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:"$:" ---DEPARTh£NT 01=" NSPECTlONS. lICENSES AN:> PERMItS 
3430 cOLIn HOJSE ORNE HOWA~D COUNTY PERMIT NUMBER EU!COTIOlY. l'o'Q 21001J 

PERp.,oIITS1410) 313-2"55 NSPECn:)NS {410J 3 13. 1810 -] 
AUfC».1A1ED N"ORMATION (4 10) J 13-·3800 

PERMIT APPLICATION /~:; I{ , 
/ I(} ~. 

, 
1,,/1:--;,1 ~ r h } ' i 

'7' 
r I t· '. ; v' I i , I ! I 

Building Address 1', ! i " , f, .. . Property Owner's Name I ! " - , 

1~l 
l 

I . ,I (r. '. J -1 } 
; I' ". Address , , I , ,j I . ! ,I i . f'" M­ !" ': , i ,. 

Suite/Apt #: SDPIWP/Petition #: 

Census Tract Subdivision City 
, , State i~ Zip Code 

I" i i,' ' f 'I ~, 

t'~ 
Section Area Lot r- Home Phone Work Phone 

,; I lO f " 
r· Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map L Parcel Grid 
( 

. (~ I ' . i .\'~ "'- .I ,\ , . ~ , ' j . 
'- ! ) 

" ~ : 

/ ' -! ;' ~ , , , ' . ' ! t l! I 
! 

'. ~' 

Zoning Map Coordinates Lot size Phone . , )./ - I 1 Fax 

Existing Use ,J IJ '. " Contractor Company \ ,' 
" I 

Proposed Use I 
, , J .. 

Estimated Construction Cost $ 
Contact Person 

I ( , 
" 1 " 

" , i ! -' , , c ' 
0' I +~",v I 

Description of Work 
: ; (( i • i. , , . L . Address

I II') \ 
, 

, t J. f 1 ~ j i ! 
! ' ' 

. I '_."--' /.l dCity I ' r: State 1,' I i Zip Code ., 
License No. II "\ 'I ./ ~: 
Phone , . ~ . ( ,. ~. t , Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 
r 

" , .. 
Address 

" 
,Address 

City State Zie Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

-­ Public Depth Width __"Public 

No. of stories: Private 1st Hoor: " " Private-­
Sewage Disposal: 2nd Hoar: Sewage Disposal: 

Public -­ Public 
-­ Basement: PrivateGross area. sq, ft per floor: Private -­-­ Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 
Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No, of efficiency un~s : 

No. of 1 BR units: Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 

-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-­ Footings: - -
-­ Full Roof Height: - - NFPAIII3R 

Partial Other: -­ - -
-­ State Certified Modular __ Other Suppression State Certified Modular 

# of Heads -­-­ Manufactured Home -­

'. ' 

" 

, . 

.. 


THE l.tIDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AIJ'lHORlZEDTO MAKE TIllS APPLICATION; (2)THATTIlE INFORMATION IS CORRECT, (3) THAT HE/SHE Will COMPLY Wffii All REGULATIONS OF 
HOWARD CoLNTY WHICH ARE APPLICABLE TIlERETO: (4) THAT HEiSHE WILL PE,~FORM NO WORK ON TIlE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN TIllS APPLICATION; (5) THAT HE/SHE GRANTS COUI>fTY OFFICIALS 
TIlE RIGHT TO ENT'ER ONTO TIllS PROPERTY FOR,TIlE PURPOSE OF INSPEcnNG TIlE WORK PER MinED AND POSTING NOTICES, 

PrinrName , , 

\' 

Title/Company ,Date '" ; 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY ANQ LEGIBLY .•• 
, - ' ~FOROFF(CE USE ONLY ­

, .. 

AGENCy ~. SIGNATURE APpROVAL PPZSEIB69K INEORMWION ' PROPERlY 10#' 


,L.and[)eye!opme! it. Ppz 	 FrOnt: __-"'_---'__--- Filing fee ,$,----'---
Rar.____________ ~~ __ _ Pennithle 

Exciaet.{',_____S~:,_~--------~----	 " 
Side St.:__________• Add'I 'per: fee ' ,, __-,--__ 

;;c V~ ' AH minimum 88tbacka met? TOTAL FEES ,'--_--.,.....~_ 

YES a NO c ,Sub-tOtal paid ,,--:-_---'__ 

Is:Sediment ControIapProval,.qundpl'torto .....nee? Is Entrance PermIt ~ Balance due $ 
VESO' NO a ' VESO NO a ' '" , _ Check 11_---,~---","-

