NS, LICENSES AND PERMITS
HOUSE DRIVE
TY. MO 21043

CTIONS (410} 313-1810
N (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

1953 L.

Building Address

O Bl

Meogd Bive, , MD 2127

Propert)_( Owner’s Name 77) [t ]7’)r b (.xd'«f A pl‘( fj

Estimated Construction Cost $

ist(:U(ﬁ’

Description of Work

Q);,.h{ Nk '\i:rﬂ'n* {")L/a“cli\

golacly rhegel decke §'% 5w

Address e
1 ?() 5 1‘\6?"\(_\ C("mcgr Q(L/f
Suite/Apt. #: SDP/WP/Petition #: J
Census Tract Subdivision City ﬂ 7(, rnd- 14 s State lm Zip Code 5'2 / 22 l
A (. A
Section Area Lot '1 Home Phore 201 = 2 31 ”CQ;%/Vork Phone
7 Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone
Existing Use Contractor Company
Proposed Use Coren

Contact Person, }
7Nt [ dinbep (

Addres -~
2327 Sdeverest O

| Cre .
> ¥ ‘ i 1 & (‘
, t*f(k A City 51‘ Aoy S0 state 1N Zip Code_L_ZC’ 709
/i P License No. S
’ Phone . Fax
Occupant or Tenant 7}’) M e (WD oifred Engineer or Architect Company
L.
Gontact Narre Contact Person
e r\ 0
Address I ([ 5 )) L£~ pen COnC (\((\
‘ Address

/ / .
city y WU A v state _{N 1) Zip Code 27 7 I

’ y City State Zip Code

<" ~7 - ( ',
Phone 300 1 -~ 3i-CG) Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

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

Manufactured Home

Utilites Building Characteristics Utilities
Water Supply: SF Dwelling ; SF Townhouse [ Water Supply:

Public Depth Width Public

Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D;sposal:

Public . Public

Private RS Private
— Finished Basement @~ Unfinished Basement(] D/

. Crawl space [1 Slab on Grade 0 Electric Yes No [
Electric Yes[dO No OO No.of Bedrooms Gas YesO No O
Gas Yes[J No O Height:

Multi-family dwellings: ; .
Heating System: No. of eﬁiciency units: gleecatt':g Sésmn(‘)'" g
El ic 0 Ol O No. of 1 BR units:
No. of 2 BR units: Natural Gas [
Natural Gas [ No. of 3 BR units: Propane Gas [
Propane Gas OO .
Other Structure: Sprinkler system:  N/A O
Sprinkler system:  N/A [0 Dimensions:  NFPA#13D
Full ;‘;’,‘f";?; i NFPA #13R
Partial o Other:
—— Other Suppression State Certified Modular
# of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/!

(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

'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED P
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Applicant's Signature Print Name
Title/Company ‘ Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
; - FOR OFFICE USE ONLY-
bt Y1700 e PP py ik ssttackamets . ToTALEEES %
Fire Protection i o s YESO NOO  Sublotelpaid §$
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue  §
© YESO NO O YESDI NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: 0 YESO NO OO
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-iine approvai date Accepted by
Distribution of Copies- White: Buiiding Official Green: LDD, DPZ Yeliow: DED, DPZ Goid: SHA

T Morms\PERMIT.FRM

Pink: Heaith
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T "HOWARD COUNTY , PERWIT NUMBES,
teorrom. PERMIT APPLICATION 0S8 = :

LA

AMITS (410]313-2455 INSPECTIONS 1410)313-1810
'\UTOMATED INFORMATION (410) 313-3800
L TR ] f , 7} han i
¥ N e (0 Propérty Owner's Name EohiN 4.0 4',
Address _f © U 7 & VB S~
f (/ ;
'.'j"'l i /’ 1 o ‘ ! ;\ . P BN v
FAR State ///.)2Zip Code Z._/ ]

City "

c1f ()7 2 Work Phone Z./ V' °
han stated hereon):

" sDPIWP/Petition #:

Subdivision Y oy - Home Phone %/ /
Applicant’s Name & Mailing Address, lif other t

TR 7.
R I B Phone rF{ax j & S
y L <

Yoat

Contractor Company
Contact Person
Address

State Zip Code

obbée_df U

timated Constru

City

License No.

