DEPF. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

aaTes Cooy IS HOWARD COUNTY ,
AUTOM o o iz | PERMIT APPLICATION PERMIT NUMBER

Building Address_[t4 b0 arys (1 Property Owner’s Name s
flenela a9 /73 T Address 1WSUO  Elepupar boea 2
o <1 City (I!encss Esﬁftem_zm Code 21737
Suite/Apt. #: SDP/WP/Petition &: | Phone &40 484~ 25 Pone ‘
' Regerue at Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision Ty é; (fL e stated herein): |
\ i [ bY |
Section ﬁ ] |
Tax Map 2—~ Parcell‘i Grid _ € “— |

l@ééﬁ' Phone@w) q?n 92?)’ Fax (I—‘")qdﬁq fglw

C, Map Coordinates Lot Size

Zoningf

Existing Use S0 [ Contractor Company foy
Proposed Use SED Contact Person_ I P : ‘
Estimated Construction Cost $ DA; DO Address 1{%051 Fa-r band  Kd '

City&y Loy by 19 State }¥}() Zip Code 209 oY
i

Description of Work De 44 wq"L CoUe rec( License No. ENTTmQq
” Fak

17w 21 ;ﬂ"‘“‘(" Phone '
B roof HSOSF L) (uw; 3§0—0}§0 .

QYepbpt d—%ﬂaﬁ-&%ﬂ Wrothehs Engineer or Architect Company

Contact Name__ 1 & 0 \/\/S KD( . ' Contact Person
Address fu-("q D E:dopt DI C f‘{ L’\/C'q Address
Cuy 18 fpr\ (c State M \/Zip Code 3—‘7-]” City State Zip Code

Phone&“) LH’S‘ -37 z; ('4 10) Yy B 227 | Phone Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utdilities Building Characteristics Utilities

Height, Water Supply. SF Dwelling, § SF Townhouse Water Supply.

_ Public Depth Width ___ Public
No of stories ___ Private 1" floor X Private

Sewage Disposal: 2™ floor: Sewage Disposal.
Gross area, sq f1. per floor __ Public Basement: ____Public

_____Private X Private
Use group: Fxmsh«.‘f an]«.m('m c lijlnl;lm”h(id Z«-mcnx 14

Elecrric  Yes = No rawl space O Slah on Grade [ Electric
Construction type: Gas Yes © No © No.of Bedrooms _ b4 Gas g
____Reinforced Concrete . . A
_ Structural Steel Heating System- Muiti-family dwellings: ~T Heating System: U/ X
T Masonry Elcetric . ol o No. of efficiency units: Electric (1 oil
____ Wood Frame Natural Gas No. of I BR units Natural Gas

r No. of 2 BR units’ ;
P Gas © _ /
ropane Gas No. of 3 BR units: Propane Gas y/

___Siate Certified Modular

Sprinklersystem:  N/A 0 | o Sprinkler system:  N/AJL

Full Other Stucture: /L NFPA #13D

Pardal E‘"‘:?"S'""S- S ——— NEPA #13R

Other Suppression R — Othe
Bt ofHeﬂgz ot Roof Height: — e

___ State Certified Modular

Manuf ed Home
7111 AND AGRFTS AS FOLLOWS, (17 THAT [ ST 18 AUTHORIZED TO MAKE THIS APPLICATION. (2) TIAT TTTF TNFORMATIONTS
CORRECT. (3) THAT HE § COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WINCH ARE APPLICABLE THERETO: (4) THAT HE SHE WILL PERFORM
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPIRTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

%ﬂ )%&N jm
plicant’s Signature rint Name,
Qﬂﬁmc—fq/ J_/ / 7/ 0§

Tltle/Companv Date /

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

O CORr Y b s HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2435 INSPECTIONS (410) 3131810 e

AR RS S PERMIT APPLICATION Po & o 24g

Building Address J4 s L P Property Owner’s Name |52 1 i
MK AN Address ‘
Suite/Apt. #: SDP/WP/Petition #: 3} K N B
City i State ' Zip Code
Census Tract Subdivision o
Phone Phone
Section Area Lot [ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone 1 Fax
Zoning Map Coordinates Lot size
Existing Contractor Company _
Use Y Y ey
Proposed Use . 7 A Contact Person
Estimated Construction Cost $_ ; 5 i
Description of Work [le - s sl <o Address
3 ! ! )‘ ) ]
’ : City 3 - State Zip Code
ol N License No.
Phone J Fax
Occupant or Tenant Engineer or Architect Company
Contact - Contact Person
Name
Address Address
City State Zip Code
' City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Electric YesQ No O
Gas Yesd No O

Heating System:
Electic O Qil O
Natural Gas O
Propane Gas O

Sprinkler system:
Full

Partial
Other Suppression
# of Heads

N/A O

_Finished Basement 00 Unfinished Basement:

[m]

Crawl space (O Siabon Grade O
No. of Bedrooms

Height:
Multi-family dwelings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Foolings:
Roof Height:

State Certified Modular
Manufactured Home

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling " SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sewage Disposal:
__ Public Basement: __ Public
Gross area, sg. ft. per floor: Private a ' > Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oi O
Natural Gas 0O
Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

