
w ~ 
Building pe~pPlication 

Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits : 410-313-2455 


Permit No.: ______________www.howardcountymd.gov 

Building Address : \ 1-5 4t~D~ \_,,_::::c;c::>~ ~fj--i Property Owner's Name: t'\~, "S:. ~\+ \ 
Address : \45 4",..., g.\:::::G-'?l.~c.a D~ '-..01\"(

City: G~~lC- . State: HI) Zip Code:L i] ') "7 City:~-' ..~~ State: 1'--\5 Zip Code: "<:1 7.5 2 
Suite/Apt. " ___ _____SDP/WP/BA II: ______ ___ Phone: ____________ Fax: __________ 

Email : ___ ____ _________________
Census Tract : _________ Subdivision:_________ 

Section : ____ _____ Area :______ Lot:____-- ­ Applicant's Name & Ma:~ing Addres~lf ot~er.,~n stated herein) 
Applicant's Name: \Dr--'\.t-'\,( ~,p.> I

Tax Map: _ _ _ _____ Parcel :_______ Grid:______ 
Address: ~ p5 B c::. Y. l 83c~, .... .. 

Zoning: _ _ ____ Map Coordinates: _____ Lot Size: ____ City: O=L~ "State: 1'--'\ f) Zip Code:2..0 '6;:t:-::> 
Phone:~ ~-c; £''' ) ____Fax: ---:-::-- ______ 

Email :~:e...'?73i?5 &~VC-±!rr: tJg:r-
Existing Use: _--::-____ _________--<;~="""-----

Contractor Company: Kai71 j/./fL/L1 l)?r;lGI[)U/~~Proposed Use: ~~~ -;- ~l> =r;;c;j~CT' 
Contact Person:--LDf-1H V -~;):z'31 /

Estimated Construction Cost: $ "2a K 
~-~~~-I~-~---------- Address: f?:::>..l?e X' ra (;0 

Description of work : _I~}.../ -5/:1:......... L f.--E... L-\J 'D::. c~ '7' City: r/.AJ'E'Y · State: HI"') Zip Code: 2..6 8:>6 
~ ;--")/ , I ' _(


lefS 1">12~ }/~~. 2/~-; XZ \ 
 License No. : 1l!f /,;;"91/0~ 
Phone: y::JJ #-8 q;'.:X::J Fax: 

Email: i~~L./-1 LL.....C-::-07"~..,.-~(7":r_J___19_.-=·~"/<.,---<Z'->--_;?-· -

'-OccupantorTenant: _____~----------------

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: _ _ _______ ________ 

ContactName: ______________________ Responsible Design Prof.: ___ ____ __________ 

Address: _____ ________ _______ ______ Address: ____ ___________________ 

City : _______ _____ State: ____ Zip Code: _____ City : _____ ____State: _____ Zip Code: ____ ___ 

Phone: _____________Fax: ______----- ­ Phone: ____________________ Fax : _______________________ 

Email : ___ ___ ___ _________ ___ ____ Email: ________ _________________ 

Residential Building Characteristics UtilitiesCommercial Building Characteristics 
o SF Dwelling 0 SF TownhouseHeight: Water Supply 

No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

J>il Private
2nd floor : 

Sewage DisposalArea of construction (sq. ft.) : Basement : 
o Publico Finished Ba sement 

Use group: o Unfinished Basement :(] Private 
o Crawl Space Electric: o Yes ONo 

Construction type: o Slab on Grade 
Gas: o Yes o No o Reinforced Concrete No. of Bedrooms: 

Heating SystemMulti-family Dwellingo Structural Steel 
o Electric 0 Oilo Masonry No. of efficiency units : 

o Wood Frame No. of 1 BR units: ~Natural Gas 0 Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units : Sprinkler System: 
Other Structure : 

OYes 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
Grading Permit Number:OYes ONo Roof: 

Roadside Tree Project Permit 1/ o State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

/J 
THE UNDERSIGNE~HEREBER IES AND A.»«E'is 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 REGULATIO ~WA~t1"P(WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

~' THAT H E G KCO~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP~POSE OF INSPECTINrHE WORK ~~ED AND POSTING NOTICES. 