Hi8toI1c DIItrICt? Validation "#-,-' '-----~ 
CONTINGENCY CO'NSTRUCTJONSTART: ' C YESO NO a 
ONE STOP SHOP: C Lot CovarIg8 for NewToWn Zooe'___~"--

SDPIRId-line IIPPfOVIII date ________ ~ by__ 

DiItrIbuIIon of CopIea­ WhIte: BuIldIng OI'IIcIaI ' GAlen: LOP; DPZ YtIIDW: PEP, DPZ Pink: Health Gold: SHA 

T:Vorma\PERM'T.FRM Rev, 11/41104 



DEPARTWENT OF INSPECTIONS. LICENSES .AND PERMITS 
300 COURT HOUSE DRIVE 
ELLICOITCITY, "1 0 210<43 

P£"RMITS (410) 313·24ti6 INSPEcnONS (410)313·1810 
AUTOMAT EO I NFOR~AATION (4 10) 313·3800 

Building Address hl~~ tdn-('l()~
J I. 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision 

2hu 
.-J 

Section Area Lot 8 
Tax Map 

Zoning 

Parcel 

Map Coordinates 

Grid 

Lot size 

Description of Work__~-,-::.-__--'--'--'______________" 

, i 

Occupant or Tenant ____,_,____~~~_I~__\ ___________________ 

~~~~_ct__ · ' .. ... ...;; · ~~(\.-'-----r------­•...:.~-'ML--L.LJ;Kc,-",,'-_ 'br,-,-­

Address__-JJCL-)...L5--L.J4~,-,,-)--,,0Jl~_e..-=)=-,()X&=--->.l.,....J:>.o.cy"+---l' _
City __________ State . . ziP.cide ____ 

Phone ~ - Fax 
1 . 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

G ross 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: N/A 0 
__ Full 

Partial= Other Suppression 
__ #ofHeads 

PERMIT NUMBER HOWARD COUNTY 'D I _l .• ; -- ..; 7 "PERMIT APPLICATION 

Property Owner's Name _~-=OCl..l...-)'--,-HD-,-,=,1<--V~-,L=::P-,---____ 
Address 1UJ. C:iuM6'<?' ~~Wc~t'£. 
Phone - ,..,--­..,Phone ___-,-____ 
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone Fax 

Contractor Company .~ J 

Address 

City -----,.on--rJ-.=---- State ZIP Code _ _'___ 

License No. _3;»l~"l-.~~",-,6=-__=-­

Phone '. _, - Fax 


Engineer or Architect Company _...:€=..:=S::...:e""'- _________ 

Contact Person C~Skw~ 


Phone Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

SF Dwelling £j" SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
[J 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms ___________ 

Height: -::--:--:;:-__________ 

Multi.family dwellings: 

No. of efficiency units: _______ 

No. of 1 BR unils:_________ 

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 

" Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas D. 

Sprinkler system: N/A 0 
__ NFPA#13D 
__NFPA#l3R 

Other: 

- ~~1 /..r ~ . J, 
--------------~------------------------------------­

Appli~ant's Signature Print Name 

t I, I 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

THE UNDERSIGNED HEREBY CERTIFIES AND A<!~EES-A:\ 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 OESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFtclALS THe,~.~HT TO ENT~otHO THlS PRO~ FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

http:ML--L.LJ


- - - ---

lit A: :; 13-2<155 's ' ir e p .'rmit Application 

~c;.,c "s : ';10-31 -1810 Dr ,.. ..:(t In ,:.' ; I i ,,:. Ir· , -"e tlo,!), Licen ses & Permits 
·71 12d Line: 410-313-3800 .:!";C .. ... rt 11 " use Drive 

; :r o" r.,t '.', ".10 21043 
- --- - ._._--­

I 

I 
I 

L:' :iing Address: /<1 .,::..:> " ~:h I .. ..> '! Property Owner's Name: m"~ 6:
,. 
~ #( . ... '::'.',., '. . ,", 

C-1<, ,,"-,,,, I.· /,-,~J' v 
Address: / ¥<>c3 ~~~_4.~~-'" ~ 4.-'~ --

Suite/Apt . U SDP/WP/BA U: 
City: (~~ .v .<-~ State: ,Io.c V. lip Code: 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section: Area: Lot : 
Applicant's Name & Mailing Address, (If other than stated herein) : 

Tax Map: Parcel: Grid: 

