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' IF ! 
DEPARTMENT OF INSPECTIONS, LICENSES' AND PERMITS 

. 3<430 COIJRT HOUSE DRIVE , ~. , 
. . ELLICOTT CITY. MD 21043 

PERMITS (410,313-2466 INSPECTIONS (410'313· 1810 
AUTOMATED INFORMATION. (410' 313-3800 

HOWARe~fi\''''v 
PEriMn- APPLI ' . ' .QN -

PERMIT NUMBER 
-Y;;D~ , ") '7 ,,{ 2. · ~ 

, . 
.. ,. Property Owner's Name ({\(;N.,p,\ I {tl,lh. 1,!. w'\'.i\ (f­f~ilding Address -I-#_S........ ,6.W\IIX",,.. ....2_4-..11--' ·~~:.-I(H"'AI'~~~.,."----"---

Address 152.416\.1 Lii' ~ /J.>J{\ ~cl.t,q1
I. 

Suite/A~'~, 'it: ' " . ,,; ' SDP/WP/Petition #: City lJ.,koc 'On" State ~ Zip Code 2.1) q1 

ceri~U~ ~racl' AI"'lIl1r2 .SUbdiVi~ion (Ale II '¥W lOA .1).1 etA 
, . ' . . \,:(1' It" , . .. .. . . .. . J 

-f-""I---'-- Par,cel "-

' " 

Section - ' Area " Lot ---.$_-,,-'-_ 

' -1lr..-/L..·~e,;;>,·.... '' ­· ) -- Grid _+1..::(+/__
plcoordinates . Lot size 

Existing Use . S r.A~1 e f(4,n,li'( ,lol¥' " 
Proposed Use ~6\'" ~ .."" I... (tn," ~!@ (_~
Estimated Construction"Cost $ _~ ' V 

/" . 

)'fame Phone .g'l) '4 eft "I) 11 Work Phone W,-4(iO·t5C\' 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

C .t t C < &i;; ,..... , , . Jon rac or ompany ::iiil i , . If I ,.v , I J j , f; . ~ 1.,­

~.' 

Contact Person ~\ iU-l<lYif--;m 1.\ r 'E ;r~ ~~): t. , ':::­

I 

I ~ 

. I, 
. .. 

Contact Name______________________________________ 

Address__~~~______________~__________________ 

City ~. _' ___-:-:_______ State ____ Zip Code _ _ __ 
" .. 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

. Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft . per' floor: .. 

Use group: 

Construction type: 
Reinfo'reed Concrete 
StrUctural Steel 

__ Masonry 
woOd Frlime 

State Certified Modular 

.Utilities 

Water Supply: 
Public 

_ _ Private . 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 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 

Contac~ Person _______________________________ 

Address _____ _____________________________ 

City ______ _ ______ State ___ Zip Code____ ___ 

Phone Fax 

BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Ct:xa~ 

SF Dwelling 0 SF Townhouse 0 
Depth ~ 

1st fl oor: 2.9' :Lv J 

2nd floor: 2. 8 l.O 
Basemenl: 

Finished Basemen( 0 Unfinished BasemenlO 
Crawl space CJ Slab on Grade ~ 
No. of Bedrooms _ _ ~_ _ 

Multi-family dwellings: 
No. of efficiency units: _ ___ _____ 
No. of I BR units:_ _ ____ ___ 
No. of 2 BR units : _ _ _ _ ___ _ 
No. of 3 BR un its: _ ___ _ _ _ 

oij,~ ·i;i;.;;~ i ~~~ ~ ..···························..··········..... 
Dimensions: _ _ _ _ _ _______ 
Foo(ings: _ _ __________ 
Roof: _ ___ ___~--____ 

State Certified Modular 
Man",factured Home 

THE t.JNDERSfONEOHF.REBY CERUFlESAND AOREes AS FOlLOWS: (I) THAr HE/sII E I~ 
Coumv WHICH ARE APPlICABle nmRETO; (4) mAT J.(E/SHE WlLL PERFORM NO WORK ON mE ABOVE REfERENCeD PROPERTY NOT ~PEC I F

ENTER ONTO TIUS PROPERTY FOR THB PURPoSE Of' INSPECTINO TIm WORK PERMrrTEO AND POSTfNO NOTICES. 

:5 - 14 -OJ.,. 
Title/Company 

1 : QI . 

