Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-3 13—3800

‘Howard County Buiilding/Fire Permit:Application
Department &f Inspections, Licenses & Permits
' 3430 Court House Drive 1
Ellicott City, MD 21043

Permit Number:

Glonooin

Building Address: _1 | 41 zJ rf 21 /7/ “ 4 Property Owner’s Name: [/ A/ IV (v ji °f /. /
Aa A5 4 b BT . gk ( ¥ e AAD oo T
e 0L E -1';‘1'; 11 / Address: > ' [ I ¥ A f\‘"r M A !
) 2 (g city:b ) T state: AL Zip Code: ( { <
Suite/Apt. # "SDP/WP/BA #: ( - Nx-* / s # _
ApnT WA, / Home Phone: Work Phone:
Census Tract: SubleiSlon /28 { g
3 Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:__ .~ :
Tax Map: Il Parcel! 1‘ {4 / Grid:__/ ,)
’ { <1 - G/ IS =TS0 3 fh
Zoning: : Map Coordinates: /ﬂ‘l ! “t/ Lotsize: 04 ﬂ | Phone: 1” IS0~ 7 ‘)fax: H L 4P R
1 Email:
Existing Use: fle AWT L oy
Proposed Use: SE ) Contractor Company: _1F 1p/ 11" /¢ o o 4 '/ It A% 1 A
. . (000 ContactPerson: Y N ¥ ¢/ -/ ANV 11 ¥*A”
Estimated Construction Cost: $ ol A i P gy 2o A= N &}
YK pomsmiac I Address: izt [\ ¢rhidba [N 3 _
Description of Work EUY </ )y /o ¢ S City: £4.0 1. 27°¢ 4 * fState:_, Y 12 ZipCode:_ 3 jc '/
4 f ¢ = £ ¥ i
j {f Y sl Y 9/ A JilE License No. : (e 27
] ’ ¥ ¥ ” / 4
i 3 e 4 Phone:*/ ? Fax:
0y M N (YL ) iy
' ' Tt i R Email:
Occupant-or-Tenant: Al NOTE o
]
Was tenant space, previously.occupied? [lyes [INo* Engineer/Architect Company:
Contact Name: TR FWUATER. [ HAFRGEINE (U T £|.| Responsible Design Prof.:
Address: Tofh Los [l EEA VEE VI sdaf LasCig5¢] ) Address:
Gity: 2. rtrd B L ’ 3 _?tate Zip Code:* City: State: Zip Code:
: LJET A
Phone: ~ T Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities . /  Building Characteristics Utilities
Height: Water Supply (3] SF Dwelling [J SF Townhouse s Water Supply
No. of stories: O Public % Depth Wicth ,El,Pu_bhc :
e 1™ floor: [] Private
Gross area, sq. ft./floor: Private 2™ floor: Sewoge Disoosal
, Sewaqe Disposal Basement: [ Public
Area of construction (sq. ft.): - [ Public [J Finished Basement ‘B Private ,
[ private 4 Unfinished Basement "Electric: Iffl:Yes [ No
Use group: Electric: CYes [CINo “01 Crawl Space Gas: L?'XES ~ [ONo
P Oy ON [ Slab on Grade L, Heating System
as: i ° No. of Bedrooms: £/ [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O ail No. of efficiency units: " Natural Gas
O Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: ‘0] Propane Gas
[ Masonry Sprinkler System: No. 0: 2 BR units: 1.
No. of 3 BR units:
[0 wood Frame CON/A
: / Other Structure:
[ State Certified Modular I Full Dimensions: 7
e O Partial Footings:.
[J Other Suppression Roof:
No. of Heads: [ State Certified Modular

[ 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) 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTINQTHE WORK PERMITTED

D POSTINQ NOTICES.

) 71, s HZe ‘,‘: n/ (W% A / / 1717
Appl:cant’s S:gnature L Print Name - ’
2 : | // ]}I’;)/i 4}\‘: " , (’ . /“l‘.{~l / I ] / /
Emall Address - < Date 7 ’
) - . oy i et oy 14 £/
Pg P38 S TR N T (A T HIWES,
Title/Company .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PlEASE WR{TE NEATLY & LEGIBLY** P
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $.
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Exci
PSZA (Zoning) Side: P)st:lsse Tax 2
PSZA ( Engineering ) ' / Side St.: Guaranty Fund s .
Health ‘J&/] M All minimum setbacks met? [1Yes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ 'Yes [1 No n . Sub- Total Paid $
[J CONTINGENCY CONSTRUCTION START Historic District? DYes [INo ——— .
LJ ONE STOP SHOP Lot Coverage for New Town Zone: - Ba énce ue
SDP/Red-line approval date: I

Distribution of Copies: White: Building Officials
T-\Nnaratinnc\lIndatad Enrmc\Ruildine Ann £/2010

Green: PSZA,Zoning

Yellow: PSZA,Engineering

Pink: Health Gold: SHA
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SALLY L. HODGE
Vice President of Operations

T N Y | 3675 Park Ave., Suite 301
HOMES Flcon Gty MD 2108

Office 410-313-8722

; ‘ i Fax 410-313-8731
dedicated to excellence and service iy Pose e R
Dear Avis Corbin, 4/14/11

A

Re: Building permit # B1003828=

Lot# 2 Brantwood Overlook

11311 judah Way

Marriottsville 21104
This is a request to amend the above building permit changing the house type to a
Yorkshire Manor, 2 story, full basement, 9 rooms, 2 full baths, 1 half bath,
fireplace & garage (4 bedrooms) finished basement with full bath. Included are 2
sets of construction drawings, a site plan and a $50 check. Please let me know if
there are additional fees due and when this has your approval.
Thank you.
Sl ;f,é[w?/z
CCDED

Hea i
Conity

RECEIVED
APR 14 200

sES & PERMITS

N
il DIVISION


http:sallyotrinityhomes.com



