
,-----------r--------,-j--------.
DE""n.t'NT~~;~~.ii~=SA"'P€RMTS HOWARD COUNTY PERMIT NUMBEReu.corr CITY,h() 21043

PER'KrS(410) 3'3.24S~INSPECT1()NS (410)313-1810

Aur~ATEDN'C"''''''''f''OJm_ PERMIT APPLICATION

Building Address _1.1-' 'l....2....!::S::...~..t., _1C>l!.1..:.:.,:rJ~~(~CK!..!....1l;l'vt:u..·.:.L-r-=:f4::::lJ>!.L. __
:-q. . J

i m·D d-I )]
Suite/Apt #: _ SDPIWP/Petition #: _

NIA 0

Property Owner's Name' ~7J...!.!-]L( ..L·t-Ll.:..n.:..r!.....=s~W~{"'_jLl/6_'~c-><:::=§::r----

Qc.l

Census Tract Subdivision, _ City.iIk "J K1 ih. State ~ Zip Code ;2IZ1/
Home Phone 30 I -q3\-tA'?'~ork Phone _--:- _
Applicant's Name & Mailing Address, (if other than stated hereon):

Section, Area Lot :f..
Tax Map Parcel Grid _

Zoning Map Coordinates Lot size Phone Fax

Existing Use, -=__ :-- ~ _
pr~dUse ~e~(~)~~~c-~·~~__~~--~~----------------
Estimated Construction Cost $ _--!-i ·~1+=o-c.::.)~i:::..)----------------

Description of Work _.l.B~0:..:..\:..:;~~t'\:..:.,s.:H:l.II....:,;,--'I{}::!'-=t~,,"'~~:::--'e~(""·).!.;.·,('"':;.o.:.h-.!------

I r .~~ ) kr ';'1 r{"=t!J {~c.-k
,

City _S \ -kiv >PC'-=='
license No. ----.J::L-'-"'"----
Phone

Or
(h r:> Zip Code dD yO ({State

Fax

Occupant or Tenant '7?? r ;j-- t'Y) r£:..> Lv ()\fc t''i-Gj
Contact Name _

Address I '1,s- \ L-,b/\') C. ,'Jt ftC· C ReX
City V'ii{.\..~I'\\- lt1l'~ \ State t1J0 Zip Code ~11
Phone 30 I '--;Z3 i-CY'~ax

Engineer or Architect Company . _

Contact Person

Address

City State Zip Code. _

Phone Fax

BUILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Water Supply:
__ Public

BuildinQ Characteristics

SF Dwelling ~ SF Townhouse 0
Depth Width

___ Masonry
__ Wood Frame

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

Utilities

Water Supply:
Public

X Private
~ge Disposal:

Public
~Private .

Electric Yes ~o a
Gas Yes 0 No 0

__ State Certified Modular

Sprinkler system:
__ Full
__ Partial

Other Structure:
Dimensions: _

Footings: ,-c----------
Roof Height. _

Sprinkler system:
__ NFPA#13D

NFPA #13R

N/A a

Height:

No. of stories: __ Private
Sewage Disposal:
__ Public

Use group:
Electric Yes a No a
Gas Yes 0 No a

1st floor:

2nd floor:

Basement

Finished Basement WUnfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height: _
MuHi-family dwellings:
No. of efficiency units: _
No. of 1 BR units:
No. of 2 BR units:·--------
No. of 3 BR units: _

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

Gross area, sq. ft. per floor: __ Private

Construction type:
__ Reinforced Concrete
___ Structural Steel

__ Other Suppression
__ #of Heads

__ Other:

__ State Certified Modular
__ Manufactured Home

tHE LfjDERSIGNED HEREBY CERTIFIES IIND AGREES AS FOllOWS. (1) ThAT HE/SHE IS AUlliORIZED TO MAAE THfS APPLICATION, (2)ThAT THE INFORMATION fS CORRECT, (3) ThAT HE/SHE Will COMPLY WITH ALL REGULATfONS OF

HOWARD COLmy _ICH ARE N'PLICABLE THERETO; (4) ThAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED fN THfS APPLICATION; (5) ThAT HE/SHE GRANTS COlNTY OFFfCfALS
THE RIGHT TO ENTER osro THIS PROPERTY FOR THE PURPOSE OF fNSPECTlNG THE WORK PERMf1TED IIND POSTING NOTICES,

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.:

PRopEs-a 10#'

$._----

Side st.:.__ ......,._-,--....,...;:--_,
AU minimum ~ nIet?