loning: Map Coordinates : Lot Size : Phone: Fax: 

Existing Use: Y.t1o<e l', Email: 
, 

Proposed Use: i¥: .... .-( t2..! Sc~ ·r ... fJ, Contractor Company: ,/tf)(./.N-V' ~;;1­
Estimated Construction Cost: S IS-: e: ..n ~ Contact Person: .t!,.~ . ,,) Ik~.c.. 

'?vdJ c,c.- ,< 
Address: "'l" .3~ z..,l/f!.C.tbK.. --: /VLi ~ 

Description of Work: Clty:~_..i!,." S cr, ftc... State: , .. oK lip Code: U 2 '!;­ t( 
License No. : hi 1.I,e.­ /~6 /1 ~ 

Phone: UI..C -iJt: - /Z .::>C:: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City : State: ___ lip Code : City : State: ____ lip Code: 

Phone : Fax: Phone : Fax: 

Email : Email : 

BUILDING DESCRIPTION ­ COMMERCIAL SUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: 23 " Water SUPJ?J~ B 'SF Dwelling 0 SF Townhouse Water Supplv 

No. of stories: o Public Depth Width o Public 

1" floor: o Private
Gross area, sq. ft./floor: t-I l t(~dt . Q1frivate 

2' floor: SewQ!le D;se,osal 
Sewage Dise.osa/ Basement: o Public 

Area of construction (sq. ft.): o Public o Finished Basement o Private 

ifN [S-l'rivate o Unfinished Basement Electri c: DYes DNa 

Use group: Electric : DYes DNa o Crawl Space Gas: DYes DNa 

o Slab on Grade HeatinQ SYstem 
Gas: DYes DNa 

No. of Bedrooms: o Electric 
Construction t~e: Heating ~~stem Multi-iamiIY. Dwelling OOil 

o Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sprinkler SYstem: No. of 2 BR units: 

DiNood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: o Partial~ Roadside Tree Project Permit Footings: ~ Roadside Tree Project Permit 
OVes ONo o Other Su ppression Roof: OVes ONo 

Roadside Tree Project Permit" No. of Heads: o State Certified Modular Roadside Tree Project Permit" 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOU.OWS : (1) THAT I1E/SHE IS AUTHOR IZED TO MAKE TH IS APPUCATlON; (2) THAT THE INFORMATION IS CORR ECT; (3) THAT HE/SHE Will COMPL Y 
WITH All ~LAnONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; (1J TH,AT HE/SHE W ill PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECfFICALLV.DeSCRIBEO IN 

TH IS A~~~ON; (S! _~TH~~COUNTY ~:F ICIA LS THE RIGHT TO El/.~TO TH IS PRQPERnJ..3R THE PURPO::r,INSPECTlNG THE WORK PERMITTED AND PQSTING NOTICES. . 

Pa,J'<j /t /<;; .<...­ Ih_·L" A~..... ~ ... , ,?­ r. u'klC 'i":.,,-KrJ/?:,dJl h,.-c. ,d4·"-"- Y £!~.",,_/;/ 
Applicant's Signature fJ Print Nam~ "1' 

l:ma,l iJ.Qc/ress 
/'v/?J < /n ;?4/ l-­

Date 

Title/Company 

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

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health lY- i0:-1:) ('<I pJ..g]J'-"ft.J.) 
Fire Protection I ,.,J \ 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side : 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone; 

SOP/Red-line approval date: 

Fillng Fee S 
Permit Fee S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty F.und $ 

Add'i per Fee S 
Total Fees $ 

Sub- Total Paid $ 

Balance Due S 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.docx 
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~ 

--­

LOT ~8II . 

....--­

EDGEWOOD FARM 
UBER 4174. FOLIO 04.36 

PLAT No. 19267 

-(~ 



f'Ermit': 4Hl-313-24SS H(" 'wd County Building/Fire Permit Application Permit Number: 

hl speC1il)ns: 4 UJ·3:!.::': <t810 D· •'~'tment of Inspections, Licenses & Permit!> 

)" iOma e el U"e: 410,',13-3800 3430 Court House Drive 


Ellicott City, MD 21043 

'~uildinSAd-;;r""s--; t7]=~, J"-'J;;' - ,,) u;'-r:I'~'Ic:,<J ? r11/ 

