE: 1:2 
{ 

blSTRIBUTION SYSTEM: GRAVITY FED X LOW PRESSURE DOSED.• □ 

• IP. . 
! / 

~ -
LINEAR FEET REQUIRED: 104' INlfli DEPTH; l ,~ ,5. • 

(:, t , 
TRENCl;I ES: TRENCH! WIDTH: 3 MAXIMUM BOTTOM DEPTH: ... 

MINIMUM SPACE 
BHWEENI TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH; 4 

I , 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE'l:>ISPOSAl AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE~ 
CON5TRUCllON INSPECTION. 

Set septic tank per plan. Set distribut ion bo,x per plan. rnstarn 2 x 52' trenches on contour. Eiectotr pump req,uJred for 
basemer1t: service. 

. 
t NOTES: '(D t+ ~ 't > T'ir-e..n.c h c-..,,s 
t L -~ t . 
~ Ell) BY: Heidi Scott ~SSUE DATE: <( )l.f / t; • EXPIRATION DATE: 12/18/13 

rial'£: CONliRACliOR MUST SCHEDULE A PRE<ONSTRIUCTION INSPECTION PRIOR, 1'0 BEGINNING. AN1Y J:NS'liAI.LAllON 

I ffOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRtOR TO COVERING 

. ~ OTE: ' STONE MUST BE APPROVED BY HEAILTH DEPARTMENT AND GRAVEL TIO{ET Ml!JST BE AVAJl!.ABILE FOR RMEW. 

; NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALLPARTSOFSEPTICSYSTEM SHALL BEATILEAST 100 FEETDOWNGRADIENTIFROM ANVWATERWEILL 
NOTE: MANHOLE RISERS REQUIRED ON AUL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ElECIRICAl PERMTI' I.S REQUIRED FOR INSTALLAilON OF Alff ElECTRlCAli. COMPONiENTS Of liHE SYSTEM ........ -.. •-.. ,- ,. .. .... ... ,,. 

NEnHER TEiE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBl!.E FOR THE - -
SUCCESSFUL OPERAllON Of ANY SYSTEM. 

PERMITTEE RESPONSl!BLE FOR OBTAIN,l'NG RNALAPPROVAL ON ntlS PER.MR~ 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 



NOTTO SCALE 
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TRENCH/DRAINFIELD DATA 
WIDTH INLEy . , B01:P M 

3 s.f:-Y G 
" .J -,,:-,,.----

TOT AL LENGTH 

ABSORPTION A1'L.M...:;;i:,4,...L~::,,!..J.~ 

DISTRIBUTION BOX LEVEL.-,-...,op...:,.,. 
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SLOTTED _ _LJ!:S,__-=----
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