. YES 0 NO ci

',Add'i per. fee
TOTAL FEES
Sub-tOtai paid
,Balance due

Check

Validation

$.~----
II, ~
11 _

GrMn: LCD, DPZ

, I. Entrance Permit required?
vss o NO [J

Historic DiatrIct?
YES [J NO [J
Lot Coverage for NewTown Zone, ~ _
SDPlRed-fIne approval date Accepted by__

YeIow: OED, DPZ PInk: HeIIIIh Gofd: SHA

---------
YES [J NO a

CONTINGENCY CONSTRUCTION START: [J
ONE STOPSHOP: 0

Rev. 11/41104
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~HOWARD COUNTY
PERMIT APPLICATION

Address

..:;.;.•..•.•__ , c;~n,'/VlIP/P~'tjtinn #:,C q ( u;is ;;"'L,
2- '

•..••._----Lot

~~»j!M~~~~~;:,t~:-:-~ Grid --<----,I (;=..--

.cuv ,,::/_<'.1.1.;.-1_~,:....l-/-':r_'_' '_--- State /)/ .{:)Zip Code 6' j '7 '',' /

Home Phone ;:r~;/ ,~: f 09",>.:!-·'Work Phone';;)! , S ,::" ().,'! ;) 7
Applicant's Name & Mailing Address, (if other than stated hereonl:

Phone

Contractor Company

Contact person -------------------------------------

Address __---------------------------------------------

City --------- State _ Zip Code __----

License No. __ --------
Phone

Fax

Engineer or Architect Company ----------------

Contact Person -----------------------------------

Address __ ----------------------

City __ ----------- State _ Zip Code,__ ---

Fax
ZipCode _

Phone

BUILDING DESCRIPTION - RESJDENTIA{' .:,'" ,,'Fax'

Utilities

Water Supply:
Public

_Private
Sewage Disposal:

Public
Private

Duilding Characteristics

SF Dwelling 0 SF Townhouse 0
Depth WidthJ'"

1st floor:

2nd floor:

" ' :~:utilities ':~',

Water supp\'f." , '
J'tiblic

--Private
~geD~i!l:
___ Pt11i!ic'

Private

r" .
"

Basement:
Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No, of Bedrooms {'

Multi-family dwellings:
No, of efficiency units: ----------
No, of 1 BR units: -------
No, of 2 BR units: -------
No, of 3 BR units: __ -------------

Electric Yes 0 No 0
Gas Yes0 No 0

Electric Yes0 No 0
Gas YesO No 0 Heating System:

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

Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
NFPA#\3D

=NFPA#13R
Other:

................................................. ~ ' '"
Other Structure: .J,..._, ••,:....."-'.:......------

Dimensions: -..-,--' L;)--+_""Z-''''''~''----
Footings: ----------''--
Roof: -------------

Sprinkler system: N/A 0
Full
Partial

_ Other suppression
1# oft-leads

State Certified Modular
Manufactured Home

_~" """'. no",." nnrs '".~.,. ,".M'nu '",.,""". ,,~'" "" _."'~" "AA=' no"'-" w iu. _' W,"' xu .w'u~,,,'('Im"'''''. ~"~. ~_. ~"" xnovs'""~" ••~" on,~,,<"u ~,,,.,,",, nus "~,-, ('Im" ,"'••,,-,-, ~.,~"" moirr ro

"""'."" •••.••,.,..,. ••,c-""RTV FOR.nn! pU1U'O'IB 01' TIlE WORK PERMITTED AND ro!\TINO NOTICE!i. /

Pr;JIName .
:'C(' ) - I)'- Q I ,2'" ,;,;.'J..

