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DEPARTMENT OF INSPECTlONS. LICENSES AND PERMJTS PERMIT NUMBERHO~ARD COUNTY3430 COURT HOUSE OAIVE 

EUK:OTT CITY. MO 21043 


PfAMITS 1410}31:J..2451INSPEcnoNS (4101313-1810 
 tf.? 00 , >v~1tr-~nh()r7J,~ " PERMIT APPLICATION..AUTOMATED INFORMATION (4tO) 313-3800 .. ( . 'fj ._, : ' .,J
Property Owner's Name ' ' \ " 01: -- ,. ~ -t~""'~Building Address '<~~' , &cl(~ J<wJ ,l\f1 v'~ , <. 

) 
" 

, 
rJ j

Address I f J I q 1£ I-' r I\\»)oaJ,WAOf?,;fCOd. \ ~(ifl';' b' 

Suite/Apt. #: SDP/WPlPetition # : . , 

('U'/vCensus Tract Subdivision 

:.L ( ~~t'~ Section Area 

Grid I'LTax Map 4 Parcel (P y 
...c./o eV ' ' ')Zoning"- Map Coordinates 1/1 Lot size 

Existing Use 'j C-
" 
" - ' 

Proposed Use ''' it!: r" 
" 

Estimated Construction Cost ut l cO· , \ 
I I.• c:: • ~< cy\, , 

Description of Work ) ( I t 'j . i ' I : . '. , .' ~, (IC­
J 

,J .' 
r 

'
-r "l. / A, ·c l- ~ 7 f3, 

Oc.cupant or Tenant 

Contact Name . 

Address 

City State -, Zip Code ___ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Ch!l[8seristics 

Height: 


No, of stories: 


Gross area, sq. ft, per floor: 

Use group: 

Construction type: 
Reinfo~ Concrete 

--Structural Steel 
__'Masonry 

Wood Frame 

--Slate Certified Modular 

,THE IN)f;RSK)1'ED HElfBY' CDTlrms AND AOiU1' M fOC..lOWs . (I)THAT IIE15HE I MJTUORt7J!O TO MAJC6 nilS APl't..ICATlON, (2)'Tl' ....T ni l! rt-IFOfI.MA.TlON 1:'5 CORReCT; (1) THAT HWSHB 'Ml.L C'OMPl.Y 'oIITTli i\U.. REOULAl1ONl'I OF HowAStD 

CtMlTY WlIICH AItB AI'P'I,tcABI.f. THBETO: (<4) PIA I IIJ/IHIj: wtU PEIU'ORM rtO wou: ON niB ADOY!: REt"ER&lCED PltOl'UTY NOT Sf'EC1fk:AU.. Y DDCAlllED IN n,.., AI'PUC....TlClH; (5) mAT H61:1111"8 ORAHnCOUKIY ci:tK:w.s 1116 IIKlI IT TO 

l!HfEIt~nuPROPt~TYfOkn'B~l lI~. w:nNO THlWOfU':Pl!RMrrTmAM>f'OSTlNONOTlCES. 

6.//((;/.1 I { ! ;Lv 
Appi/Ciln/'. S/,lIlIIur. ' 

h {T ... , . " Lt 1 (.' [{ , c ( 
TIJ/e/COtItJXIIIY j 

Water Supply: 

Public 

Private 


Sewage Disposal : 
Public 
Private 

Electric YesO NO ,D 
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 . 

(!,.,I!!'f' I,' 0.! 'I:/tVl[ 
. 

Prillt Na_
y'/ " / '1 I,,- ,___..;...,<.~·,,-;t... (...,;,-~(.:......&".,.''--_________--:___ 

: .- )City ( r/" , , I :,' State, ':::.L.LL.. Zip Code . ;1 , .-' I 
License No . 
Phone .); . I r', ;1 1 ( j() Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone 

BUILDING DE~CRiPTION ­

Building Char.cteri~tics 

SF Dwelling td"SF Townhouse 0 
Depth Width 

151 floor: 

2nd floor. ~ 

Basemen!: 

Finished Basement 0 Unfinished BuemcatO 

Crawl .pace 0 Slab on Grade 0 

No. of Bedrooms 


Mull i-family dwellings: 

No. of efficiency units: 

No, of I OR units: 

No. of 2 9R units : 

No. of J BR units: 


~·" ·····"·"··"· ·· ······"·" "· · ········ "···OO·;;'S·I~~·;; ....... 

