NS INS, L AND PERMITS ' )
et " 3430 COURT HOUSE ORIV HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043
JReTs i 123458 Smmicons 1410)313-1810 PERM]T APP[_]CAT[ON ﬂ) 00173 \/)"8
AUTOMATED INFORMATION (410) 313.3800 ___ %
<N W A 1 =
Building Address Property Owner’s Name }. AT T ( 4 A-Aa-—-r-——
Ve ¥ i N9 v Address | . 1 . 174 i b Aol a KT -
. - 7 . . ?
Suite/Apt. #: _ SDP/WP/Petition.#: __ ¢ City-L} i £330 State}.{'. Zip Code .U_L;_L
: / Yk, s/
Census Tract . 00 \/ O subdivision 1 Home Phone ,fef ;157 - Work Phone ______ .
( Applicant’s Name & Mailing Address, (if other than stated hereon):
S Area S )
P .
Tax Map [\’ L Parcel & / Grid _/ \/ \ R
Zonmg’"C Map Coordmates 7 /‘J \) Lot size ‘Phone " Fax
Existing Use Contractor Company tilr e, A, /( 17 o % ed
Proposed U ~ ) ’
apaec Ve Contact Person _ “":# ; ¢ o3t i-g . F 4
Estimated Construction Cost § G .
73 g | Address A fercin A
Description of Work __“J ¢ 4 3j 7 o ley. b il — i L-C,’
L 2 -, Gty ¢ g Rila State* [l Zip Code_/{ 7 .2 !
S704 7 A g License No. '
. Phone ’/'; WL -;1! IRayie Fax \
- Occupant or Tenant ; Engineer or Architect Company
Contact Name_. Contact Person
Address 2 Address
City State _ Zip Code City _ State Zip Code
Phone Fax Phone Fax
. BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buildin; ris! Utilities Building Characteristics . Utilities
Height: Water Supply: SF Dwelling @SF Townhouse O Water Supply:
X - __ Public Depth Width ___Publie .
No. of stories: Private Ist floor: . _X_ Private y
Sewage Disposal: 2nd floor: ‘ . Sewage Disposal:
: : Public Basement: _PP‘rlibl}.fe
. . ; ' v
- Gross area, sq. ft. per floor: Private o N Fisiea 0 Ut e =
’ f Crawl O Slabon Grade O i
Electric YesO No O N:v of'mﬂedmoms oo = gl::‘m YYe:sDD 1’:;:) %
s Use group: Gas YesO No O : .
Multi-family dwellings: 5
. ; e Heating System:
: Heaing System: No-dfshcmmymic —— | ficars 8 04 O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
'Masonry : E g!"" St : Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Footings: NFPA #13D
Full Rl ____NFPA#I3R
: Partial ' _____ Other:
State Certified Modular Other Suppression State Certified Modular
" # of Heads . Manufactured Home
THE AND AOREES AS FOLLOWS: (1) THAT I1E/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT T1[E INFORMATION IS CORRECT; (3) THAT HI/SHE WiLL COMPL. Y WITH ALL REGULATIONS OF HOWARD
ommmncummmunmom*nmulmﬁ-nu.mromNowom(ounmmovsmmnmwmsmmmvmnxnmmmumm(&)mrwsmonmgumohmmunlsunlnm
ROP vm GO SOWTCTING THE WORK PERMITTED AND POSTING NOTICES. . s
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. (el leod, Epny chth Lotlpr, stethga |
) : ) Appllcam 's Signature o Print Name '
' - M “hie, Pt //L !
e Title/Company 67‘ ’ Date g

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*¢ PLEASE WRITE NEATLY AND LEGIBLY. **
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NOTE: -
1. THIS DRAWING IS OF BENEFIT TO A CONSUME ) )

. R ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TI
gJSU$ﬁgCgRESm%ATSY f\(l)gT l'g% %%E%TECEDC%ggEJCEgg ¥I’|4TEH E%?;”E|MPLATED TRANSFER, FINANCING OR REFINANCRI-E.
gUIL?L?JE(;SDF?R OTHER EXISTIEIG OR FUTURE IMPROVEMENTS. BLISHMENT OR LOGATION OF FENCES. GARAGES,

