DEPT. OF INSPECTIONS, LICENSES AND PERMITS
ol - & 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPEICATION

/7 / QOO

PERMIT NUMBER

1963

Bulldmg Address L5 A VAR "o AN ' | Property Owner’s Name [Z)‘: 1(31‘.C } E BC rs

/ ./ ) Address d

) City State Zip Code_*
Suite/Apt. #: SDP/WP/Petition #: Home Phone . Work Phone
, Applicant’s Name & Mallmg Address, (if other than stated herein):
Census Tract Subdivision '
Section Area Lot ¢
Tax Map 3 Parcel - -~ Grid
Zoning. | Map Coordinates Lot Size ! Phone Fax
Existing Use Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $ Address K
Description of Work City State Zip Code _
License No.
Phone Fax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address vl
City State Zip Code City State Zip Code .
Phone Fax Phone- P Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

L

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 11 No
Gas Yes O No |

Heating System:

Electric O Oil g
Natural Gas
Propane Gas O
Sprinkler system: N/A O
Full

Partial

Other Suppression

# of Heads

Building Characteristics
SF Dwelling =0 SF Townhouse O
Depth Width
¥ floor:
2™ floor:
Basement: j

spacé o Slab on Grade G
No. of Bedrooms ____

Multi-family dwellings:
No. of efficiency unils:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

Finished Basement [ Unﬁmshed Basement 0 Crawl

Utilities
Water Supply:
__ Public
__+_Private
Sewage Disposal:
___ Public
. Private

Electric Yes @ No O
Gas Yes O No O

Healing System:
Electric &
Natural Gas O
Propane Gas (]

Oil o

Sprinkler system: N/A O
__ NFPA#I3D '
— NFPAHI3R

__ 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 OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

Y

Applicant’s Signature

Print Name

Email Address

T_itle/Company

AGENCY DATE

Date

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

SIGNATURE APPROVAL,

Land Development, DPZ

State Highways

Building Officials

Dev. Engineering, DPZ

S/ ),

Fire Protection

Health

Is Sediment Control approval required prior to issuance?

YESC NOD

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP:

Distribution of Copies
T:\Operations\Updated forms

- White: Building Officials

Green: LDD, DPZ

DPZ SETBACK INFORMATION
Front:

Rear:

Side:

Side St.:

All minimum setbacks met?

YES 11 NO O

Is Entrance Permit Required?
YES O NO =

Historic District?

YES O NO O

Lot Coverage for New Town Zone
SDP/Red-line approval date

Yellow: DED, DPZ

PROPERTY ID #
Filing fee $ =ge o d

Permit fee $
Excise tax 3
Add’l per fee $
TOTAL FEES $
Sub-total paid $
Balance due §
Check B
Validation #
Accepted by

Pink: Health Gold: SHA



BRICK HRREY
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PARCEL; P/0 83 &3 i HOUSE N\ St w7 '
LOT: PAR1 é PAR ZEG; AN 7.7 |\ ’. 4
JAIN STREET BUILDERS, - T2 '
L 8425/ F 14 < - % | e s
e o | s B @14
AREA=4,266 SF <> P /{"E_f‘_’.\d 9 /éjéff o Site:
B 0.t AC. -g{ 3 57 & SEPTIE SYSTEM /\MN LY T TS Tax Map 6
= , o — crea 1363, 7] /) /ﬁ X AN
24 < S V4TSV 4N ’ Parcel P/O 83
\ §~ Ay /‘/’ / "(/’\ /// A SN Lot: Par 1 & Par 2
a ) 7 *‘? L , & Stene 4?//% \\\ L 8425/ F 144
A\ ' L / \ _ Zoning: RC-DEO
\ / OFFSITE PRIVATE SEWAGE Area=9,266sf or 0.21Ac.
N ’ e
/ FUTURE RIGHT-OF —WAY LGNG CORNER ROAD N
e Tz —7 o ST T AN
L 7 B 30 PRESCRIPIVE RIGHT-OF=HAY I AW
i SENEET S S = = RS
— = - — Tz Ex—~
‘ p R I P CENTERLNE OF EXISTING %040 - _DRIVEWAY ACLESS o
L g S20°04 49 | X, 30" PRESCRIPTIVE T S[iZoT 435.99
— 16.33 . FIGHT-0F-H4Y - - —
- T S '- o \ ’- ) LONG CORNER ROAD
LR MINOR COLLECTOR
Owner: Project: ,I
Main Streeft Builders, Inc. Renovation and Addition of -
5705 Landing Road 1564 Long Corner Road |
Elkridge, MD 21075 Mount Airy, MD 21771 '
410-796-2003
-
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B EXTERCR FaLLD = RS
€ CATUEVERED MLOCRS = R8O

T ALL CORRPTR POCTIGA TO BE A MIGHUX OF B2 BPLOM FIAL GRADE § OK

AL OVERSARES TO NAVE CONTIUCLS VENTED BOPFITS 3 P
B PROVIOE SEAMLBSS ALMDUN GUTTERS PSR LOCAL COOE.

MAIN STREET BUILDERS

MAIN STREET BUILDERS
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DESIGN INC.
PO BOX 237 MMKSBURG, WD 21048
PHOME 410-833-8320

GBL CUSTOM HOME