Phone Fax
Engineer of Architect Company

Contact Person

-

me

i

Address -
City State Zip _Code
Fax

Phone

RESIDENTIAL - 3

""" ! BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - ,
 Building Characteristics : Utilities Building Characteristics . | “Utilities -
: I Water Supply: SF Dwelling O SF Townhouse O » WatefPSﬁ%DM
Public Depth Width;* ____Pliblic
Private 1t floor: l 8 Private  °
Sewage Disposal: 2nd floor: i SewaWal:
. ic
—_— gu_bh:‘ Basement: Private
\Y% : —_—
PR ale 1 Finished Basement O Unfinished Basementd)
. Crawl space Slab on Grade O lectri
Electric YesO No O No. of Bedrooms i ‘é:scmc YYc:S% T:loo %
Gas YesO No O |
o . ; Multi-family dwellings: "
g L : : Heating System:
ke » . . No. of efficiency units: .g y 1
! A Heathg Sys‘em.' No. of 1 BR units: Electric O 0il
Construction fype: Rl Electric O 0il O No. of 2 BR units: T Natural Gas O
_ Reinforced Concrete - Natural Gas O No. of 3 BRunits: Propane Gas
‘Structural Steel | propane Gas O | GierSimeiure: !
. Masofiry . . ol Other Structure: A D e ——— Sprinkler system: N/A O
T ' .Wood Frame Wi oo | Sprinkler system: NA O ?(‘:;"‘i’:s':“s' i A NFPA #13D
e W k. e . . pe——
: | Tl g e T NFPAHIIR
o it ) e Partial E _____Other:
State Ce —__ Other Suppression State Certified Modular
RASARZ b # of Heads Manufactured Home
THE WDERSIONED'MEBY CERTIFIES AND 'AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT T11E INFORMATION 18 CC JRRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS oF HOWARD
COUNTY WHICH ARE AH’LICABLE THERETO, (4) THAT HF/SHE WwiILL PERFORM NO WORK ON THE ABOVE RE NCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIOHT TO
ENTER (N'TOTH)’ mTY K)R THE PEJRP03‘E OF INSPECT THE WORK PERMITTED AND POSTING NOTICES. A
FoioH Y 08 [ E i s
o ( . .1 ’ //’ 4 /

Applicant s Slgr!yttqre
NN ———
' A Date
IANCE OF HOWARD COUNTY

iy, Checks payable to: DIRECTOR OF FIN.
' ++ PLEASE WRITE NEATLY AND LEGIBLY. **
: X ; BN

2
i
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lnlq‘k\'\\ib)g-x})é‘ el
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RIS sadn CouRT voUs o D TS HOWARD COUNTY o PERMIT NUMBER

ELLICOTT CITY, MD 21043

 PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERM]T A‘PPL]CAT'ON : 6 : QELJ‘L&

AUTOMATED INFORMATION (410] 313-3800

B 7 ] ¥, . . % kT ; At z
Building Address /<7 <} 7 Char rofl Mit] Ci 'Property Owner’s Nam¢” [¥/5/3 » T # :‘,Ué;’i’.’ﬂ o ditlen

LT R — b - { i
Ellseatt C:’T‘-jl D 2042, Address [ (2T aArroil Ml &

. ; . ey . : il i > . 54 X 7 A ‘. l. - - ; "’ :
Suite/Apt. #: SDP/WP/Petition_#: 2 o City é; f'/;' Cull it state HQ Zip Code ./ "7"2.. :
Censu 6’ ® 25 o bdivision Home Phone w ':Lf?/ ",‘v‘z?ﬂ"Work Phone [ RS Db Jo

“2 — Applicant’s Name & Mailing Address, (if other than stated hereon):
Section =i Area v ,/_?_ i ‘ L
G Ty 83 7 i
Tax Map, Parcel Grid
Zoning : Map Coordinates Jor’% Lot size Phone Fax
< e {4 ¢ SN T g ; 4 fingd fel
Existing Use__ S 154 ¢ +A i Demdc Contractor Company ‘.. /) LASTOllers L.,
Proposed Use __ -} {}c:ﬂj TR Fo RN Y I r AR W) ﬁ;‘ag A Soradie - “
Estimated Construction Costi $ ‘AY ¢ ] e

Address Eﬁ) »ﬁd‘( o7 !