----~~~,~~,r=-----

Address -..1,a..... . ·\ · . \ :..., . .::....._____~Q,.1c-...1. --'c.::...:.-'..:.c_
Description of Work 2. Ca"'CP'lIc"~ a "Ai \,. r \n b()!J'v 

~~~ _5"-J....:...:...' 1 <"­

Zip Code ,:) 0 'r04'0, b''''~~t w,4~ S\O(l)lC, runlV'" 000>/(. 
_~'--'--:.t.J"-.: --,-____. State ~ 

SUE 

Utilities 

Water Supply: 
Publ ic 

~Private 
Sewage Disposal: 

Public 
-+Private 

Electric Yes ~ No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#I3D 
NFPA #I3R 
Other: 

AUTI-IORIlI:O TO MAKE THIS APPLICATION; (2)THATTl IE INFORMATION IS CORR£CT; (3) nlAT H£1s lIE WTtLCOMPl Y wrrn All REGULATIONS OF HOWARD 
ICALLY D£.'CRI8EO IN THIS APPUCATION; (5) THAT HfisHB GRANTS COUNTY OFfICIAJ..8 TIlE RIO HT TO 



SPOT ELEVATION AT GARAGE = 540.6 
FIRST FLOOR ELEVATION = 542.6 I 1-1­ SLOPE OF DRIVEWAY = NA 
FOYER ELEVATION = NAl /1); D NUMBER· OF RISERS IN GAR. = NA 
BASEMENT ELEVATION , = 533.7 NUMBER OF RISERS ON LEAD WALK = NA 

GO-o(~~~ 
EXH1~I U<l.-PBENCHMARK ~ o~ PROPOSED AQifA€IIED 

GARAGE ADDITION~:JffiU~;~g:::t~~:1 o~ WELLINGTON WEST SECTION 2 
8480 BALTIMORE NATIONAL PIKE • SUITE 418. ELLIcon CITY, MD 21043 LOT 5 

PHONE: 410-465-6105 FAX: 410-465-6644 4th ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

SCALE:1" = 50' DATE: 5-13-02 



' ,,'-r ,: I V' 
,, 'f.. .' J J 7 r• ' ( IP 5" /S~v'" €i"f?tJ9.£- ';J 

; 
.

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .... 
' " d .... _, , 

3430 COURT HOUSE DRIVE \ HOWARD COUNTY PERMI!. NU~BEAI\ ~ 
ELLICOTT CITY, MD' 21043 I 

PERMIT APPLICArl(~N ~ Ij,) ( ?;. ~ -.) .~~PERMITS 14101313·2455 INSPECTIONS 14101313-1810 . 
AUTOMATED INFORMATION 14101 313·3800 . , 

Building Addres,s 15 JIll "tbd, , """R I ~ rl. Dr ivc Property Owner's Name Mel,,.,, ~ C10,1., IDnr: :}(... , 
(}..)oocl hIM I toO n11 1'7 Address 15,::JLII ]uch J :R \" '" Df I \l e 

Suite/Apt. # : SDPI~Pcetition #: City LU!,r,d h In, State ~ Zip Code a..112 

V\·:r- (i.) "I-
HomePhone( '/f.'J I L(~? t/7 7-lWo~ Phone ,13al;- t10 . I:r 1//Census Tract Subdivision !y .~ ) I .. ,j f~', ~ ·"l ,.. .)"t 
Applicant's Name & Mailing Address, ~f other than stated hereon): 

Section (j.. Area ~. Lot E: 
I~ 11\ rTax Map Parcel ,., "j Grid 

" 

. ",f 

\. 
" 

, " 

il i-, I; 1\ap Co~r'dinates , ~ ~ 1./ 
r,' 

'." , 
Zoning Lot size Phone Fax 

. ~ . '. j ," 
Existing Use i" 

'r C. ( , Contractor Com'pany ,, tn~ \",l!:, •• ;, C: 0 r c Q « 141\'. '\ .1w ," f)"'" . , 
Proposed Use , ;.' : ) ', 

Contact Person AS =\ 5Wt ;.'~ I ~ ~ ( . 

t ..~Estimated Construction Cost $ ::l lei':) )~. ',......t/~ ,,' 7 l '''' '' ." " .r 
v'~ S., "C"" Address )¢.~ 1'".:' ( :H"lh\ i ~~'t'\:!(Description of Work 

'~"I ~ ,,' D. ~ ~;j~" ) I{ ~ I~ lkf' t') ... 
, , 

City ·f · ; ~ ~ \0 ', .. \ II t State --C4.4). Zip Code :7°841
License No, "(,' '131 ' .' 
Phone ~c·_.l _ Q ,) ' 1 f'\t\ ~t'\ Fax ,. X I. c;...l cJ .. :J f( l.. :J 

Occupant or Tenant 
,;;; 

Engineer or Architect Companyro · .t,J'1<\ t'A (f( 'I rrlP. l CI' '. on ~, t D":h ~ 1'). ( , ." 
, ..). .,...... ... ..~ .

Contact Name 
" 

Contact Person 6 ~ , ~)t ' S~. ~'f'1 I.' 
••.f " · 

Address ":R" i..a~ Address 
,I."" 

\ 'l ~ ~ I 'g ~,-~.• el 
" , .......... 

