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HOWARD COUNTY
PERJY!!!!~PPLICATION

J'

\ PERMIT NUMBER .,....

f9001'3r)glJ '
:.-r" DEPARTMENT OF IN~PECT10NS. LICENSES AND PERMITS

3430 COURT HOUSE DRIVE \
ELLICOTT CITY. MO 21043

PERMITS 1410)313-2455 INSPECTIONS 14101313-1910
AUTOMATED INFORMATION (410) 313·3800

Building Address \ ;$ ,~I-e:5 1)yC. \.. ~ ~'-' ~ \.x-
\. .,,;;;<:-C ,<;,~~u ,-..", ~d' .:4 '")j,9bJ
SUite/APt.·'#: $11. ~DP/WP/Petition #: illti

/../:/1/) tip '1..,."<>.,.\\ .•.••c•..""~.,"'"
Census Tract (/.,(,c".'jL;. 'II Subdivision \ •••..•..0 •....••~

Section~ Area ,A/,q Lot _ ...•.\ ...•.\_-="'"
Tax Map " if Parcel U71 Grid J.:5=:'"
Zoning l;t,~f}'a~Coordinates '1A 5' Lot SiZ:

Pro,,", ,!tv ()I'/,lei's Name

State "'" '\)Zip Code.

Home Phone '-\\ ~ lo';'\ S('~Work Phone .,..,-_-,.
Applicant's Name. & Mailing Addr~ss, (if other than stated hereon):

Fax

Existing Use So, •.....:)" _ ~>., .....\" '-~.".<.;,.\ ' •. ", ,.
Proposed Use '",'>0'\ .r'("40 \ '0 " ~,.r (>~x>=:=--;..t-t;._) ~-::
Estimated Construction Cost $ ..:l.?;<)c:>, 0 Q

Description of Work ."'7: .•• ':' -"'\C \'.

\ l-"'\' :;=' Ii ,r", >"'~\...•
()c!''',,...:...~~· ,

Occupant or Tenant

Contact Name _

Address _

City State _ Zip Code _

Phone

Contractor. Company s".~""1("""<-":C'),."",,, ~~""
Contact Person \..:::. ~ ""'l""\ ';). "\'" c C",-"- ,

Engineer or Architect Company _

Contact Person ~-

,
Address _

Phone

City State Zip Code _

Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL
BUILDING DESCRIPTION· COMMERCIAL

.~ Building Characteristics

Height:

Utilities

Water Supply:
___ Public

PrivateNo. of stories: Se;;.ge Disposal:
__ Public

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

Use group:

Electric Yes 0 No 0
Gas Yes 0 No 0

Constmction type:
____ Reinforced Concrete
____ Structural Steel

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

____ Masonry
Wood Frame .' Sprinkler system: NIA 0

. Full
Partial

___ State Certified Modular

Building Characteristics

SF Dwclling~F Townhouse 0
Depth Width '"

lst floor:

2nd Ooor:

Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No. of efficiency units: _

~~: oo[ 21 :: :~~~~:----,--------- v , '

No. of 3 8R units: -'-,

Otl;~;·S·t~~h;;~~···································.....•.....
Dimensions: '- _~:Itgs: ':,";:.
.' -,,'

__:: State Certified Moduiar
Manufactured Home

Utilities

Water Supply:
Public

2f'rivate
Sewage Disposal:
-J!ublic
L-Private

Electric yes4o.
Gas YesJd"'No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0./ .
Propane Gas .Jii'J .

Sprinkler system: N/A/
__ NFPA #\3D ,
__ NFPA#13R

I
J

Other:

'.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER
3430 COURT HOUSE DRIVE ~.
ELLICOTT CITY, MO 21043

\ I I , I
PERMITS (410)313·2455 INSPECTIONS (410)313·1610 PERMIT APPLICATION

I_. r > ;,
AUTOMATED INFORMATION (410) 313·3800

Building Address 15265 Bucks Run Dr. Property Owner's Name Pulte Home Co~.

Woodbine ,MD 21797 Address 150 I S. Edgewood St. Ste#K

Su ite lAp 1.# : n1a SDP/vvPIP etition #: GP-99-180 City Baltimore State MD Zip Code 21227

Census Tract 6040 Subdivision Wellington West Home Phone Work Phone 410-644-5603

Section 2 Area 2 Lot II
Applicanl's Nam e & Mailing Addres s, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla

Tax Map 14 Parcel 69 Grid 20 7806 Deboy Ave., Baltimore, MD 21222

Zoning RCDEO Map Coordinates 9A5 Lot size
Phone 410-477-9666 Fax 410-4778437

Exisling Use Vacant Lot Conlrac lor Company Pulte Home Corp.