/ 1
'Desc‘ription of Work /‘? X g?f‘? L J:’"D*’”ﬁ"#lual

Bt Lifed city 12 D¢ (#2300 state [0 zip code 21T §
Ve

License No. M/ {j . H 4% /5

Phone [ #0021 ¥+ 2u8 T Fax f,410) 4 Yo X L il

Occupant or Tenant ONI')? i Engineer or Architect Company

Conta'ctiNa'n'ie ] Contact Person

Address B Address

City ‘ State Zip Code : City State Zip Code

Phone ‘ Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL '

BUILDING DESCRIPTION - COMMERCIAL

}  Building Characteristics Utilities Building Characteristics : Utilities
Height: ' Water Supply: | SF Dwelling 6 SF Townhouse [ Water Supply:
' _____Public . Depth Width Public ;
No. of stories: .| Private Ist floor: : VP ivate
% Sewage Disposal: 2nd floor: Sewage Disposal:
¥ — Public Basement: _7Pu.bhc
Gross area, sq. ft. per floor: Private e ] —i_Private
+ o Finished Basement [J Unfinished Basement[] .
5 | Bieotiy Yoo Mo T oo B SO0 Bt Yerl Mo O
Use group: | Gas Yes[ No O ; _ B
. 3. Multi-famf;!y‘dwelling_s:. ] ' Hea(ing S,).lstem:‘
IRy Heating System: No of | bpcnoyunits: Electric 0 0Ol O
Construction type: Electric O 0il O No.of  BR e | o - e Natural Gas [J
- Reinforced Concrete Natural Gas [0 No.of 3BRunits: Propane Gas [J
Structural Steel Propane Gas O i
_Masonry , Other Structure: ; Sprinkler system:  N/A [0
Wood Frame Sprinkler system:  N/A [0 ?ln:ie:S;gns: ___ NFPA#13D
£ak ___Full ey ____ NFPA#I3R
b add : __ Partial . Other:
State Certified Modular ‘ ____ Other Suppression State Certified Modular © - i
; i ____#ofHeads " 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 AP ACATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
INTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\;%/42 z i Sl A /ﬁ?/)
Applicant’s Signatu, : Print Name ‘ :
Diese™ 7/2‘)’//0/

litle/Company Date :
i, : Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

5
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NOTE: The lot shown hereon does not lie
within the limits of the 100 year flood
plain as shown on FIRM Panel No. 2\
Date of Map: \7 4 &€x-
Flood Zone: « C
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SURVEYOR'S CERTIFICATE

| hereby certify that the position of all
existing improvements on the above
described property has been carefully
established by a transit-tape survey; and
that, unless otherwise shown, there are no
encroacnmenis. Uniess otherwise shown,
corners have not been set with this survey.
This survey is not to be used to determine

property lines.
' q. 7, .

FIELD ~T.Q DRAFT W oo

PB\s P# 4o

THIS SURVEY IS FOR TITLE PURPOSES ONLY Michael J. Bazis v PLS#263
JOB# 2.\3oz\\ |PATE = 2592 R_ C. KELLY
LAND SURVEYORS

10111 COLESVILLE ROAD, SUITE 123
SILVER SPRING, MD 20801
301-593-8005

& AssocC., O

SCALE: 1" = <o



DEPARTMENT OF INSPECTIONS; LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21