(:'I<'b'r::/C; /f':" /(..l//1~/ '2/737 ' 

'-p-ro-p-e-,-cy-o-w-ne-r'-s-N-a-r-ne-:-;;'7/1 ##-& A' l,; h'" L J ( IZ 5;<'; 

) } 

Suite/Apt #'________SDP/WP/BA #: _________ 

Census Tract: _________ Subdivlsion:________ 

Section: _________ Area:______ Lot:_____ 

Tax Map: _______ Parcel:______ Grid:_____ 

Zoning: Map Coordinates: Lot Size: 

Existing Use: _£.#"-"/_,'-1_______________ 

Proposed Use: G:".I1"-4 ,{,<­

Estimated Construction Cost: $-=-'1=",#-,",-'_S-_-=.-'"/;"'!i"'·'~_'_/_'_"__'.c."''J_O'-____-:­

Description of Work: /3,,//,.-;7 ."'-1...,'<.> /~';t. Z..; I 

C;':".4i<AU= ' 

Occupant or Tenant ___________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: _____________________ 

Address: ______________________________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ______________________,Fax: _______________________ 

Email: _________________________ 

BUIWING DESCRIPTION ­ COMMEROAL 

Building Characteristics Utilities 

Height: Water Supply 

No, of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewaae Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: OVes ONo 

Gas: OVes ONo 

Construction tyoe; Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonrv Sprinkler Svrtem; 

o Wood Frame ON/A 

o State Certified Modular o Full 

}> Roadside Tree Project Permit o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Address: /ij5c' 3> ;E D9C.0.N,'''f!s,' 04 i 
City: Yr" ..." ,z/4 State: /.'~-<;.j( Zip Code: 2./2J 7 

Home Phone: 'X;' 7S~" 7f;'*Ork Phone: . 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: _________ Fax: ___________ 

Email: 

ContractorCompany: /1i?;I-~,4.</ L"<!-hlLtC/",/';'ce:: 
Contact Person: P'C-~,,'#,-, r)I!,- ' ,;"'·i-.?;r:~ '7 

Address: tt:;JL.3 f 1~?;n.'F'L_.j:»';'A:/ ;K. cf 
CIty:.:;£o",1-1"" .5,:. :If.:'..state: /'1.., -GY Zip Code: 217 5<-1 
Ucense No, : I Z- ~~ //<;" Pi /1, ''" ­

Phone: 2</(;>- "-130 -)2.:.-6 Fax: ___________ 

Email:_______________________ 

Engineer/Architect Company: Cd de.!4..-.:' n:.t/S .:;r ~'- ~ 
Responsible Design Prof,: ____-:-____-:-__-:;-___ 

Address: 332. i.e) Ii'/y pev-g, c,<' S/ 
City: 712 ~,,;;z,;t. c. ,/ State: /'1 C(} Zip Code: 2/ lc I' 
Phone: 3ci- f,9.s--'7/Z/fax: 3:?,'-695-- <.fS-68" 
Email: ______________________ 

BUIlDING D£SCRIPTION - RESIDENTIAL 

Building Charactmstics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

D~h Width o Public 

l"floor: fi!l.grivate 

2na floor: Sewage Disposal 

Basement o Public 

o Rnished Basement )S,private 

o Unfinished Basement Electric: OVes ONO 

o Crawl Space Gas: OVes ONo 

o Slab on Grade HeotinaSIIStem 

No. of Bedrooms: o Electric 

Multi-familv Dwe/lina o Oil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 
Footings: }> Roadside Tree Project Permit 

Roof: DYes ONo 
o State Certified Modular Roadside Tree Project Permit # 

o Manufactured Home 

lllE UNDERSIGNED HEREBY CERTlFIES AND AGREES AS FOUDWS: ll)lllAT HE/SHE ts AUTHORIZED 10 MAkE lllts APPUCATION; 12) THATlllE INFORMATION IS CORRECT; (3) THAT Hf/SHE WILL COMPLY 
WITH All REGUlATIO~~S:HOWARD COUNTY WHICH ARE APPUCABlE lllER£TO; 14) THAT Hf/SHE WILL PERFORM NO WOR!( ON lllE ABOVE REFERE,NCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
lllts AjljUCATION; IS) , 'HY'~EP9NTSCO)JNTY OFFICIA~ lllE RlGIJ-J, 11O;RONTO 1lliS PROP'~FOR lllE PURP05!:pF INSPECTING 1ll,E '1'OllK PER"!JITED AND POsnNG NOpcrs. . I 