2. ALL BUILDINGS, STRUCTUR E OR SECURING FINANCING OR REFINANCING.
APPARENT BEUNDRZY | NES. ES AND OTH[?R IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
5. DECLARATION IS MADE TO ORIGINA
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SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELUING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS 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 OF A TITLE REPORT.
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LOCATION DRAWING
WELLINGTON WEST

RECORD PLAT No. 13634
FEMA FIRM No. 240044 0014 B

ZONE: C
DATED: 12/4/86 SECT'ON - 2
- BENCHMARK LOT No. 3
I R et 15233 BUCKS RUN DRIVE
o N e i 4TH ELECTION DISTRICT
ELLCOTT CITY. MD 21043 HOWARD COUNTY, MARYLAND
SCALE: 1" = 60' DATE: 9/17/01
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3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

Building Address } =5 .33

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PERMITS (410)313-2486 INSPECTIONS (410)313-1810

AUTOMATED IMM’UN 1410) 313-3900
—

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Rooyz 90/

Nosgbomy Ve o v\

R TR s Y

— TN

Suite/Apt. #:

SDP/WP/Petition #:

Ay :’\
LY F\

Property Owner's Name, X\ \\) « NN uea s

Address | SO\ S &N sced N
E CY

State .~y Zip Code 3\ .3 )

City XSGAN e o

Census Tract {,,¢ 3\ -)  Subdivision « . s ~e R S
Py W S

Area
7

=\

iy

Granven QA0S oo

Home Phone ' .. ~(i<% v Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Proposed Use & (8

Estimated Construction Cost~ $

> . “<
gt o . ‘

A TO0. 0

Description of Work

Y R T S

W E

[EXTER

'
. AN R s NI g g

3
VAL

[T e N i

“Contact Person _\_ . -_.&~

g ' . P o
Tax Map A’f Parcel ( Grid /_’_; : -
)
Zoning l_(, )Map Coordinates Lot size Phone Fax
Existing Use \':.J\r-\;; - o 5 Ay wne NN er | Contractor Company S L o iiiae N e e

I e

Address v

A VIR P o

C‘__»‘ e N

State

.- Zip Code_ k. S0

City _Y5% ¢ o+~ M
L No.

Phone ¢ 45+ ~tobneln

o
Occq@.nt or Tenant Q"\C“ e

{\ vy O3 g e

Engineer or Architect Company

Contaet Name Contact Person

Address Address

City £ State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

vyl : Building Characteristics

‘Height:

No. of stories:
Gross arca, sq. fi. 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( No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A O
____Full

__ Partial

__ Other Suppression
__ HofHeads

Crawl space (0  Slab on Grade [J

Manufactured Home

Building Characteristics Utilities
SF Dwelling O SF Townt a Water Supply:
Deoth Widih ___ Public
15t floor: __~Private
2nd floor: Sewage Disposal:
____Public
Basement: _/‘F?ivale
Finished B; O Unfinished B 0

Electric  Yes @-Ko O

No. of Bedrooms Gas Yes 3Ko O
Multi-family dwellings: ; "
No. of efficiency units: Hcaﬂr!g System: )
No. of | BR units: Electric O UO'I a
No. of 2 BR units: Natural Gas
No. of 3 BR units: Propane Gas &~
ghﬂ St Sprinkler system: N/A O—"
S NFPA #13D
e NFPA #13R

’ ] Other:
___ State Certified Modular
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THE UNDERSIGNLD HERITIY CERTIFIES AND AGRIES AS FOLLOWS: (1) THAT HE/SIE 1S AUTHORIZED TO MAKE TIIS APPLICATION; (2)TTIAT THE INFORMATION IX CORRECT; (3) THAT ITE/STIE WILL COMPLY WITH ALY REGULATIONS O HO¥ARD

COUNTY WIICIT ARE APPLICARLE THERETCY, (4) THAT HE/SHE WILL PERFORM NO WORK ON TTIE ABOVE REFINENCED PROPERTY NOT SPECIFICALLY DESCRIFD TN THIS APPLICATION; (5) THAT [ IT/S1E GRANTS COUNTY OFFICIALS THE RIGIT TO

Print Name
A B e N R

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE . HOWARD CO)UNTY‘ PERMIT NUMBER “ )

ELLICOTT CITY, MD 21043

s wonsrongen s | PERMIT APPLICATION Poo 27777

Building Address _15233 Bucks Run Dr. Property Owner's Name Pulte Home Corp.