H( WARB CCUNTY

PERMIT NUMBER

€

Building Address
! S » YN r: IA‘“\}_ . ¥ } t

043 —— ~
3 1810 " B / ¢
FERMITS (10031328 ) 93000 PEF VIT-APPLICATION L 00 IHHTT o

--Property Owner’s Name S ] A

yElie T SARER

Address o YA

City = ‘ state’ " ) Zip Code o ! ¢ {3

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Gy v Subdivision___- e J -f)'\. o Home Phone 1 "% 7" 5 7 Work Phone
¢ ) Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot ;
T e Y - —
Tax Map ? ! Parcel Q”) Grid 2
N O
Zoning ‘}d ( I.)ll};ap Coordinates C/—H 7 Lot size Phone Fax
iy 3 — " g
Existing Use 2 ElsCaret Contractor Company _t" o ' - ! { ¥o, p. .7
Proposed Use D> 4] : - AR ’
. A ! T s Contact Person __ gin S5 DANIE RS
Estimated Construction Cost $ [ ¥ el s e
i / { 4 7 2 )
! g €, g ) 2{] 2 Address i s R,
Description of Work L’XZ b LA g - ; »
Q2€ b 5 \ CityMorr Nsu Mo state Mo Zip Code AVod
fa License No. 1 - = £ :
Phone i . xR b il Fax 0 -S40 ME G

Al | o

Occupant or Tenant (¥
Contact‘Name___ i

Address

city : State Zip Code

Phone Fax

Engineer or Architect Company
Contact Person .
Address

State ' Zip Code

City

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Ct Ak Utiit
Height: y Water Supply:
____Public
No. of stories: ; . ___Private
Sewage Disposal:
___Public
Gross area, sq. ft. per floor: ____Private
Electric YesO No O
Use group: : Gas YesO NoO
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system N/A O

Buil ’./ ) i Uit
SFDwelling @ SF Townhouse O Water Supply:
Depth i B Public
1st floor: " Private
2nd floor: Sewage lgiswsali
: Public
Basement: Private

Finished B ent O Unfinished B ent O :
Crawl space O Slab on GradeO | . Electric YesO No O
No. of Bedrooms

—— Gas YesO No O

Multi-family dwellings: ’ .

No. of efficiency units: Heating System: .-

No. of 1 BR units: Electric O Oil O

No. of 2 BR units: Natural Gas O

No. of 3 BR units: 5 Propane Gas o

Other Structure: g

Dimmsstii:\s: Sprinkler system: N/A O
NFPA #13D

= Full‘ Footings: _—
Partial Roof: NFPA #13R
State Certified Modular Other Suppression % Other:
‘ # of Heads State Certified Modular
Manufactured Home
Mmmmvmmmmumuﬂm:(l)mruﬂsmm TO MAKE THIS , (2)THAT THE me(})mﬂmlmmcomvwmmmmosHownncommf
wmcummucmzmm;(d)numﬂmmmmmmwoucmmnmvsmmcmnomnmumcmvnmmmmmmumm(ﬂmrmlmmmmmummﬂmmm
THIS PROPERTY FOR THE P oF THE PERMITTED AND CES. £ .
i o \ L ¢
B A C’.f?w,»,\ Jrre e 8 \’ 4}» 7 ?,r;h;

Appﬁcant’s Signature : AR ‘3 Print Name

- 2 - R § . -

PR WS Ly £ LR S 1IN0

Title/Company Date

Fire Protection
1s Sediment Control applovaf required prior to issuance?
L YESO NO a

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O i

Distribution of Copies- White: Building Ofﬁcml Green: LDD, DPZ

a:\permit.frm

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

s o LN

Front: ;i Filing fee $
Rear: Permit foe $ .~
Side: Excise tax $
Side St.: Sub-total paid . D
All minimum setbacks met? Add’l permitfee . $______
YESO NO O : TOTAL FEES $_<>
Is Entrance Permit required? Balance due $
YESO NO O Check #‘ 2O L
Historic District? Validation g
YESO NO O

Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by

Yellow: DED, DPZ pink Health ~ Gold: SHA

Rev. 10/15/98
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June 9, 2003 B - o

Dot T B00) 3 0ES Y
Department of Inspections, Licenses and Permits ‘ I$53 Lowe Gk L
3430 Courthouse Drive

Ellicott City, Md. 21043 4 / .

j Aq ' b
To Whom It May Concern: pf-?g—g% /D c/ L//“;) d
After further consideration of our deck plans, we have decided to increase the size of our deck to

extend to the bump out at the end of the house. In addition we would like to add a ramp that
extends the length of our garage that will tie into the deck, for better access for handicap guest(s).

Please call with any questions or concerns. Thank you for your consideration.

Robin Wolfrey
301-831-0928
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