1<m.1i"L ' 1~~-'I£.;1;?Iv<'uf.~/ /l-I't..­ f;..C$f.£.tf-- p((!.L.;(H4JY to?, I4IC"fe rl V 
ADPllcanrs3,gnoture "', .i1,J<;.e, Print_N7'e. 11. 7..,/; 
.. "-'"*'Ci" ~ff i ff Z/2L7/2­ I~~h( (' :""<l 

-£~mMfta,rrj~A~da~r..es~s.-------------------------------- oa& 

TItle/Company 

Checks Payable to, DIRECTOR Of ANANCE Of HOWARD COUNTY 
"PLEASE WRITE NEAny & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Hlchways 

Building OfIIdals 

PSZA (Zonln,) 

PSZA ( Enclneerln,) II 
Health ~.J/. :L. -K{J). ;1' J,., 
Fire Protection 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ S£T1lACI( INFORMATION 

Front: 

Rear. 

Side: 

SideSt.: 

All minimum sethadls met? o V.. DNo 

Is Entrance Permit Required? DVes DNo 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDP/Red-llne appro",,1 date: 

RllngFee $ 

Permit Fee $ 

Ted! Fee $ 

excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

SuI>- Total Paid $ 

Balance Due $ 

Distribution of Copies: Whia:: Building OffIdals Green: PSZA,lonlng Vellow: PSZA,Englneerlng Pink: Health GoId:SHA 
T:\Operatlons\UpcIated Forms\New building app 11.10.2010.docx 
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--

-------

Permits: 410313-2455 How­ ' rd County BuildlnglFire Permit Application Permi\: Nt! mber: 
Inspections: 410-313-1810 Der,aro:ment of Inspections, Licp.nses & Permits 
Al!tomated Line: 410-313-3800 343(> CO!!I t House Drive 

Ellicol"t City, MD 21043 

!luirding Address: 745(..,.3 ?;fd't-; ~: .;...,;:-,;-c{;:..s 0'::-4­
.~.::,_/~k, ~4: /'J..y~/! ~/2J 7 t) 


SUiteJp,pt. " SDP!WP/BA II: 


Census Tract Subdivision: 


Section: Area: Lot: 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 

Existing Use: 


Proposed Use: j:ec; <;., c~ CAd .., Nti</ 


Estimated Construction Cost: $ /.'J &,e>C 

Description of Work: :Boiid ' /&';5. /2­
p", /,./ ;!/'r!'iV )1/..:: j. 1- ./.0 H.',,'/' 

Occupant or Tenant: 


Was tenant space previously occupied? DYes oNo 


Contact Name: 


Address: 

City: State: ___Zip Code: 

Phone: Fax: 

Email: 

BUIlDING DESCRIPTION - COMMEROAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./f1oor: 

Area of construction (sq. ft.) : 

Use group: 

Constrom!21! 1r.I!f: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 
o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

Dyes oNo 

Roadside Tree Project Permit" 

Utilities 

WI!k!~I!III!/l! 

o Public 

o Private 

Sewage Disl!!l1l!.l 

o Public 

o Private 

Electric: DYes oNo 

Gas: DYes oNo 

tfmtl!!fI. ~1I5tem 
o Electnc o Oil 

o Natural Gas o Propane Gas 

SarinltlerSvrtem: 

ON/A 

o Full 

o Partial 

o Other Suppression 
No. of Heads: 

--_.._- - ' ,­
Property Owner's Name: / /l.-1"A V /' ....'()i. ....(fl->i4' 

Address: /L/5"C;3 ca<'~!'.~t·t::,,(5 {;;t;;-----
CIty=(,':.. k" e (t; state: )-( d ;' Zip ( Ode( ;?I 137 
Home Phone: 3:i/- 7S'f>' - A 3 -tork Phont'o 

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: Fax: 

Email: ., 
Contractor Company: /7x/f-~.,zY ~:/,1~?/e0',;"") 
Contact Person: /1<!"ln'N ·/I,.lN7·c·/L. 

Address: 7.1i3"7 £Aj-c.7c "",: p ';:"'''''-/ /L-c/ 

Oty:,Z".::,I1-""S'N,kstate: ,lYtd; 5IP Code: 2/7:::; '¥ 
license No.: P1!1,c, /U //.~ 
Phone: Fax: 

Email: 

Engineer/Architect Company: C A?~I'4,;" /f-"L':; ~)vt:.. 


Responsible Design Prof.: 


Address: 332- Lu ;::,Y ?qr-hAi::"~ >T 

City: 
 /7U ,h:IV i:;Jt!State: /'--1 £1 Zip Code: Z-I)i:: I 

Phone: Y ;/- {, ~5'"-71Z / Fax: X/- rH> - ijffffj 

Email: 