Proposed Use SFD CO ntac t Pers on Dianna Wenzlaff

Eslimated Conslruclio nCostS 150,000.00 Address

Descriplion ofWo rk Const.SF D- "Compton"
Cily Slale --- Zip Code

2sty,full bsml,9R,3FB, IHB,2FP,& Garage (5Br) opt
License No. MHBR# 516

Fin.L.L. wI bath Phone Fax

Occupanl or T enanl
Engineer or A rchilect Company

Conlact Name
Co nlac t Pers on

Address
Address

City Slate --- ZipCode ___ Cily state ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Ollildi[!J:~bar1!£t!:ri~ti~~ Ulililies Bujlgine Cbgrg~l;ri,li~~ !l!i!iJill.

Height: Waler Supply: SFDweUing IilI SF Townhouse 0 Water SuPPo/:

--Public lliu!h ~ Public

No. of stones: Private 1st floor: 64' 66' -xx- Private

Sewage Disposal
---- ----

2ndfloa: 36' 66' Sewage Disposal

--Public Basenem: 64'
-w-- Public

Gross area.sq. fl per floor: Private
-xx- Private

-- FinishedBasement IilI UnfinishedBasement0

Electric Yes0 NoD
Crawl space 0 ~ab onGradeD Electric Yesl!l No 0
No, of Oedrooms

Use group Gas YesO NoD Gas Yeslil No 0
Multi-familydwellings:

Heating System: No. of efficiency units: Heatng System:

Corstructon typc: Electric 0 Oil 0 No, of 1 BR units: Electric 0 Oil 0

Reinforced Concrete Natural Gas 0 No. of 2 BR units: Natural Gas Iil

-- No. of 3 BR units: Propane Gas 0
Structural Steel Propane Gas 0-- ......•...... _ ......_ .......•..................... _ ...............

__ Masonry Other Sructure:

-- Wood Frame Sprinkbr system: NIAO Dinersions:
Sprinkbr system: N/AO

Full Footing~ 8'x2'1 -- NFPA # 13D

--Partial Roof: GIGabie NFPA#13R=Other Suppression
--

-- Stale Certified Modular -- Other:

--# of Heads State Certified Modular-- Manufactured Home
TIIliUI'OUI.SIGN,O IlUtEUY (BlTIfi!S A"o.-.GRIf:.S ASFOl.U:wS.(I)TlIAT 11I~5iE IS AJTIICRIZEQTO M\KF. TItS ArLlCA'fON: ouwrrue NFOk ••••..TlON1SCOlIU,q(l}TII./lTIII'lSm WU.COM'lY WTlI Jt..l.ttE<lJlAl0N5(f IIOlMRO COUNTY

WIUCllAk~ API'L1C MLii III:RIiT«4) TIIAT IIWSII~ ••.•l rEkfORM NO WOKK csre ADOVE ttEHkENCUUI.OI'I,Jt.TY NOT SI'ECIFlU Y mOSCRJI)EO IN nus N.KATlO,",(5) TIIAT 111:1511" 8MITS COUNTY OfFICIAUSIE RIGHT TO ENTliit ONTO

11IlS/'Ila"kTY lOti. l1U~ IUlIQ5EfI' INSI'OCTINGTIIE 'oI.'OtlK'rkMllTEO A"ll ~SllNGr-onoiS.

.. A)' '..,/ \~~_.':•.....' .' /' ..•1 Building Permit Services, Inc. - Pat Orla

Applicant's Signature
Print Name
7/3101A enl

Tate/Company
Dale

Check!fa/L~~SIt:li~~OJl:rrO/1$Frf ~[ri{gr.:.~~COUNTY

_ FOKOFFICEUSEONLY·

SIGNATURE APPROVAL DPZ SETBACK INFORMATION'l'~. Land Dcvclopment.DPZ ~

.. Stale Highwavs
. Buitding Official

Front. _
Rear: _
Sidi: _
Side St:~. -t-' _

All minimum setbacks met?
YESO NO 0

Is Entrance Permit required?
YESO NO 0

Historc Disaict?
YESD NO 0

Lot Coverage for NewTown Zooe _
SOP/Red-line, approva date _

.-~fuil!lh 1(1(17
Fire Protection

l
iSSediment Control approval required prior 10 issuance?
'. YESO NO 0

CONTrNGENCY CONSTRUCTION Sf ART: 0
ONE STOP SHOP: 0

Distribuionof Cqiies- Wtile: Building Official Yellow: DED, DPZGreen: LDD, DPZ

a:'i>ennit.fnn

- ..--~-'-
PROPERTY 10#:
Filling fee $ 100.00
Permit fee $L.. _
Excise tax $, _
Subtotal paid $, _
Add'i permit fee $, _
TOl;AL FEES $, _
Balance due $, _
Check #, _
Validation #, _

Accepted by

Pink. Health GoldSHA

Rev.IMS198



7/;110/
Date

/'

/

/