, I; I

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITENEATLY AND LEGIBLY, ••
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\ ,HOWARD COUNTY
PERMIT' APPLICATION

'DEPARTMENT·OF INSPECTIONS. LICENSES AND PERMITS
' ,!' .' ,3430 COURT HOUSE DRIVE' "" '\,
, • ELLICOTT CITY. MD 21043
'. PERMITS (410)313-2455 INSPECTIONS 410313-1810

:, AUTOMATED INFORMA'fiO 101 313-3800

Suite/Apt. #: --

cen~~~-
Section '.-r " Area
, .,', ,.,A.3 =t»:-
Tax Map" " 'Parcel "', Grid, , '" RR ' --'-- ---
Zoning , Lot size

"Exi~ting Us e---,'*LL.L.--'-c--:-:p~_..L.J<..:LI-=-:'-'-'---'---'~--'...!...:..= _
Proposed Use )'

Estimated, Construction .Costv $ --_ ...•••.-L-""-- _
I I

Desc,ription of Work 13 X NJe
~'-fr~ck If I/"d

-,
Occupant or Tenant

Contact Name _

..
,Address _

City" State', Zip Code----'------- --- ---
Phone Fax

...BUILDING DESCRIPTION - COMMERCIAL

)Address

t· f' " "I '.,. HD' '. "
City ~'. d I ("1/71:" 'r'; fl"F :State __ Zip Code ~/ -0 't'L ,. , I" " . 1, I " .,I·O'·---"L 1""-1[" .•- -3 I •.'""''1 .' '},....Home Phone LIP "?,,; 16!::-.t Work Phone

L
" ;' i1' >~,Ob I~'

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

Phone Fax

, Contractor Company
\. ,tI

- Contact Person ---~~--------------------
./47

Engineer or Architect Company _~ _

Contact Person ~-------~------------
Address -~---~---,-----------
City State Zip Code _

Phone Fax

Characteristics
, l' Building Characteristics

Height
Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

No. of stories:
"

Gross area-sq. ft. per floor:

') " .~~~.

Use group:
1:.:"""
">\',;:..=.

C6nstruction type:
__ : Reinforced Concrete
__ ' Structural Steel
__ ' Masonry ,
, Wood Frame

Electric Yes 0 No 0
Gas YesO No 0

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

Sprinkler system: N/A 0
Full
Partial

___ Other Suppression
# of Heads

v : r

State Certified Modular
"

"

BUILDING DESCRIPTION - RESIDENTIAL

State Certified Modular;' ~,
Manufactured Home

rHE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AtrrHORlZED TO MAKE THIS APPLICATION; (2)mAT THE INFORMATION IS CORRECT; (J) THAT HE/SHE WIU. COMl'L Y WITH ALL REOULATIONS OF How ARC
:OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/slm WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN rms API'LicATfON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
iNTER ONTO TI-lIS PROPERTY FOR lirn PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. , ; .

, ,

AP~;~~~tUT¢-. .. ,-
,"

ritleiCompa.ny

Utilities

Water Supply:
Public

~Private
Sewage Disposal:
-Yublic
_V_ Private :; ,

SF Dwelling
Depth

SF Townhouse 0
.!YM!h

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO ,
Crawl space 0 Slab on Grade 0 '
No. of Bedrooms _ Electric, Yes d No 0

Gas Yes 0 No 0
Multi-family dwellings:
No, of efficiency units: ~ _
No. of I BR units:_~ __ ---, __
No, of 2 BR units:
No, of 3 BR units: -------

oii;~;·si~~~~~:·····-········-····-·····-,··-···-·-·- .
Dimensions: _
Footings; _
Roof: _

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

Sprinkler system: NlAD
_'_NFPA #13D·

NFPA#I3R, .
Other:

~."Yd/h }ti A Ikl' .Print Name '--L- _

·7/21; /QI
1 I .,1,

',.l Date
DIRECTOR OF FINANCE OF HOWARD COUNTY'

WRITENEATLYAND LEGIBLY."

. 'i,



.' NOTE: The lot shown hereon does not lie
within the limits 01 the 100 year llood
plain as shown on FIRM Panel No. '2 \

Date of Map: 11 to. e,.:..
Flood Zone: • c .