Woodbine ,MD 21797 Address 1501 S. Edgewood St. Ste#K

. Suite/Apt.#: 1/a SDP/WP/Petition #: _GP-99-180 city Baltimore State MD_zip Code 21227 i
Census Tract 6040 Subdivision Wellington West Home Phone Work Phone 410-644-5603
Section 2 Area 2 Lot 3 Applicant's Name & Mailing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla

TexMap 14 Parcel 69 Grid 20 7806 Deboy Ave., Baltimore, MD 21222 '
Zoning RCDEO map Coordinates JAS Lot size Phone AIDAT7.9866 Fax 410-4778437
Existing Use_Vacant Lot Contractor Company Pulte Home Corp.

Proposed Use SFD
Estimated Construction Cost $ 150,000.00

Contact Person Dianna Wenzlaff

. " Address
Description of Work _Const.SFD-"Briarwood 1I"w/Florida Rm.
Ci State Zip Code
2sty,full bsmt,11R,2FB,1HB, 1FP,& Garage (4Br) opt ¥
i License No. MHBR# 516
Fin.L.L. w/ bath - '
Phone Fax ’-
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State _ Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse [J Water Supply:
Public Depth Width Public |
No. of stories; — Private Istfloor:  50° 58' XX Private
Sewage Disposal: 2nd floor: 32" 58' Sewage Disposal:
Public = 13 58' Public
Gross area, sq. ft. perfloor: Private XX Private
Finished Basement &} Unfinished Basement [J
Electric Yes[J No O %r:w:a;paﬂ::m?ms SJah on Grade ] Electric Yes® No O
Use growp! ————— Gas Yesd No O : —_— Gas Yes[@] No [
Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No.of IBRunits: Electric O 0Oil O
Reinforced Concrete Natural Gas O No.of2BRunits: | NaturalGas &
Structural Steel Propane Gas [J No.of 3. BR units; Propane Gas [0
Masonry .
Wood Frame Sprinkler system:  N/A O gher s.'mcmrc' e — Sprinkler system:  N/A O
Full Footings; L0 X8 NFPA # 13D
Partial Roof ASp/Gable NFPA#13R
State Certified Modular Other Suppression _____Other:
___ #ofHeads State Certified Modular
Manufactured Home

TIE 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
WINICH ARE APPLICABLE HERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN YHIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

it

R LT o Building Permit Services, Inc. - Pat Orla
i 's Si; . Print Name
Applicant’s Signature Agent o
Title/Company Date
Chcckg Engable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
LEASE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY - Vi o
AGENCY DATE SIGNATURE APPROVAL  DPZ SETBACK INFORMATION PROPERTY ID#:
‘7' Land Development.DPZ Front. Filling fee $25.00
"7 State Highwavs Rear: Permit fee S
;. Building Official ya < Side: Excise tax $
v, Engineer! Side St.: Subtotal paid S,
Health . All minimum setbacks met? Add'l permit fec ~ §
* Fir ection YESOO NO O TOTAL FEES s,
“Yls Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due S,
1 YESO No O YESOD NO O Check [ AN
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [0 YESO No O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line, approvaldate _____ Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA

a:\permit.frm i . Rev. 10/15/98
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FIRST FLOOR ELEVATION = 562.3 elljol
FOYER ELEVATION = NA B304l SLOPE OF DRIVEWAY = NA

BASEMENT ELEVATION = 553.4 éhﬂ N MBER OF RISERS IN GAR. = NA
SPOT ELEVATION AT GARAGE = 56C.3 e IO Wlﬁg BER OF RISERS ON LEAD WALK = NA
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HOWARD COUNTY., MARYLAND
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