Sprinkler system: N/AO

Dimensions: NFPA MI3D
Footings: 

NFPA MI3RRoor: 
--Other: 

State Certified Modular 

Manufactured Home 


I 
" ·, 1City I' ,l , I, :C State,\d.2..L. Zip Code :HT: III 

' /I t. / 

Home Phone l. £I i ! ~ 1 i l ' 1- Work Phone 

Applicant's Name '& Mailing Address. lif other than stated hereonl: 


\ .. 

: Phone Fax 

Contractor Company i lir , , L":'i C\ , ! , :( £.'\. '1 

.J ' = 


Contact Person '. •i I , 1 \' , " ,I .... .. , j : i 

.. 
.J I( .f'(j.• Address J(. :' ' ) '.' C. f ( , ~ \ ( 

Fax 

RESIDENTIAL 

Utilities 

'water Supply: 
Publie 

-ZPrivate 
Sewage Disposal: 

Public 
-*Private 

~leClric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 
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NOTE: " . . 
1. THIS DRAWING IS OF BENEfiT TO A CONSUMER· ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 

1f'~SURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. 

2, THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES. 

BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT 

SUCH IDENTIFICATION MAY NOT BE REOUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 

4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE 

APPARENT BOUNDARY LINES. 

5, DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL 

INSTITUTIONS OR SUBSEQUENT OWNERS, 

6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR. 
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Deck s~~~:v! IrOk@ o ~N LOT 4 

l():', ­ ~ t ,J,...., 0: 
.. ­ III 

~b
In .....;.., 
0 z 

LOT 

--­ --

SURVEYOR'S CERTIFICATE 
, HEREBY CERTIFY TO THE BEST or MY KNOWLEDGE AND 
BEllEr THE DWELUNG(S) SHOWN ON THIS DRAWING LIES 
WITHIN THE LOT LINES SHOWN Nl COMPILED FROM TITLE 
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR 
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A 
BOUNDARY SURVEY AND HAS BEEN PREPARED 
EXCLUSIVELY FOR TITlE PURPOSES ONLY. PREPARED 
WITHOUT THE BENEFIT or A TITLE REPORT. 

RECORD PLAT No. 13634 
FEMA FIRM No. ·240044 0014 B 
ZONE: C 
DATED: 12/4/86 

. BENCHMARK 
~ §fij '. ,;4,#¥f.. ' f\8?' ,~ 

r · 

Qj .0 

~--10' TREE MAINT. ESM'T. 

, PUBLIC DITCH ESM'T. 

" 

DETAIL 

SCALE: 1" a 30' 

LOCATION DRAWING 

WELLINGTON WEST 
SECTION - 2 

LOT No. 3 
15233 BUCKS RUN DRIVE 

ENGINEERING, INC. 4TH ELECTION DISTRICT 
8480 BALTIMORE NATIONAL PIKE ~ SUITE 418 HOWARD COUNTY, MARYLAND 


ELlICOn CITY, MD 21043 
 SCALE: 1" = 60' DATE: 9/17/01
PHONE: 410-465-6105 FAX: 410-465-6644 
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DEPARTMENT Of INSPECT)()NS, liCENSes AND PERMITS 