-y-

~
'"W

I~
I ~
?
o

H----------------- ---~------.-I
n ..-z...eo"""-:>, • ~c:, ~ 'v

SURVEYOR'S CERTIFICATE

I 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
encroachments. Uniess otherwise shown,
corners have not been set with this survey.
This survey is not to be used to determine
property lines.

111i£1 ~. ~.

C-~E: c..\: \C>~ ,,0 ~

, ~./cx::>c> \....r\ 6 'Z.~

THIS SURVEY IS FOR TITLE PURPOSES ONLY Michael J. BaziS' PLSI263

~.C.KElLY
LAND SURVEYORS
10111 COLESVILLE ROAD, SUITE 123

SILVER SPRING, MD 20901
301-5113-8005

& ASSOC., \~C·

JOB II ~2.. \ ~ o~ '-'. DATE ?"Z "5. ')-z..

FIELD \".Q

P.B.\,? PI 0..0

SCALE: 1" - '::'0'



, DEPAATMEN'f"OF INSPECTIONS: UCENSES AND PERMITS He WAR9 CO·UNTY . •
PERMIT' NUMBER

.. 3430 COURT HOUSE DRIVE .,
ELUCOTT CITY, MD 21043 PERMIT .t.\.PPrTcATION \)/00

.,

PERMITS (4101313.2456 INSPECTIONS (4101313·1810

/~Lf-,q (0

AUTOMATED INFORMATION (4101313·3800

Building Address •3Gd p.,L- JL \e O\..C- ,,\:>{ \.~ Q-
~roperty Owner's Name .$."Fe.~ A .All. /J•• j"" -i4

. "

" . I. /'\} . -, ,
Address r , >:' .: I ,. .:r: r .. ; C 1, ' .

i...::- - j;t, 'wt.<!'() '. , .' I') ,~\; --, 1 1',3

Suite/Apt, #: SDP/WP!Petition #:
City \ State f'., ~ Zip Code

"

- . .."

--- --
taV'! o ,,,"HI.. . ) ~.:<. ~i '

,

Census Tract Subdivision
o J\a. Home Phone I' S 9 Work Phone
~

,
.~

I r )

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

Section Area
.' Lot

..

.' 'J
-----

Tax Map ?? <-)--
' .

I Parcel (?d-. Grid

\R ,.j)'-U . YI-1J
;-

Zoning V (j ~ap Coordinates Lot size Phone
Fax

Existing Use
"7t.lfu·V Contractor Company tt.. .: l..'~ ,/' f i" '::> D It

I

Proposed Use
.~,,~,,-'r7 ;'\",l,./'"l'- '1. \. \... .'

i
Contact Person .J

c , ':::f •.•.••..•.

Estimated Construction Cost $ I , ,

O~,;".o ~f Woo ;~ lfL,l br;J; ~!h/~ Address
...,

" I. f( r) .,I. ! r " ..•.
v

City ,~,\",,. 'M~v" , 'c: State ~ Zip C~de
,':'l \ I() '/

~Q:l.~~ .... ~ .~ .' .)'
'<,1License No, -, ,':).

Phone " ,..::;,~".l,!U Fax ',1)' S~::- 'Il (..i;)

Occupant or, Tenant
{}tA.-J!-A-- Engineer or Architect Com~any

contact"Na~e'''''''-''''''''''''''''''~ ,.'
Contact Person

"
Address .,

Address

.~
~

City
',: ,,~ . ..

State ZipCode ___ City
State __ ; _ Zip Code

---
Phone

Fax
Phone

Fax
,

BUILDING DESCRIPT10N - CQMME.IK.ML
BUILDING DESCRIPT10N - ~WE.NTlAL

auildiDi ~h~leristicll J..!IiIiW Bl!iI!lilill ~1I1l1:!l2!eristicl
lilili!W

Height:
1~ Water Supply:

SF DweUing ~ SF Townhouse 0 Water Supply:.

"

,
; Public

.lSJh .~ Public

., - --
No. of stories:

Private
ISlfloor: ' .. , <--Private

~-

.. -- .. S;;age Disposal:

.' Sewage Disposal: 2nd floor: ,.

