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DEP"ATMENt·O~ INSPECTIONS/LICENSES ANO PERMITS HOWARD COUNTY . ':" "tPERMIT. NUMBER "', .. ~
'.' • ,,' t - 3430 COURT HOUSE ORNE

ELLICOTr CITY. MO 2;043 " '-"1?;.()O' ~'f/~ t-',' PERMITS (,1101313·2455 INSPECTIONS (4101313-1810 PERMIT APPLICATION
AUTOMATED INFORMATION (410) 313-3800 I

Buildin'g Address i',H12? . Ill'£' /.!f"cf:t. :.!., oi : i,L(l,Jj
I .Oav!if /5, if7t"rV10 fr..':1't2nPProperty Owner's Name

. , .. ', . r k· . f
11'1 2..q /ii.dle rIt v/·'" vJo.l:/-f II {rl2'f./ (' dv , / "1[) ,;~ 10 el "/.,- Address

\

City c /11( (JH {'/t II State moO Zip Coda.dIO Lf;.L.Suite/Apt. #: SDP/WP/Petition #:

Census Tract 100)0 Subdivision I:' I ,.. ,,' ,J Home Phone '1/0 s~\/Ij{)1{ Work Phone .'

"7 I 1 Applicant's Name & Mailing Address, (if other than stated hereon):
Section Area Lot

Tax Map \ .•..P
.Parcel l f\. ( Grid 2- ~.

:-'..:>
Zoning )t ( •P l;"ap Coordinates /1/1 G Lot size Phone Fax

E" U I"" A· I," -.5FD Contractor Company &1,10 'e. OIN/?(. (lxlstmg S9 :-,,{., f •.t'" ,.. ill f t"~ l ; I l..' I ( Q

Proposed Use' 5IVnc..' £&l!'I '1 fY'c.lC
Estimated Construction Cost $ q,OtYJr d() Contact Person .-
Description of Work{2iJ. ift'~ a-dcr k (U10"r

Address

h · I 11.1C.~(d!1t:.will1 City State ___ Zip Code
_QIl ~e- )0 X"aD License No.

(".!CI) r- 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 l!If SF Townhouse 0 Water Supply:
Public - Depth Width Public

No. of stories:
--

Private 1st floor: ~ivalc--
~~salSewage Disposal: 2nd floor:

-- Public Basement:
Gross area, sq. ft. per floor: Private ~rivate

-- Finished Basement 0 Unfinished BasemenlD
Crawl space 0 SlabonGrade 0 Electric VesO No 0

Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0
Use group: . Gas Yes 0 No 0

Multi-familydwellings: Heating System:
Heating System: No. of efficiency units:

y~No. of I BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0

-- Reinforced Concrete Natural Gas 0 No. of·3 BR units: Propane Gas 0

-- Structural Steel "PropaneGas 0 Oih'~;'St;;;~tt;;~;""""""""""""""""""'" .......__ Masonry Sprinkler system: N/A 0
Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #130-- Footings: --

Full Roof: -- NFPA #I3R-- Partial Other:-- --
-- State Certified Modular __ Other Suppression -- State Certified Modular

# of Heads Manufactured Home
"m .n'll<''''ONEDIIF.REBYCERTW""ANDAO""" A~ (l)mAT ,,",,"" AUTlIORI1Y.1'TOMA"TIII.' AWI.\CATION:(2)mATTIm INFORMAT.'""CORRECT:(J) mAT """IE ••••u."""".Y WTmAU.RroUl.ATION'''' HOWARIJ
~~AWl.ICADI.'~ATII"SIl' U."'RfORMNOwuou:""m'A"OVEREf'RF.WCEDPROI'£RTY""'_IF1CAl.LYD'''(:RI.'''",TIII'AWl.ICAT~:(')mATIIFlmffimwrr,COUHTYorn<:lAUTIlE RkJ'ITro

r~;R_ 'j PR~;:fORTHB . "Z ;;;;;:::;TTfDANDr<>ST,*,NOTICF. Lt.P(),n~ G. ,)()/I'- j' '
/ ~".

ftpii)k~nl'. Signalure , I PrintNalfle
/ - .I 30 «c-

Titlt/Company Date
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY, "

•• PLEASE WRITE NEATLY AND .
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bt: done according
erosion control and