3430 COURT HOUSE DRIVE 
 PERMIT NUMBER vHOWARD COUNTY 
EUlcorr CITY. WID 21043 

P£RMrTS (4''''313-24155 INSPECTIONS ,4'01313- '1110 PERMIT APPLICATION '!3tJ (j t2 '9 (i (r;AllTOMATED INFORMATION 4'0, '313-3100 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

nil' IJNlI:IERstONtIIIIJ':JtI·TlY tfJtTlftl!S ANnA(.NJ.t.J; M ffJC.IJ~. (1)11II1T HJ;/,qIEI."AlJTlK.ltII.rzfUTfJ MAKt: nUll """',IC...TION, (ltn''''l TIlE TNFr.IA,MATIUN I;'; (:URREL'. (1)T11...11IEllio1 IE W1I.1 . lUMT't .V wml AI.I . Rr::oUl .... nON.~ (It" HOWAAO 

O)l.'SfY WlIICII ...1I.E ... ,lJiI .I<'· Mtr.F.T1fEJlET(); (4)T1tAT I IFJ.'Ifrr: WTLL I'ERJ"OItM NO WQIIUC ONTIJE NJOVr: II.F;RUUiNCliO",OPF.R1Y NOT .~CIfIC ... u..Y (')f..'iCRIIlFD rNnfl!'li APP!.IC ...TlI:Jt.I; (5)nl"'T IwJSIJE O~ COIINTY I1tYICIN_'i TIrE Rk'HIT TO 

..NTflt~{)T1I~PflO'.CIilTYf'1»~?\' nfTN."f'ECTTNOn~WOU:PE'RMrTTEDr.Hf)l'O!nlNCIl'«)'T"K:V. 

_"',.~\' _....... . ( ' -..... 2_- '=' 	 " -\. ..l.

-" .. , {~ L L 1 ' , ; " ;'" a,> C ,C'> ' 


APP/li:~~;;s Sl~;';;;~ -.. • Print N._
b 

'-'., - \ \..."" .• ( I \ 

Tltlb'Company 

BuildingAddress \ :5 ,~ '') 3. \ ' J ,_1,, 7, ,),. 

Suite/Apt. #: __~_'_A___ SDPIWP/Petition #: 


Census Tract (o( 't-\ -..) Subdivision \ .'- .....J",~ ...... r ;.~ • >~.J""".J.:' 


Jection 
 ~Area ---'.1lL.,/hL-YF_ Lot b
1• Tax Mep /4 ' Parcel ( '" Grid //; ­

/)1 tSt 
Zoning f{: Map Coordinates Lot size 

Existing Use <." ....<;~>' "'co. '..,. \' \. \ " .. ,y;. ', ", ' "'-<:':.> 
Proposed Use t. »'" U=Cr \ ......--..S·· X'rtf "1'~ ' =:'( ' . , c .. ~·",-

Estimated Construction Cosi" $ ":;l " , \~l.l , 0 (,,) 

Property Owner's Naill". 3!..1) q, "- \,.\. -, ''1 ' ·S 

Address f,_ '~f". ->C£: ~ 

City Y",C \ '", . ' ..·.r .- '- State r·.'" ') Zip Code .~ \ d _. ) 

Home Phone I"J, . (0- '" I hi j ..., t,.. ~ \o? Work Phone 
Applicant's Name & Mailing Address . lif other th-a-n-s-t-a-te-d-:-:-he-r-e-o-'nl: 

Phone Fax 


Contractor Company __ ~_ _ _ '...._ ''',.''' . _",.,.,. _ 
C: . ""' - ...: . .."",--"-,"-,-,_::::",-,, 'c::=:>""-_:,,,\. '' . ....:.::

Contact Person _ ._--,,..,_~_,_ ...:;", ~---,,--'-,_______\"-",,~ - ., -_,;,,:,

Occu..!!!."t or Tenant _~-_::-..: .c"':"o.JC'=,,,,;:,o;.;__-J.(=- ...,,,,........ · . ,;, , ' '-• <
,... " :\,,-,, f_ '_ .. ..:,..1.:"......... 	 . _.
 