p 

City ~~.,.,.. ;, State ,. ,v~O Zip Code City 
,. 

State _ -,.__ Zip Codet",H:e ~ ;J nt, 7 
" ." .' 

J~ 
Phone Fax Phone 

, 
Fax 

BUILDING DESCRIPTION ­
. ., .,.t',r~' 

BUILDING DESCRIPTION - COMMERCIAL RESIDENTIAL , 
.. .. • .. ,-. 

Building Characteristics Utilities Building Characteristics U'tilities 

Height: Water Supply: SF Dwelling 0 SF TO"Ynhouse 0 ,j ' ;' • Water Supply: 
Public Depth Width Public 

-­
No. of stories: (:' df,' '. ~. ,Private lsi noor: ?(iaprivate-­ S. age Disposal :' Sewage Disposal; 2nd noor: 

,J ' Public Public 
-­ Basement: ~ivateGross area, sq, n.per floor: -­ Private 

Finished Basement 0 Unfinished ,BasemeniD 

Electric Yes 0 No 0 CnwI ...~ 0 Sob 00TJ 'Electric Yes 0 No 0 
No, of Bedrooms _? " GaS Yes 0 No 0 

Use group: Yes 0 No 0 
.J

Gas ./
Multi·family dwellinss: , 

Heating System: No. of efficiency units: ",oJ -,~ I 
Heating System: 

No , of I BR uni( , ) / Electric 0 Oil 0 
Construction type : Electric 0 Oil 0 No. of 2 BR unil : r Z Natural Gas 0 
_~ Reinforced Concrete Natural Gas 0 No, of 3 BR unit /' Propane Gas 0 

-­Structural Steel Propane Gas 0 .........................~..-.~:.:.- ................ 
__ Masonry Other Siructure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPANI3D-­ Footings: -­
Full NFPANI3R -­ Roof: -­
Partial -­Other: 

-­
-­State Certified Modular __ Other Suppression State Certified Modular- -

# of Heads Manufactured Home-­
T Hfo lJl<OCR'IIONEO He REny CERTJfI£' AND AORlO"" A. FO!.LOWlI . (I) TllAT lIE1sHE IS AUTHORIZED TO MAKE TllIS APP\.ICATlON, (2)TIlAT nl[ INFORMATION IS CORRECT, (3) TllAT HEiSH£ WI!.!. COMP!. Y Wmt N.!. REOULATlONS OF HOWARD 

COIMl'Y WHICU AIUl APM.ICAB!.£ TIlCJlETO: (4) TlIAT H"'.. IF. WIi.t. PERFORM NO WORJ< ON nil! ABOVE REfF.RENCiID PROI'£RTY NOT SPECIFICAL!. Y OESCRIOED IN TllIS APPLICAnON; (I) TllAT ""'SHE ORAmS COUHTY OFFICIALS THE Rloirr TO 

ENTER ONrO nils PROPERTY FOR TlfE PURPOSE OF lNSP&.TlNC1 nm WORK PERMITTED ANDPOSTlNO NOTICE.' . 

L StAtl.",Print NameApplictifih~nat,:;e • F' 1 

III 7,10,1 
Title/Company 



. --=,~'o . ll. il ' t·i:: j:ibrM~Hl:NCHMAK~ ENG.= Post·lt' Fax Note 7671 
- • v - - J ... __ !fRt " 

..... ,~-~ . ..... . " . ..... - " - " o80 'JJ'55"E; ..... ..... "" ~ ­

" ""- ".. ..... 
20~ " __ ""­

Phone' Phone I 

M~3 FIJ( 

I 
I · 

I II~/ / 
I / 

/1 ~/ _~1/'\-. / -...........",~ II /........ ...J 
. / / ....... -- ­ I r /",--....:.... \ 

I / / ...... I \ 
~~/ / / Jo'~_, . ,/
0/ / I __ .- - ~~ :.. ---< 

."" /..­ ...... ---......., 
( 

SPOT ELEVATION AT GARAGE == 540,6 AM£Nb~ED ~OI<tH/b£tk f3 DO / 3~}65 
FIRST FLOOR ELEVATION - 542,6 ~A-~ S ~LOPE OF DRIVEWAY = NA 
~OYER ELEVATION "'" NA , " NUMBER OF RISERS IN GARu~ 


BASEMENT ELEVATION ~ 533.7 ~ MBER 0'RrvtS£ff LEAD'''!!fK = NA
#0 ~c 

[\ 4~~;g;r.f~ ;:::\ 11/1.9101 ~~~~~~~~P-,""""r~
ENGINEERING INC. ~WW!l.'!nf(9~N w!sr S!CTION 

eo a...;..lIMo~e: NATIONAL PIKE • SUitE 418'. ELLICOTT CITY. Ml) 2104J lOT 5 
PIJONE: 4'O-4es-~'05 F,Al(: 0410--46G-6644 4th ELECTION DISTRICT 

HOWARD COUNlY, MARYLAND 
SCALE:1" - 50' DATE: 2/22/01 

DWG\8078s2.dwe. 02/22/01 0 1~40~24 PM UP nf'ldan Tpf- 7~nr llhu:o rr:: A (l\ .... ~'l 