- I.Y~
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

HOWARD COUNTY PERMIT NUMBER ~I
3430 COURT HOUSE DRIVE
E~TY. MD 21043 B OOIJ,. ;If:. tJ.FPERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATIONAUTOMATED INFORMATION (410) 313-3800

Building Address 11429 Butterfruit Way' Property Owner's Name NVHomes

Ellicott City', MD 21042 Address 2200 Defense Hwy.

nJa ~O CroftonSuite/Apt.#: SDPIWP/Petition #: GP-OO- City State MD Zip Code ~

Census Tract 6030 Subdivision Brantwood Home Phone Work Phone 410-721-4703

Section ~ c2 Area I Lot 7 Applicant's Name & Mailing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla

Tax Map 16 Parcel 54 Grid 22 7806 Deboy Ave

Zoning RCDEO Map Coordinates 1IA6 Lot size Phone 410-477-9666 Fax 410-477-8437

Existing Use Vacant Lot Contractor Company Owner

Proposed Use SFD Contact Person Juli Berardelli
Estimated Construction Cost $ 150,000.00

Address
Description ~f Work Const. SFD-"Rcmington"w/Morn. Rm , 3

City State Zip Code
CarGar & Conservatory 2sty,Fuli bsmt,I2R,3FB,I HB,FP, & ---

License No.
3 car gar.( 4Br) opt. Fin.L.L. wlbath

Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address

City State --- ZipCode ___ City State ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Byilding !:;baract~ri~ti"~ Utilities BuilQing !:;h~ra"teri~ti"~ ~
Height: Water Supply: SF Dwelling IKl SF Townhouse 0 Water Supply:

-- Public !llil1h Width Public
INo. of stories: Private 1st floor: 'XX" Private-- --- ---

Sewage Disposal: 2nd floor: --- Sewage Disposal:
Public --- Public-- Basement: --- --- 'XX" PrivateGross area, sq. fl. per floor: Private

I
-- Finished Basement IX]Unfinished Basement 0

Electric Yes 0 No 0 Crawt space 0 ~ab on GradeD Electric YesOO No 0No. orBedrooms
Use group: Gas YesO No 0 Gas Y.stil NoD

Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:

Construction type: Electric 0 Oil 0 No. of t OR units: Electric 0 Oil 0
Reinforced Concrete Natural Gas 0 No. of2 DR units: Natural Gas til-- No. of 3 DR units:-- Structural Steel Propane Gas'O .. Propane Gas 0

__ Masonry er ~., . .' Other Structure:
-- Wood Frame Sprinkler system: N/AO Dimensions: Sprinkler system: N/AO

-- Full Footings; 16 'x 8 -- NFPA # I3D
Partial ." ~ Roof: Asp/Gable NFPA#13R= Other Suppression

--
-- State Certified Modular -- Other:

-- # of Head.'", . _ .,,;,_ .. State Certified Modular- -- Manufactured Home .
Building Permit Services, Inc. - Pat Orla

Applicant's Signature
A ent

Print Name
11/17100

Title/Company Date

Check!f~L~A~l,:fiEtH°rflfr[O/fi:liff{dt~t:t.R.~COUNTY

~
Land Development.DPZ _
State Higbways _

Building Offidal

_ FOR OFFICE USE ONLY-

SIGNATURE APPROVAL DPZ SETBACK INFORMA TJON PROPERTY ID#;
Front. _
Rear: _
Side: _
Side St..: _
All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

YESD NO 0
Lot Coverage for NewTown Zone _
SDPlRed-line, approval date _

Filling fee $, _
Penn it fee $, _
Excise tax $, _
Subtotal paid $, _
Add'i permit fee $. _
TOTAL FEES $, _
Balance due $, _
Check #, _
Validation #, _

Dev Engineering DPZ I ~ ~

Is Sediment Control approval required prior to issuance?
YESO NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold ~IlA

I:\permit.fnn Rev. 10115/98
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~ t 1 linear feet of trench
~ . required 2: yo
('
~ Width of trench (es) _"3,--_
~
~ Depth of trench (as)

~~ Depth of stone required below
~ distr:Lhuti.o~1 pi'O;') 2.. feetI't - .e, "--

Approved Septic ~JstemPlan
Howard Coun1y Health Department
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