.- --Public Basement:
, Public

Gross area, sq. ft. per. fl~: --Private

c..-Private

:

Finished Basement 0 Unfinished Basem<ol 0

.. Electric YesO No 0
Crawl space 0 Slab on Grade 0 -t •f' Electric Yes 0 No 0

Use group:
.. , Gas Yes 0 No 0

No. of Bedrooms Gas Yes 0 No 0

" .:,

..

,
Muhi-family dwellings; .. '. Heating system:: /'

Heating System:
No. of efficiencywits:

Construction type:
Electric 0 Oil 0 No. of I BR wits:

Electric 0 Oil 0

Reinforced Concrete
' .. Natural Gas 0

No. of 2 BR wits:
NaiuralGas 0

-- No. of 3 BR units:

--Structural Steel .. - Propane Gas 0

Propane Gas D',

__ Masonry
. ,

wood Frame
, sprinkler system: N/A 0

Oih;;·str;;ct;.;:~:""""-"''''''''''''''''''''''···'' Sprinkler system: N/AO

--
, Dimensions:

--FuJI Pootings:
__ NFPA#13D

" partial Roof: --NFPA#\3R

State Certified Modular = Other Suppression
..0 '. Other:

--
--

--# of Heads
__ State Certified Modular t

Manufactured Home

1\m1lND•••I<><EDHEWlYCIiO=_AOOEDASFOUD •••'(I)n ••••TH£I.""ISAITrlI0P.I2EDTONAXEntillAPPLICAnot<:(2)n••••'r n ••eec •••••llONISCO...,,-.(3) 1llATH£I•••WllJ.CO••••••Ywm<.w.W>M .•••••OFHoWMDCOWTY
WHlCM""''''"'ue ••••U!nom:ro; (4)n ••••TH£I."" _rmo"'.o WOOl<0."" ABOVE~ ",""'TY NOT••ECIF1CALl-Yo""""ED"TIIIS APPUCA11OI<;(S)1llATH£lIHS....,m COIJI'TY IlI'I'IC\AU nIB """,TO_ONTO

nus ••o••••TYFOU'''''''''''''' OF-=-"..wo"".......-m> A>IDromNOtlO11=. ." •.. ', r' .:,~ ..v;~: td2L Tr'---'5 j,:).';:~~d·~,"'.1.
'.1pplicant's $igna ",e . '. ;.:L;"::J j ./ P'frI!Name ..•..
n-.,,'.· I-.h~Is ..~",[,:} ~-').-O?

.TIIIUCompany:' , c,~' Dale., r'" Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITE NEATLY AND LEGIBLY .••

.. ' ' _ FOR OFFICE USE ONLY'

§IGNAT1JRE &ROVAL W §ETBACK INFC?RMATION :.
Front: . ",
Rear. :' "
Side: _
Side St.: _
All minimum setbacks met? ;"or ,

YESO NO 0
Is Entrance permit required?

YESO NO 0
Historic District?

YESO NO 0

IwmwriIR#'
Filing fee, .
Permit fee:

, ,.Excise tax ..
, Sub-total paid
Add'1 permit fee
TOTAL FEES
Balanceduc

'. Check
Validation

!/\1{l)
$ _

$-~-,--
$_---
$,----
.$._---
s 1)
$.-:---~.-#\ 'aU L:-
# . '.Is Sediment Control a ov re.quired prior to issuan

.~ YES 0 NO'O
.'

CONTINGENCY CONSTRUCTION START: 0
oNE STOP SHOP: 0

Lot Coverage for NewTown Zone ----
SDPIRe<i-line approval dale Accepted by

Distribution of Copies- White: Building Official . Green: LDD. DPZ •Yellow: DED, DPZ
Pink: Health OoId:SHA :~f.

•.•,0'.'

. Ilov. 100IYlII ";~ "
. ~! :
.It,

"''''',: ... a:\permit.fim
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· 4#«1; if c'£ HJ~es:
.-" f41b

June 9,2003

Department of Inspections, Licenses and Permits
3430 Courthouse Drive
Ellicott City, Md. 21043

To Whom It May Concern:

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.

S~'/~jd~~
~frey
Robin Wolfrey
301-831-0928

J
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