Co~a Name_______________________________________ 

Addrs s______________________ 

City -,.:'-__________ State Zip Code _____ 

Pho ne Fax 

Fax , -',-,~ , .l 

Engineer or Architect Company _____________ 

Contact Person ____________________ 

Address _____________________________________________ 

City _________ State ___ Zip Code____ 

Phone Fax 

Building Characteristics 

_Height: 

No, of stories: 

Gross area. sq. fl, per noor: 

Use group: 

Construction type: 

Reinforced Concrete 

Structural Steel 


__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities Building Characteristics 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Public Depth Width 
Private 1st noor: 

Sewage Disposal: 2nd noor: 
Public Basement 

Private 


Finished Basemenl 0 Unfinished BasemcntO 
Crawl space 0 Slab on Grade 0 

Eleclric Yes 0 No 0 No. of Bedrooms _____ 
Gas VesO No 0 

MlIlli -family dwellings: 

Heating System: ~:: :~ ~~:c:~s~niI5: ______ 
Electric 0 Oil 0 
Natural Gas 0 ~:: ~~ ~ :: ~~:~: : ------ ­
Propane Gas 0 

()th·~ ·si~i~·;~ ; ···· ·· · ·· · · ············· ····· · ···· ···· .... ... . 

Dimensions: _________

Sprinkler system: N/A 0 
Full 	

_____~:::nc~ -'-____
Partial 

__ Other Suppression State Certified Modular 
# of Heads Manufactured Home 

Utilities 

Water Supply: 
Public 

--t"riV8(C 

Sewage Disposal : 
Public 

A;ivate 

Electric Yes GI-No 0 
Gas Yes [d4(io 0 

Heating System: 
Electric 0 Oil 0 
Natu..1Gas ~ __ 
Propane Gas ~ 

Sprinkler system: N/A Q--' 
NFPA #130 
NFPA #13R 
Other: 



'liI1> :LO 
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS .l 

3430 COURT HOUSE DRIVE PERMIT NUMBER V1HOWARD COUNTY ELucon CITY; MO 21043 
PERMITS (410)J1J·2455 INSPECTIONS (410)J1J~ui;o 


AUTOMATED INFORMATION (410) 313·3800 
 11>0 0 I:L 'I '}:ti-PERMIT APPLICATION 
Building Address 15233 Bucks Run Dr. 

Woodbine ,MD 21797 

Sutte/Apt.#: nla SDPIWPfPetition #: GP-99-180 

Census Tract 6040 Subdivision Wellington West 

Section 2 Area 2 Lot 3 

Tax Map 14 Parcel 69 

Zoning RCDEO Map Coordinates 9A5 

Grid 20 

Lot size 

Existing Use Vacant Lot 

Proposed Use SFD 

Estimated Construction Cost $ 150,000.00 

Description of Work Const.SFD-"Briarwood lI"wlFlorida Rm. 

2sty,full bsmt,1IR,2FB,lHB,IFP,& Garage (4Br) opt 

Fin.L.L. wI bath 

Occupant or Tenant 

Contact Name 

Address 

City State --- ZipCode ___ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

~l!iJding ~bara\;~ri~ti£l! 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 

Gas YesD No D 

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

Sprinkler system: NIAO 
Full 

--Partial=Other Suppression 
# of Heads 

Property Owner's Name Pulte Home C0!E. 

Address 150 I S. Edgewood St. Ste#K 

Baltimore 

Home Phone Wor1< Phone 410-644-5603 

Applicant's Name & Mailing Address, (If other than stated hereon): 
Building Permit Services, Inc. - Pat aria 

City 	 State MD Zip Code .~ 

7806 Deboy Ave., Baltimore, MD 21222 

Phone 410-477-9666 Fax 410-4778437 

Contractor Company Pulte Home Corp. 