BUIWING DESCRlfflON - RESIDENTIAL 

Bui/ding Charar:teFistics 
o SF Dwelling 0 SF Townhouse 

D~ Width 
l"f1oor: 
2no floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 

o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Mu/ti-fami/v Dwe/I'na 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

Utilities 
Wat.... SIJoolv 

o Public 
Ji!l.private 

Sewaae Disoosal 
o Public 

a-Private 
Electric: DYes o No 
Gas: DYes oNo 

Heatina SII5tem 
o Electric 
o Oil 
o Natural Gas 
o Propane Gas 

~ Roadside Tree Project Permit 

DYes oNo 
Roadside Tree Project Permit" 

THE UNO~IGNED HEOlBY CERllFIES AND AGREES AS FOllOWS, (1' THAT He/SHE IS AunlORIZED TO MAIC£THIS APPUCATlON; I2,THATTHE INFORMATlON IS CORREer; 13,THAT He/SHE WIll COMPLY 

I~~TlON~~ARD COUNTY WHICH ARE APPUCABU THERETO; (4,THAT He/SHE WIll PERFORM NO WORJ( ON THE JU!(N£ REFERENCED PftOP'E1fTY NOT SPEOFICAlLY DESCJUBED IN 

_ ISAPPU ; (5,THA '7~~FFlCIAl5~RI~ ENTER ONTO THIS PR~FORTHE PU~O( IN5PEcnKJEWO~PfRM~AND PO!mNG ~ , 

.....-- . -/:.c/C.. ;. /L.' A.:t-: oZ..eiL ( i2e-. ' e.t.l P-. AI!. .,A..Ll . 
Applil:!1"t'S Siflllature 4 ""..>tH;., "'f Printtzm( ,4R.,:,;;J(; It,..r 

"T z.. ZOIZ­
'Emo,) ~aaress /Jiite 

Title/Company 

Ch~c/CS PayQbl~ to: DIRECTOR OF FINANCE OF HOWARD COUfiT'( 
"PLEASE WRITf NEAny & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY SIGNATURE OF APPROVALDATE 

State HiKhwavs 

Bulldlnc Offid.l. 

PSZA (Zonln,) 

PSZA ( Enclneerlng) .A .. 
Health ~. '2. KI~1-,{Fire Protection 

Is Sediment Control approval r-equlred forlssuance1 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All mln'mum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot eoverap for NewTown Zone: 

SDI>/Red-line .pprova' dote: 

RllncFee $ 

""nnitFee $ 

Ted! Fee $ 

UdseTax $ 

PSfS $ 

Guaranty Fund $ 

Add'1 per Fee $ 

TcmolFees $ 

5uJ>.TotaIPa'd $ 

Balance Due $ 

Distribution of Copies; White: Bulldinc OIIIdai. Green: PSZA,Zon'nl Yellow: PSZA,Englneerln, Plnlc Health GoId:SHA 
T:\OperatJon.\Updat1!d Forms\New build'n, app lU0.201o.docx 
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EDGEWOOD FARM 
LlSER 4174. FOLIO 0436 

PLAT No. 19267 



- - --

I 

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections : 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 /l 

; 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEAS.E WRITE NEATLY & LEGIBLY" 

.--------------+~--------~--~--~--. 

Suite/Apt. #_ _______SDP!WP/BA #: _____ __=:-

SUbdivision : ~ '6(tlCrl-I 5v·&5 
Section: _--::,.--,-___ __ Area: Lot:_~---

Tax Map: -.-.::2:::....-/'--___ parcel:_-+~.{"UL.' __Grid: ;2) 
Zoning: Map Coordinates: _____ Lot Size: lit t(ff7 

Census Tract: _ _ ________ 

/ I 
OccupantorTenant: ____________________ ____________ 

Was tenant space previously occupied? DYes 

Contact Name: ____________________________________ 

Address: _________________ _____________ 

City: __________________ State: ___ Zip Code: ____ 

Phone: ______________Fax: ___________________ 

Email : _________________________________________________ 

BUILDING DESCRJPT/ON - COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq, ft./floor: o Private 

Sewage Disposol 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes ONo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry SDrinkler SYstem: 

o Wood Frame ON/A 

o State Certified Modular o Full 

> Roadside Tree Project p'emiit o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit /I No. of Heads: 