/ ./ IO~fi-.=i- 1'- ~ >? 

APpli~Slgnat~ J I ,/rh/ Print Name I 

A;;;-.,<'/1"a0"-1 L'--~ -r-/04t (.. CC~ 1/51OJ; ~ 

EhfuffAddress ( ~ L/ ~D~a7te~'~~--~/~~~~s-----------------

Hj3~A2-,
Title/Compony 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

- ...Building Officials Side: 

I-eSZA (Zoning) 
Side St_: 

~ All minimum setbaclls met? DYes DNo 
j,.YsZA ( Engineering)./"":".. . IAls Entrance Permit Required? DYes DNo 

Health l-rt"'Mr;;~1'lCI 'l'Y ..It,/tl!tLtjffHistoric District? DYes DNo 
lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? ITYes D No SOP/Red-line a proval date: 
D CONTINGENCY NSTRUCTI ST RT PCO ON A 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\Building applmp 8.2012.docx 

Filing Fee $ 
Permit Fee $ ...­
Tech Fee $ .1'" 
Excise Tax $ r.'A"l 
PSFS $ V~ 
Guaranty Fund $ ......... 

Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Checle It 

Pink: Health Gold: SHA 

http:www.howardcountymd.gov


---

~4i? 
Howard County ~ Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 7/18/14 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 
APPROVAL DATE: IIJ~I/ti 

r r 
~ PERMIT 
<qEWER HOUSE CONNECTION 

A 

PROPERlY ADDRESS: 14544 Edgewoods Way 

SUBDIVISION: Edgewood Farm 

CONTRACTOR: Fogle's Septic Clean Inc. 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 

PROPERlY OWNER: Toll MD V Limited Partnership 

OWNER ADDRESS: 14540 Edgewoods Way, Glenelg, MD 21737 

LOT: 

EMAIL: 

EMAIL: 

53 TAX ID: 04-372824 

kevln@foglesinc.com 

PHONE: 410-795-5670 

PHONE: 410-489-2275 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. CONNECTED TO PUBLIC WATER: 0 YES 0 NO 

LOCATION: INSTALL 4" SEWER UNE PER APPROVED SITE PLAN. 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE:1-18'14 1·lg· 6 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 

PRIOR TO SEPTIC PERMIT APPROVAL 
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


JW 1/2013 

http:www.hchealth.org
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PRE-CONSTRUCTION: 

NOT TO SCALE 
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ROADNAME · 
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. -=,4--~_·__I-I-!.:....;;Ij_I--"~~Vt.- --="-------'. DATE OF APPROVAL _-.KJf)f...j./--,"pr//:..-iL--__---'FINAL INSPECTOR 
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- -_._- -­

I 
SURVEYOR'S NOTE 

THIS WAU CHECK WAS PREPARED W\ll1OUT nlE BENEFIT OF ACURRENT IDLE 
REPOOT nus PROPERTY IS SUOJECT TO Am'*0 ALL EASEMENTS, 
RIGHT·Of-WAYS, COVENANTS, AND RESTRICTlDNS, ETC. OF RecORD, SCt1E OR ALL 
Of WHiCH MAY OR MAY NaT OE SHOWN MOld« REfERENCED HERF.O/I. BEARJN<iS 
AND OlSTANCES OF THE PROPERTY IlOUNDARVjLINES SHOWN HEREON ARE PER 
AVAILABLE RECO~OS AND HAVE NOT OEEN R EliDVERIFIED. ' 
nus 15 NOT A'lOCA.}.~~~ING" AN)D 15 NOT 10 8E usw ~':I;fnu:MENT PUlU'OSI'S, 

~~;.::.-,~ - ~1328 37f ~ / ~ 
-SIGNAnrR! : M CHAE OE veE ~ MO. lIC NO. 

BUILDING SETBACKS (B.R.L:s) SHOWN HEREON PER SITE 
OEVELOPEMENT PLAN SETBACK DISTANCES SHO\\N 
HEREON AS '±" HAVE AN ACCURACY OF ±O.1' FOOT. 
~ 1~544 EDGEWOODS WAY 

GlINELG, MD 21737 

Land Planning 
Engineering 
Land Surveying 

ESE Consultanls Inc. 
7164 Columbia Gateway Dr. ~ 

Suite 203 ;,; 
Columbia, MD 21 0~6 ], 
TEL: 410 -672-9105 $ 
FAX: 410·872-4870 

~ 

~==================~ SCALE: 1"=4'0'DATE: 5/30/14 

CHK'D: MJ8 JOB,: 1498 

ALE: WC LOT 53 

D/?AWN: RWA 
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Lend Plan~ing 
Englr.eering 
Land Surveyi:lg 
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NOO-BLllLDABLE 

PRESERVATION PARCEL C 

PLAT NO. 1926B 

~ 

S 01'45'13" E s 
209.25' 

~ 'SCf.Js~r 
30' BRL\ \ 

1>£.C~ ~~ \ 
\ 
\ \ \ 

- --=---==-=- ::. - --

LOT 53 
48,838 SQ. FT. 

ORlItWAY 

(f) 

lo.no~-+--li-'21.67' 
..J 
0:: 
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J04"oIoloi."--f--t-21. 60' 
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~S'"\E:\lSo ~ -
-.J 

EDGEWOODS WAY 

APPROVED 
WALK·THRU BUILDING PERMIT 

BP# A# 
APP. SAN~--=-- . - '"' / O-ATE-:-;--1-11 

BUILDING SEIBACKS (B.R.L's) SHO"'" HEREON PER SITE 
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN D 
HEREON AS "±" HAVE AN ACCURACY OF ±O.l' FOOT. 

~ 14544 EGDEWOODS WAY 
GlENElG. 1,10 21737 

. ... OF~~ 

.. .- '.' ." I......--..... .. ...---, .. ESE Consultants Inc. 1 

SURVEYOR'S CERTIFICATE 

I HffifBY CERTlFY lllAT TliE POSmON Of TIlE EXl5T1NG lMFROIIEMENTS SHO'M'I HEREON HAVE 
BEEN CARERJ!LYESTAflLlSH8) BY ACCEPTED IJ\ND SURVEYING PRACTTCES PM) lliAT. !.HESS 
SHOWN. TIlER£ ARE ~ VISIBlE EOCROAOlMB'lTS EITHER WAY ACROSS TIlE PRa'!J!TY lINES. 
THE PlANS IS Of BENEFIT TO A CONSUMER ONLY lNSOfl\R t>S IT IS ~ BY AI.BIOtR OR A 
TTTl..E lNS\JAA'iCE COMPANY OR ITS AGENT IN CONNECTlOO WITH CONTEMPtATID TlWISA;R. 
FINAI'IONG. OR REFINANCING. THE PlAN IS NOr TO BE R8..JED IJIQI FOR THE ESTAElllS1iMeIT 
OR LOCATICI'I OF FB«:ES. GAAAGES. BUll.DJNGS. OR OTHER EX1ST1NG OR RJT\RE 
lMI'ROVEMENTS. THE PlAN DOeS NOT PROIIIDE FOR THE ACOJRI\TEIOOmFlCATlON Cf 
PROfEitiY BOUNDARY llNES, BUT SUCJ1 !D£i'lTltlCATlON MAY NOT BE REQUiRED FOR TIlE 

R OF TITLE OR SEC NANONG OR REFlN"NONG. THIS DAAWlNG W"S PREPARED 

W/OTIlE BENEFIT OF ~ ~ / . '/. ..A I, /") , 
. . ' -'~ /", /h'b.' . ~ 

SIGNATURE; MICHAElJOECE MD. LlC NO. 21328 U 

LOCATION DRAWING 
LOT #53 

EDGEWOOD FARM 

USER 4174. FOLIO 436 


PLAT NO. 19268 

ELECTION DISTRICT NO. 4 


HOWARD COUNTY, MARYLAND 