Contact Person Dianna Wenzlaff 

Address 

City State -- ­ Zip Code 

license No. MHBR# 516 

Phone Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildinlll Characteri~tic~ Utilities 

SF Dwelling M SF Townhouse D Water Supply: 
Deoth Width Public 

1st noor: 50' 5S' "XX Private 

2nd noor: 32' ~ Sewage Disposal: 

Basement: 44' 
-5-S-'- ­
-- ­

Public 
-xx- Private 

Finished Basement Rl Unfinished Basement D 
Crawl space D ~ab on GradeD 
No. of Bedrooms 

Electric Ye~1iI No D 
Gas Yesli] No D 

Multi·family dwellings: 
No. of efficiency units: Heating System: 
No. of I BR units: Electric D Oil D 
No. of2 BR units: Natural Gas Ii! 
No. on DR units: Propane Gas D 

Other Structure: 
Dimensions: Sprinkler system: 

Footings· 16 x8 - ­ NFPA # I3D 
Roof: Asp7Gaoie NFPA#13R- ­

Other: 
State Certified Modular - ­

- ­

Manufactured Home - ­

N/A D 

nlE UNDERSJ(;NfO UEREBV CUTlflES AND AGREES AS FOLLOWS: (I) THA.T HeNtE IS At.mtORIZED) TO MAKE TIllS AI"PLICAT1ON; (1) TII"T THE INFOI.MATtON IS CORR.ECT. (3) THAT H~HE WIU. COM"-Y WITH AU~ awUUlfONS OF IIOWARD COUNTY 
WIlICII AIlE Al'I'I.lCAOlE HERETO; (4) THAT HIYSHO Will PtiRfORM NO WOU ON THE A.OVE REfERENCED PROPERTY NOT SPECifICAllY OESC~I.fD IN THIS A.PlICATION: (S) THAT MIYSH! GRANTS COUNTY OffICIALS THE RIGHT TO ENTI!It ONTO 
THIS PROPERTY fOR THE rulkr6se OF INSPEC'1lm) THE WORK rERMIT11!O AND POsnNO NOTlCES 

."._.. . ..' (' (. . Building Permit Services, Inc. - Pat aria 

Applicant's Signature 
Agent 

PrinrName 
4/24/01 

Title/Company Dare 

Oleck~f~L~A~ED~HOJEcr,.fr~~tlcl{~LV~ COUNTY 

_ FOR OFFICE USE ONLY­

.~ DATE SIGNATURE APPROVAL DPZSETBACK INFORMATION PROPERTY 10#: 
l Land Development.DPZ ________________ Front. __________ Filling fee $ 25 .00

Rear: ________________ Permit fee $.____ 
Side: _________ Excise tax $'--___ 

Side St:.________ Subtotal paid $.____ 

All minimum setbacks met? Add'i permit fee $.____ 


YESD NO D TOTAL FEES $.____ 


Is Entrance Permit required? Balance due $_,--_...,... ­
YESD NoD ~~J~~~tion !--;....)-'_-I-Historic District? 

CONTINGENCY CONSTRUCTION START: D YESD NOD 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone _____ 

SDPlRed-line, approval date Accepted by 

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: OED, DPZ Pink. Health GoldSHA 

. :lpermit.fnn Rev. 10/15198 

, J'State Highwavs 

-Epuildinlll;.Ofli~~r~v En_meeD!!.'! DPZ 

SedimenfControl approva required prior to issuance? 
. YESD NO D 

http:Oleck~f~L~A~ED~HOJEcr,.fr
http:OESC~I.fD
http:150,000.00
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ELEVATION = 562,3 (P/I t>/ 
FOYER EL.EYATtON = NA g 304& I SLOPE OF DRIVEWAY NAQ 

BASE:~ENT ELEVAnON - 553.4 <0 ~ pr~MB£R OF RISERS IN GAR. .. NA 

SPOT ELEVATION AT GARAGE: = 55C.J v ~W(l l;'co-ri~ER OF AISERS ON LEAD WAl K ;;; Nfl, 


\ Bt;~c~ tan~:W; WELUNGTON WEST SECTION 2
I~\ ~~~:\ \ 15 LOT:3

'NGrN ERING INC . //1 ~I A 4th ELECilON DISTRICTE
• • ~l . HOWARD COUNrY, MARYLAND 

8480 RAL-: MO~t NAiION~ PIKE • sum: 41e· C:lLtCO:-T CIT"(, 1-!iD 210"~ SCALE.:'" : 50' DATE: 4/20/01

PIo/ON[ : 410-485-8105 FAX; 041 0-4M-~8414 
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