Property Owner's Name: riO11 Y71; .J6JJ.,5f:f fl r.").,.L 
. - >".J.. J/ ' 

Address: I C{ Y;3 ='7 ?",c,gds~ 
City: 6"~~ate~N Zipcode:Z/737 

Home Phone: ~Z'>~Work Phone: ________ 

Applica~t> Name & Mailjn)l9-ddress, (If other than stated herein): 

f<I d-I'Y' h K I,a. '-/~'" 

Phone: ylO 507-7705 Fax: ______________________ 

Email: 

Contractor compan~An -f1to l1-if +S~ IVc1.r--:mi · 
Contact Person: Ya~P1 KI CX-4 1lA. a <-.;L 
AddreA': 3...V}-L I'l K 'j" ~ J~ JdIV-'; ~ 
City/'S",_V'I"Y ("!... pO,~)P t ' Zip CoJe :_ 7-i/ Y {; _ 
Licen,,, .-0. : / £",:;1. 7 8 
Phone: $9/ r.r <; 0 / C( 1"7 ax' 
Email:_____________________________________________ 

Engineer/Architect Company: ___________ ______________ 

Responsible Design Pro!.: ___________________________ 

Address: __________________________________________ 

City: __________.State: _______ Zip Code: _____ _______ 

Phone: ____________________ Fax: _______________________ 

Email: 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

o SF Dwellin~ 0 SF Townhouse Water Supplv 

D~th Width o Public 
1" floor: o Private 
2"" floor: Sewage Disposal 

Basement: o Public 
o Finished Basement o Private 

o Unfinished Basement Electric: "gl'Yes ONo 

o Crawl Space Gas: DYes ,-erNo 
o Slab on Grade HeatinQ SYstem 

No. of Bedrooms: o Electric 
Multi-family Dwellina OOil 

No. of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 
Footings: . > Roadside Tree PrDject1'ermit 
Roof: . OVes ~No 

o State Certified Modular , Roadside Tree Project Perrnit .. 
o Manufactured Home 

TIlE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) TIlAT HE/SHE IS At.JTHORIZEO TO MAKE TIllS APPUCATION; (2) THAT TIlE INFORMATION IS CORRECT; (3) TIlAT HE/SHE WILL COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABl£ THERETO; (4) 'DiAl HE/SHE Will P~RFORM NO WORK ON TIiE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
TIllS APPUCATIOrj; (5) THAT HE/S~t-R,\~ COUNTY OFFICIALS TIlE RIGHT TO ENTER ONTO THIS PROPERTY F9yHE PURPOSE OF IN¥!0ING TIlE WORK PERMITTEOAND POSTING NOTICES, 

"/<. /Vlt?, "'" 71,~A A-.a I--c:;n K 1 Ct ...... q t--\ 
Applicant'S Signature .:' II PrlOt Name l 

Ema~ess i
en/

Title/Co any 

1/ //7/2(;)(;, 

-FOK OFFICE USE ONLY­
_ • R •~. .. R' .. -' . , .. - & - , . 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Buildin, Officials 

PSZA (Zoning) 

PSZA ( Engineer)ng ) 

Health 11\·i7A (J ffA211.- U:-t-J-
Fire Protection '-' 

IS Sediment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATlON 

Front: 

Rear: 

Side: 

Side St.; 

All minimum setbacks met? Dve. DNo 

Is Entrance Pennit Required? o Ves DNa 

Historic District? DVes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee S 
Permit Fee S 
Tech Fee S 

ExdseTax S 

PSFS S 
Guaranty Fund S 
Add'i per Fee S 

Total Fees S 
Sub- Total Paid S 
8alance Due S 

Distribution of Copies: White: 8uilding: OffIcials Green: PSZA,loning Yellow: PSZA,Engineering Pink: Health Gold:SHA 



-? ROXBUR'f ROADAPPROVED: FOR HOWARD COUNTY' DEPARTMENT OF PLANNING & ZONING --:------­---------_ .. 

ADDITIONAL SEPTIC AREA TO BE ADDED 

APPROVEDCHIEF; DEVElOPMENT ENGINEERING DIVISION 	 DA1E 

~d SEPTIC AREA TO BE ABANDONED 

DIRECTOR DA1E T APr-SA'--~ '. ___ 
I • ~t D ~SC. Oi YV"'''l. 

I 
I, 

EXISTING SEPTIC AREA 

I 
I 

I 
I 

I 

\ ,
\ I 

/)' 
S6()'\B''j~ 

.".1 ~~, 

) 'Ft<6~· rlfft!£.-/\ 
I YE ~ II LOL 1? 'iL~ £' . 