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) THAT HE/SHE GRANTS COUNTY

QFFICIALS THE RIGHYT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

N/A O
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zls BF=560.47 oof|
(DROP SLAB) o
(col
|/ Tw:'gg%&‘)
- /(§ESP“§L:;)
/ N
TA 1"=30'
INV, @ HOUSE 558.5
GROUND © INV. @ HOUSE  563.6
INV. IN TANK 557.9
INV. QUT TANK 557.6
TOP OF TANK 558.9
GROUND OVER TANK 561.7
INV. IN TO PUMP TANK 557.4
N — INV. IN DIST. BOX 559.6
ya INV. QUT DIST, BOX 559.3
, CROUND € BOX 563.3
CORYS COURT )
b Sl P S AN —T ] V4 WELL No. HO-95-0753
BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER
SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+” HAVE AN ACCURACY OF +0.I" FOOT.
ADDRESS: 14606 CORYS COURT
THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH GLENELG, MD 21737
THE ATTACHED WELL TAG NUMBER HO-95-0753) HAS BEEN
FIELD LOCATED BY ESE CONSULTANTS, INC.— PROFESSIONAL / \
LAND SURVEYOR(S), AND IS ACCURATELY SHOWN. PLOT PLAN
LOT #
DAYUIGHT BASEMENT OPTION No. 018
EXPANDED FAMILY ROOM OPTION No. 023 LIBER 4174, FOLIO 0436
GRAND CONSERVATORY ELITE ADDITION OPTION No. 037
ADD'L 1 TO HEIGHT OF BASEMENT OPTION No., 070 PLAT No. 19256
NS somoon T CTo) e FOURTH ELECTION DISTRICT
BRICK SIDES & REAR OPTION No. XXX
° L HOWARD COUNTY, MARYLAND )
[ )
i . ESE Consuttants Inc.
| Land Plannlng 7164 Columbia Gateway Dr.
: : E . . Suite 203
: ngineering Columbia, MD 21046
; ) ; TEL: 410-872-9105
G 4 Land Surveymg FAX: 410-872-4870
\, Wy
( DATE: 02/06,/08 SCALE: 1"=50" FILE: LOT_1 )
L CHK'D: GVS,/MJB JOBY: 1498 DRAWN: CRC )

Feb 07, 2008 — 2:22 pm P: \Projects\1498 Edgewaod Farm\Surv Dept\Drawings\Lot Plons\lot 01 02_06_OBrev.dwg CCONWAY
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ARTMENT OF INSPECTIONS, LICENSES AND PERMITS -
. HOWARD COUNTY PERMIT NUMBER
PERMTS {410) 313-: ‘CTIONS {410) 313- 1! . N )
e PERMIT APPLICATION Bo So0o0038
S/l Copgs Cocly — Y A
Building Address / { M ~ OA; Naoc Property Owner’s Name b it 4 ki
-~ & 2 b . o g , . -~ 1
{/ 3 II(’,-' g ) f}q F, ’ 7 Address ¢ of | L g . {
i 158 T iyl I N
Suite/Apt. #: SDP/WP/Petition #: N Pk ‘.
Census Tract ’Otfggzg Subdivision _k[\ﬁjm_ﬂ( WA City _ State ZipCode __
h - & N ; f; ;. r " L
Section Area Lot J Home Phone ! :«»ﬁ ~ Work Phone !
J ’ ) Applicant’s Name & Mailing Address, (if other than stated hereon):
LA’ Tax Map .:n?.. ’ Parcel gg D Grid ‘2"2’ _ ’
Zonim Map Coordinates Lot size S%qu m Phone Fax ¢ -,} ! £
7 M o 4 B ke -
Existing Use Va4 ! : . Contractor Company _ 7~ " /"7 ¥ [ !
roposed T P A P P e £
P . Use — — e Contact Person g:/? , 4 o
Estimated Construction Gost $ B [y
. o o a9 g oS o & ; 4
Description of Work e /“! !“ i . Address Lo /{ f o '
Tt }’ fps ke /
_;_,)"r ¢ ,l ’: & . i " ' ) ’/ : £ PR
4 . / Id e ) - . ¥, L f" i ! e 2= p
~ 1AL ’ City ©_ - State 7 ' Zip Code
D A License No. ____ o
Phone ©f; . 57 Fax FFc tiE
Occupant or Tenant TH s N Ly Engineer or Architect Company _ e E.5E.
s R B | 7. .
Contact Name__ [ ¢ B - Contact Person .~ - *’tf ‘i
"% Address_ £/ ko *'j Lo K7 A /
‘ ~i F/ Ay C Address =7, . 7 ‘
City -~ ' ="y State " Zip Code
\ . o~ 5 BT ® I
/ & v i City : — State __Zip Code Ty
Ao ef 1 57~ 3577, T E
Phone ; : Fax { 3 . 0, g, 1.
’ Phone .. Fax s
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling Ef SF Townhouse 0O Water Supply:
__ Public _Depth Width . | ___ Public
No. of stories: Private 1st floor: ’?" i Private
SM'Q: B_is’”sah 2nd floor: e Pugiiz’posak
—— rublic Basement: , ~ —= bri
i e y; Private
Gross area, sq. f. per floor —— Prvate Finished Basement [ Unfinished Basement(s L
. Crawi space O Slab on Grade O Electric Yes@ No O
Electric YesO No O No. of Bedmon!s f! Gas ¢ sst ;30 D,
Use group: Gas YesD No O Height: _ %! i
Multi-family dwellings: . ,
3 Heating System: No. of efficiency units: Heahr!g System:
. . ~ 'g oystem: No. of 1 BR units: Electric O Oil O
Construction type: Electic O Oi D No. of 2 BR units: Natural Gas [1
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas Q
Structural Steel Propane Gas O _ _
—— Masonry ) Other Structure: Sprinkler system:  N/A X
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Ful Fooinge: - NFPA#13R
Partial g Other:
State Certified Modular Other Suppression State Certified Modular
—_#of Heads 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) TRAT 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 SPECJFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT.TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

- ]

Sy [0y

—— . L R

Applicant’s Signature foe G . Print Name . '
'/,-": ;, ," ﬂ // }‘“‘ :'lf 5‘:"\ . /////{" '—I‘
Title/Company 7 Date AR 4

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **






