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PERMIT NUMBER 

Property 9wner's Name 0iJtV Ie;., l~ f?N 
A?dr~s~/i(5 ' 3 z.. Ed-y,::"v.r.:><-.xi 5 W~. 
Ctty <a[.C<'1 <-i.e1 State Y1'{2 

Address______________________ I Address 

City_______ State_____ Zip Code _____ City________ State ________ Zip Code _____ 

Phone___________ Fax_____________ Phone_____________ Fax _____________ 

BUILDING DESCRIPTION - RESIDENTIALBU1LDING DESCRIPTION - COMMERCIAL 

THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOLLOWS : (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPL Y WITH ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE AB VE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THa E Y FOR THE PURPOSE Of INSPECTING THE WORK PERMIITED AND POSTING NOTIC':S. 

' . /YJ- l'lrv I£> 
App Ica~t's Signature -F--T'-;-;--, . Pnnt Name 

(~~ @ 1/)L2h/~ II .C.~ 

1· 2z ./0 
Title/Companr Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
-·PLEASE WRITE NEATLY AND LEGIBLY·· 

- FOR OFFICE USE ONLY­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY 10/1 
Land Development. DPZ Front: ____________ '. Filing fee $,- --- ­

Rear: ____________State Highways _ Permit fee $_---­

Side: ___________Building Officials Excise tax $_---­

Side SI.: _______ Add'i per fec $ _ _______ 

All minimum setbacks met? TOTAL FEES $_____ _ 

Fire Protection YES 0 NO 0 Sub-total paid $_________ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due 

YES 0 NO 0 . YES 0 NO 0 Check 
 ! ,nze

Historic District? VaUdation #_-­
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _ ______ 
ONE STOP SHOP: 0 SDP/Red-Iine approval date _-'--__ Accepted by ______ 

Distribution of Copies White: Building Oflicials Green: LDD, DPZ Yello~v: DED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 


Suite/Apt. #: ____ SDP/WP/Petition #:________ 

Census Tract ____ ___ Subdivision @.10h'h.4 Mr'l1 
~/

Section________ Area Lot -_...&.:2.£-l(_~-

Tax Map _____ Parcel _____ Grid _______ 

Zoning Map Coordinates Lot Size 

Existing Use __S~'E_-_12.;,..f",--___---..,....-----::---___-....---___ 
Proposed Use 2?L?<,'/o c.oV~"'> tb€.:....1L 
Estimated Construction Cost $ 

---..,....-----~~-~~~----
Description of Work_?--c..~_'1..L·---Li('--"I'-""O , -"v"-'-"/(~C....!.H....!..·________--'A~ ' 

Occupant or Tenant ________ _________ 

Contact Name 

tiP Code 7 ./ 7- ? J.. 
Home Phone' Work Phone 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone Fax 

Contractor Company 1J-m t/.c),( ~4 -;+ 
Contact Person J)9;-IQBer..f~ 
Address 5~0'i H-:.AOCi1-"; ]7.,.. 
City ;;;;;::MION ' State /Z1/) Zip Code '7 iO-?,,'f 
License No. ~f1ft <.: 9 r;; 2 eS 

Phone 3O/ . ~::r(;01' Fax_______________ 


Engineer or Architect Company ______________ 

Contact Person ____________________ 
I 

Building Characteristics 
Height: Water Supply: 

Public 
No. of stories: Private 

Sewage Disposal: 
Gross area, sq. fl. per floor: Public 

Private 
Use group: 

Electric Yes 0 No 0 
Construction type: Gas YesDNoD 

Reinforced Concrete 
Structural Steel Heating System: 

__ Masonry Electric 0 Oil 0 

Wood Frame Naluml Gas 0 
Propane Gas 0 

State Certified Modular 
Sprinkler system: N/A 0 

Full 
Partial 

_ _ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling)( SF Townhouse 0 Water Supply: 
Depth Width Public 
I" floor: -, Private 
2"~ floor: Sewage Disposal: 
Basement: Public 

__'"Private 
Finished Basement 0 Unfinished Basement [j Crawl 

space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms _____ Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
No. of efficiency units: ____ Electric 0 Oil 0 
No. of I BR units: ___ Nalunll Gas 0 
No. of 2 BR units: _ _ _ Propane Gas 0 
No. oD BR units: _ _ _ 

Sprinkler system: N/A U 
Other Struclure: _____ NFPA #13D 
Dimensions: ____ NFPA #I3R
Footings: ______ 

Other:
Roof: ______________ 

State Certified Modular 

Manufaclured Home 


Dev. Engineering, DPZ 

Health q .-d,/)-10 
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APPROVED ·1 l i 
WALK-THRU BUILDING PERMlif :!;~ 

BP# A# I 

APp. SAN~DATE~_l~' 


DE Of WORK'0t!1JifftfJ; I 
..... . 

h 

.. . --_.
:2 
... .-'KjU 

. 
\ . 

Ii . .. \'-1 

THIS WAUCHECK WAS PREPARED IIlTHOUT THE BENEFIT OF A 
CURRENT TITLE REPORT. THIS PROPERTY IS SUBJECT TO ANY AND 
ALL EASEMENTS, RIGHT-OF-WAYS, COVENANTS, AND RESTRICTIONS, 
ETC. OF RECORD, SOME OR ALL OF YrHICH MAY OR MAY NOT BE 
SHOWN AND/OR REFERENCED HEREON. BEARINGS AND DISTANCES OF 
THE PROPERTY BOUNDARY LINES SHOWN HEREON ARE PER 
AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. THIS IS 
NOT A "LOCATION DRAWING" AND IS NOT TO BE USED FOR 

PROP.SE'ITLENENT PURPOSES. 

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON tREE 
E$M'T.PER SITE DEVELOPEMENT PLAN SETBACK 

DISTANCES SHOWN HEREON AS "t" HAVE AN ~ 
ACCURACY OF to.l' FOOT. 

EDGEWOODS 

THE EXISTING WELL(S) SHOWN ON THIS PLAN {IDENTIFIED WITH 
THE ATTACHED WELL TAG NUMBER HO-95-1056) HAS BEEN 
FIELD LOCATED BY ESE CONSULTANTS, INC. - PROFESSIONAL LAND 
SURVEYOR(S), AND IS ACCURA TEL Y SHOWN. 

Land Planning 
Engineering 
Land Surveying 

WAY 


POURE;D CONCRETE 

FOUNDATION 


TW = 562 . .3.3 


.~ 12.4'13.4' 20.1' 

1"=30' 

~----------------------------------~~~ o 

'" '" 
~ HO-95-1056 

"• 
~ 

ADDRESS: 14532 EDGEWOODS WAY 3 
GLENELG, MD 21737 ~ 

~-------l~
§

WALLCHECK 
.-' 

onLOT #56 '" 
~ 

-0EDGEWOOD FARM ~ 
a:
o 

LlSER 4174, FOLIO 0436 "0 

PLA T No. 19266, et seq ~. 
FOURTH ELECTION DISTRICT o 

> 

~HOWARD COUNT~ MARYLAND .-' 
E 

o 
~ 

ESE Consultants Inc. ;::" 
7164 Columbia Gateway Dr. '" ~ 

Suite 203 ~ 
Columbia, MD 21046 .

v 
!! 

" TEL: 410-872-9105 ~ 
QFAX: 410-872.-4870 

.. 
N 

23.0' 

w 

DATE: 12/4/08 SCALE: J"=60' FILE: LOT_56 HENLECFED~================~~8 
'" 

CHK'D: MJB JOB#-' 1498 DRAWN: GTC 

'-----~-~~~~=~~~~~~~~~~~~========~~~==~====~~==~~~ 
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DEPARTlw£Ni~ NSPECTlONS. ~SNE)PeR),fTS 
3430 ~T HOUSE DRIVE 
EllJCon CfTY,IwD 21043 __ ---,PERMIT NUMBERHOWARD COUNTY 

PERNlTS (410) 313-2455 NSPECTIONS 1"" 0) 3 1~ 18 10 
AUfOMATED N=ORMATlON (410) J 13-3800 r-c:...PERMIT APPLICATION L.j·..·, ,,' •• 1 ~ p{ i ';'- <...• 

Building Address tU-("".:'. ) r· .' \ C '.. ' { f A, ~ ,\., r! ! ~\
I ' .. 

.- , . .,.--.,..C' i 1.1 · \, 
,"tI

\
l..,. -,

'~ '. , J' .• \ . i ' - \ ".I 
'.. 

Suite1Apt #: SDPIWP/Petition #: 

Census Tract Subdivision 

Section Area Lot .Sft; 
Tax Map Parcel 	 Grid 

Zoning Map Coordinates Lot size 

'.\J'J....Existing Use ,_ 1. ~ f. ~ , r \ t , · ! 
-." 	 ~Proposed Use "'~·:: -l , , 1.,\ I~ ( ' l.t--I! ~ } , !to .~\ .~'. 

Estimated Construction Cost $ "~",t ~ r:: , t:"'f( ',J 

1.'\ .. 'I 
," 

.,., lV,Description of Work ,- , 7 ~ ~ ~ '..\ f·r F\ ' ,- ~ L.~ ~ .. 
. ''- ' \) , n t ,- . 1'- " , 

\ 
-,I,:" -- "1 f . '" v·, '....- -of. • i ~ f I I:' .~ L,L ,, \( , 

~ t; i , L \ 
-J 

Occupant or Tenant 't l ! '. • ~, ;. 'h·/ ." , f~ r' \ [-. ..... \} !.. () 
I.' ;): ,Contact Name \ "_ ',,;"t. \i ,.j .:~~. (/",.. 

Address ) l.\ . - \. \ r \ ' t , I 1 ") ( t L \ 
I 

\
( , 

I" 	 .").. i 	 -, 
( -. 

,City ! ' ,. 1i 	 State \ . \ f Zip Code Ai" ! ; 

-II 

Phone ". Fax ( 
,- ~. "\ ""- ' .\ 	 ­\ - / 	 l ,II " - ..' ) I '- ~ ~~ i 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name \ ', it.. .,..... ~ \ '"',\ I.. ,e 

Address _\J \ ,-., ,,' ''':'.1' 
 . 

...., ~ i.(- \ ( ; ~, _, \ ; .......... t"'" ~ ( l- ~· }\. f .: 4" 
. 
~ 


~ 

' .. , 

City !~~. ~~ '~" - ... , ~ ~./...- \I'"'~> \ State ~ Zip Code ~\ u { ­

Home Phone Work Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): 


~, ')Phone lJjt \" \ \..,; . .~ ~
I 
j.-"'I· Fax 1,.. ,\ ''' ' ' \ '-\ .. " ," ( 4. :" ;,.,....~ i . 	 . 

Contractor Company ' ''\ J
I ')\, ~ \.,~. .; .J .j 

" ' "~ 
\ 

Contact Person 
-, 'l,. \1l.. "'-. "",,,, i' -' ....} \."" \' ~' 

Address 
I~, \ " <': I\'-\ ,:. ,\ \ ~ ~""{ t. \3 ' ·

\
<:1 ' 1 j 

' I 

city \ ", 1.,- , , I. , 
State ~ ~ \ 1 Zip Code 

l ·. 
~!t

"'-., 
; f 

License No. 
-~ 

Phone Fax 

Engineer or Architect Company t 
~ 

l" 

,... 
Contact Person 

( '!. \ ; 

,-
~ '~(' ." , i 

Address 	 , t \.' \ I 	 In7i'. '. ~ ' ~ \ ':' . (. . \ 1..'1. ~ 
' , 

":') ,
City { 

,.. 
( t .~~'~ ' '" . State : or ~ ( ' " Zip Code ... .~ :~ . \ ­

.1 · .... ,,' ('1, J. ~ , ," .", 
~ . ' ," l 

. -~ . ~~ } l : '. f!Phone ~'U-::,<I ... - Fax ': , 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq_ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas ' Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 

-- Full 
Partial 

__ Other Suppression 
#of Heads 

Building Characteristics 
J 

SF Dwelling O' SF Townhouse 0 
Wl9!h 

' - ". f1st floor: .. .,r9.-" f2nd floor: ...,i.;. !~ 

Ba68ment: ~ ~ 1:: ' :
• :J 

Finished Basement ri' Unfinished BasementD 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms u.... 

Height: 
 "J,f;;;', 
Multi-family dWellings: 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof Height: 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

....:L Private 
Sewage Disposal: 

Public 

.,j Private 


! 
Electric Yes 0 No 0d 
Gas Yes 0 No ' 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas [r 

Sprinkler system: N/A r:tt, 
. 	NFPA#13D 


NFPA#13R 

Other: 


"tHE LtIOERSlGNED HEREBY CERnFIES AND AGREES M FOlLOWS: (1) lMAT HEiSHE IS AIJ1HORIZED TO MAKE THIS APPLICAnON; (2)1MAT THE INFORMATION IS CORRECT, (3) 1WoT HEiSHE WILL COMPLY WITH AlL REGULAnONS OF 
HONARD ColNrY WHICH ARE APPLICABLE THERETO; (4) 1WoT HE/SHE WILL PERFORM NQ\,oIIORK ON THE NlOIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLlCAnON; (5) THAT HElSHE GRANTS COlMTY OFFICIALS 

THE RIGHT TO fHTEl ~~S'PROPERTY FOR lHE PURPOSE f iIMSPEC'TlNG lHE \,oIIORK PERIiITTED AND POSTING NOTlCES_ 

.....,,\ ~, "-., ,-, \ \.: " . y . 
. \ 


\ 

.l . 


'\ . - ' ,i: (\or., .i./ ,~, ' ,,' C· ,j 
rltle/Company ; Date 

Checl<s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

• FOR'OFRCE USEOItI.y­
pPZ SHBAGK INFQBIfADON PROPERTY IP£ 

F~ ________________ FIlIng fee $,~____ 
Rar..__~ PennI_ $~____.,..-

ElIICIMIBIC $,_______ 
~~------------­ Add'l per. ,. $,_-=-__--:-_-SIdIt st.:._...--_....;.- --- ­

TOTAL FEES $._______AI rnkIIn8n .......mIt? 
VESC - NO C 
... EI*Inae,..,..NqURd? 81111nce~ 

YES C NO D ChM* 
VIIdIIDnHIIbIo DIIIrict? 


CON11HGENCY CONmUCTION START:- C VElD NO 0 

ONE STOP SHOP: D LIlt CiCMrIIDI far NllWrCMlt %aM1--__._---__ 


SDP.............·..,._ - - - ­
ONE LDD, DPZ YtIaw: OED, DPZ ~HIIIIh 

SlANAWRE APPBO\fAL 

..,. 
SIdIIIIi'It .CcnnII~"" p1Drto......., 

YES NO 0 

~piid $,--..",.:,...,--.."....:;: 
$,__~~~, 

.~'~_______, 

.-_______ 