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® 
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I 
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TO BE BEST OF MY KNOWLEGE, INFORIAA TlON AND BELIEF, THE 
FOLLOYING STATEMENTS ARE TRUE: P R . 

1) ALL EXISnNG WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL E C CERT REVISION 
EASEMENTS WITH IN 100' OF THE PROPERTY BOUNDARIES HAVE BEEN LOT #8 
SHOWN. ALL EXISTING AND PROPOSED WELLS THAT ARE LOCATED WITHIN I 

.200 FEET DOWNGRADIENT OF ANY EXISnNG OR PROPOSED SEPTIC EDGEWOOD FARM-lSYSTEM ,AND SEWAGE DISPOSAL EASEMENTS HAVE BEEN SHOWN. THE 
ENGINEER HAS USED AU EFFORTS TO FIND THE LOCATIONS OF ALL 
SURROUNDING WELLS AND SEPTIC SYSTEMS LlSER 4174, FOLIO 0436 

IZZ2l THIS AREA DESIGNATES A PRIVATE SEWAGE 
DISPOSAL AREA OF AT LEAST 10,000 SO. FT, AS REOUIRED 
BY THE MARYLAND DEPAR1MENT OF ENVlRONMENT FOR 
INDIVlDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY 
NA TURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE 
DISPOSAL AREA SHALL BECOME NULL AND VOID UPON 
CONNECTION TO A PUBLIC SEwtRAGE SYSTEM. THE COUNTY 
HEALTH OmCER SHALL HAVE AUTHORITY TO GRANT 
ADJUS1MENTS TO THE PRIVATE SEWAGE EASEMENT. 
RECORDATI~ OF A REVlSED SEWAGE EASEMENT SHALL NOT 
BE NECESSARY. ANY CHANGES TO A PRIVATE SEWAGE 
EASEMENT SHALL REOUIRE A REVlSED PERCOLATION 
C£RTIFICA TI~ PLAN. 

THE LOT SHOY,N HEREON WAS RECORDED ON THE PLAT 
FOR EDGEWOOO FARM, PLAT No. 19267. REFER TO THIS 
PLA T FOR ANY RESTRICTIONS AND/OR PROVlSl~S. . 

EXISTING TOPOGRAPHY IS TAKEN FRO!.! AERIAL SURvEY: 
\11TH 2 - FOOT CONTOUR INTERVAlS PREPARED BY \I1NGS 
AERIAL MAPPING CO., INC. FLOW ON APRIL 6,: 2004. 

THE EXISTING WELL(S) SHOWN ON THIS PLAN {iDENTIFIED 
\11TH THE ATIACHED \\'£lLTAG NUMBER HD-95-'0765) HAS 
BEEN FIELD LDCA TED BY ESE CONSUL TANTS- PROFESSIONAL 
LAND SURVEYDR(S), AND IS ACCURATELY SHOWN. 

BUILDING SETIBACKS (B.R.L's) SHOWN HERE~ PER 
SlTE DEVELOPEMENT PLAN SETIBACK DISTANCES SHOWN 
HEREON AS "i" HAvE AN ACCURACY OF iO.l' FOOT. 

ALL EXISTING wtLLS, SEPTIC SYSTWS AND SEWAGE 
DISPOSAL EASEMENTS II1THIN 100' OF THE PROPERTY 
BOUNDARIES HAvE BEEN SHOWN. ALL EXISTING AND 
PROPOSED wtLLS THAT ARE LOCATED Y~THIN 200 FEET 
DOWN GRADIENT OF ANY EXISTING OR PROPOSED SEPTIC 
SYSTEM AND SEWAGE DISPOSAL EASEMENTS HAvE BEEN 
SHOWN. THE ENGINEER HAS USED ALL EFFORTS TO FIND THE 
LOCATIONS OF ALL SURROUNDING wtLLS AND SEPTIC 
SYSTEMS 
;:',~ i..~; ....... ;... ... ; ,'.,:.-.:,. "", ...... "'" ....:~~ .,:,:; :;.::. ;", :~ :: . ,:,,;•• 


O\\'NERSHIP \'IDTHS AND LOT AREA .~S REOulRED BY THE 
MARYLAND DEPAR1MENT OF THE ENVlRONMENT AS SHOWN ON 
THE RECORD PLAT lB240 GENERAL NOTES ITEM 2. 

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL 
REQUIRE A RErSED PERCOLATION CERTlFlCATIOLi PLAN 

~	 14503 EDGE WOODS WAY 

GLENELG, MD 21737 


. 
f 

, ESE Consultants Inc. 
Land Planning 7164 Columbia Gateway Dr. 
"Suite203 

Engineering Columbia MD 21046 , • ' 
Land SurveYing TEL. 410-872-9105 

FAX: 410-872-4870 

THE LOT SHOWN HEREON COMPUES WlnH nHE MINIMUM OWNERSHIP PLA T No. 19267 
WIDTHS AND LOT AREA I>S REQUIRED BY THE MARYLAND DEPARTMENT OF FOURTH ELECTION DISTRICT 
THE EN\(IRONMENT p.s SHOWN ON THE RECORD PLAT 21603 GENERAL HOWARD · D 
NOTES ITEM 2. COUNTY, MARYLAN 

OA TE: 08/26/11 SCALE: 1"=40' FILE: LoIB_PERC CER T 
THE SOIL TYPE FOR THIS LOT IS; ______ 

CHK'O: MJ8 JOB#: 149B ORAWN:MJa 
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