
OEPARTMEHT OF INSPECTIONS, LICENSES AND PERMnS 
3*30 COURT HOUSE DRNE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CW. MO 21043 

PERMITS U101313-2466 INSPECTIONS 14101313~1810 
AUTOMATE0 INFORMATION 14101 313 38M) 

PERMIT APPLICATION b0(x-,b 
Budding Address 1 ? 77 L o  Property Owner's Name ! / , ~ t ~ f  / j l ' v l >  

Address 1377 l . 6 ~  C L # ~ . P V  ~ 1 .  
SuiteIApt. A: SDPMIPIPetition I :  City 4 I / i a t e  &Zip Code ,21771 
Census Tract GOYO S u b d i v i s i o n ~ h . ~ ~ f % L $  Home Phone kj1 $3/.09# work Phone ?L 1 j3/ O)l /  

Lot v- 1 
' 

Applicant's Name & Mail~ng Address, (if other than stated hereon): 
Section Area 

Tax Map Patcel / 3 2 Grid /O 
Zoning Map Coordinates ,,&- f l  Lot sire 3 . 7  Phone Fax 

Existing Use ch .i.f (: : , , , , , ,' 17;17<.~r Contractor Company a(Ahd 
Proposed Use . ( 1  

Estimated Construction Cost 8 93. r .00  
Contact Person 

f.,.~r or , ;& Address . 
Description of Work t h  M, 

P..r [/( a '/ ! XG I ~ X J ~ I ~  c i ty  

' 
State - Zip Code 

License No. 
Phone Fax 

Occupant or Tenant , .I,. , , ,./.-- Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City Stata Zip Code City State - Zip Code 

Phone Fax Phone Fax 

I BUILDING DESCRIPTION - COMMERCIAL ( BUILDING DESCRIPTION - RESIDENTIAL I 
I Buildine Characteristics I I Building Characteristics I I 

Height: Water Supply: SF Dwclling q SF Tormhouse q Water Supply: 
- Public .El!@ - Width Public 

No. of stories: - Private 111 flan: 3 private 
Sewage Disposal: 2nd floor Sewage Disposal: 

Public - Public 
Basement: 

Grass area, sq. n. per floor: - Private Private 
Finished Llasanmt Unlinithal Basement0 
Crawl spscc Slab on GRdc 0 

Electric Yes No q 
Electric Yes q No q 

No. of B e d m a n s  Gas Yes0 No q 
Use group: Gas Yes0 No q 

Multi-family mvellina: 
No. of clliciaxy rmim: Heating System: 

Heating System: No. of I BR units: Electric q Oil 0 
Construction type: Electric Oil No. of 2 BR units: Natural Gas q 
- Reinforced Concnte Natural Gas No. of 3 BR units: Propane Gm - Smctural Steel Propane Gas q .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . .. . . .. . . . . 
- Masonry Olhcr Smdum: ,*7 ( 

4 . ' - -  Sprinkler system: N/A q 
+ Wood Frame Sprinkler system: ' N/A \ F~~~~ 2 - NFPA # 13D 

- Full, - \ ROOT: i 11 \ - NFPA U 13R 
- Patiial ' L  - Other: 

- Stale Certified Modular .- Other Suppression J' - State Ceqified Modular 
- # ofHeads , . - Manufaqrcd Home 

n : m n x ~ s ~ ~ ~ m l m ~ n ~ c o m m m h o ~ a r r r  KIAOW.: (I) m~~lnlsl1Blr~unlm17m~o 11: m l . ~ v  wml~U.amlnnrnnor Hwrnn 
colnrrr WIICII ~ m . ~ c - ~ ~ ~ ~ ~ ~ . ( ~ ) n ~ n ~ ~ l c m : v l l ~ m r r m w o a r  mnsmvfi n l ~ r ~ ~ ~ l ~ m o ~ ~ ~ ~ ~ ~ m d n m ~ m l n m  

.--. 

A* 

~ ~ ~ l i c a % l ' s  Si#nantre / 

Cr \hr ~ r d  
TitIUnonlpany Dale 

Cheeks ~avable to: DIRECTOR OF FINANCE OF HOWARD CO& 



3.5 ACRES f 

EIOIES: 
I 9.R.L hlo*motion. if sltorn, -08 obloined from amlaling record plot or local ogancies and is not guoronlead by tin. Inc. 
2 Rd4mg linl ond/w l lood Zone inlormolion ir rubjul lo  l l to Inlerpretolion 01 Ihs originolor. 
3 HI!. Inc. docs not cerl i ly l o  unshown or unrrcorded encroachments or overlopa. 
4 P~opcrly morkmr not lound. or guoronleed by lhia bcation. 
5 1 Setbock dialnnce occurocy: I'f . 

- 
m 

E 
Si~bjpct property is s l ~ o w n  in C 2 -  
on I h e  No l iona l  Flood l i~si~rance Program - 
Flood Insurance Rote  Map o f  Howord  

Countv, Maryland. Panel # 6 OF 45 
Comnlunilv Panel # 2240044-00068 
Effect ive dale: Decernber 4, 1986 

S61~7'58"f 710.43' 

f 0 ' X  24' 

GARAaC 

This. is l o  cer l i ly  l l l o t  I hove surveyed I h e  property shown hereon, 
being known os 

1.377 LONG CORNER ROAD 
recot.ded in tl ie Latit l Records of t loword County, Maryland 

i n  Flot Pk. Liber 2 4 7 0  Folio 293 
for the purynse of locol i t ig tl ie i r i i l ~ roven ie r~ ts  I l lereon. 

- -. - - - . - .- . - - - . - - - 
r I l j ~ e  plnt is o r  beneCit t o  tlre consis?Fr only insofar as ~t IS req r~ l red  

hy o I~nrler- c r  o t i t l e  insurance conpany o r  i t s  agent in connection 
witll ccntenplo tocl tl-ansf er,  f inoncing, o r  reflnanclng purposes. 
111;s pln t IS not to  l?e 1-plied upon f o r  the establtsliment o f  location 

of f rnces. Qnragos. b\t;lc(ings, o r  o ther  ex;sting o r  f ll t u r e  s t r t l c tu res .  
w 1It1s plnt does not p ~ ~ o v l d e  f o r  the acc i t rn te Identlflcatlon OF pt-op- 

e r t y  l \c i~ndnry lines, bir t  sircl\ l d e n t l f ~ a t l o n  nay not be requtred f o r  
thr. t t - n n ~ f e r  OF t i t l e  01. rot- sec111-inn Finonctnq nl- refinancing. 

S 
9 
c\, 

s2 

-8 
2 
8 
Y 

LOCATION DRAWING 

1377 LONG CORNER ROAD 

LONG CORNER 

N 62'03'46" W 694.82' 


