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Property Location: 11432 Butterfruit Way, Ellicott City
Proposed Structure: Deck with gazebo
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Notes:
(1) Each of the four long beams uses two 2"x12"
(2) The short beam uses two 2"xS"
(3) Beams for Gazebo are tied with 2"xS"
(4) Beams for Gazebo are S" higher than beams for the deck
(5) Posts are 6"x6"
(6) The post on the footing shown in black will support two 2"xS" joists
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Description of work to be done:

1. Build walls to enclose a Storage/Utility Room. The partition walls
to be built are shown in the diagram with approximate dimensions.
The walls are not load-bearing.

2. The Floor, Ceiling, and Foundation Walls will remain unfinished.

j':"'~~"~~J;;"", "~~,",,~~!I

_f'-111/2"+-

o
Unfinished Basement

(Unfinished Ceiling, Floor,
and Foundation Walls) •

fr~Y

EXisting Walls

o~,
Co

Sump

:11
l'

~I
L~
i~)
t,

'h
~

~i

....Jj~~~~~~~~~~~~~-~SWF-~~~~~41hb!!!iiAiJitli;i4.l!"""''''11r*B¥4Mliliw !$Rf@14 r
~~~'iI',,, fjq,jtJ.i.f!ftIJ~ .. 'il:','10;:~~'

Existing Walls

Storage/Utility
Room

(Unfinished Ceiling,
Floor, and

Foundation Walls)

v~ ~ rt ~~>'~"
c;o;h &.X2~ ~O

/k~ 7~ cY .1/,,~
11432 Butterfruit Way
Ellicott City, MD 21042

~t{JON7J-7J-
",.i'lwA"r

~i:fi;jh'~1

.:::'i\fioi:-

i

l
[1·

Notes:

I~l 1. At points A and B, a 2x4 stud is nailed to the
foundation wall, and the partition wall is nailed
to that stud.

2. The wall identified as W is underneath a joist.

3. The two doors are made of wood and have
louvers to improve air circulation.
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DEPARTlt4ENT OF INSPECnONS. LICENSES AND PERMITS 
• 3430 COUAT HOUSE DRIVE 

ELLICOTT CITY. Me 21043 

PER~~~i,!!~WD~~:::,~n~~~)(;~~~1S10 

Building Address 'I/~1l. hilIe,,- !J.",",J.. ~ II . 
. . . . ~ 

" £111(0,1; 017 ".L(d~)q ;i . . 
S~ite/Apt. fI:lY8= . SDPIWP/Petition fI:IiA~- ' 
Census Tract· iRt'3IJ '. SUbdiviSio~ .:&r«i?4I'waz;./ 

,_----'/L-.__ Area ' /vIA ,' Lot 
I --~~----

--t.I.....(pLfoL- Parcel _~~__----:­

Water 'Supply: 
Public . =Private/ 

Scwage~: 
_P)Iblic . 
~Privatc . 
/

~lectric . Yes O . 
Oas YesO No 0 

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

Sprinkler system: 
Full 
Partial 

~ --:- Other Suppression 
1# ofHcads 

Multi-farnily dWdlinp: 
No, of efficiency unitS: _ ,.....,....____ 
No. of 1BR lIlits: _____.....",._ 
No. of 2 BR lIOns: ~_--...._ __'_....;;.._ 
~o, of 3 BR units: _______ 

,.,.. 

. '" 
Print Nam~ ' ,
' '¥!.,xZ - 44 
Dat~ 

.(beats payable to: D/~CTOR OF flNANCE OFHOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEOIDLY . •• 

- FOR OFFICE USE ONLY· 

Sl(}NATIJRE APfROYM ' DrZ SETBACK INF9RMAI19N 
\jj§.~~IlsDIDIiIllJ~~__~-=::;t:..________ . Front; _ ________' 

R~ ___________ 

'Side: ~-.,-__....i...------.,......-'-­
SideSt.: 
All minim'-um-set""":-bac""":-b-m-Gt'l-::-"·-

YESO NO O . 
Is ~tnmce Permit required? 
. . YESC NO .O 

Historic District? 
YESCl NO Cl 

PROPERTY IDft 
, Filing fcc $ Wt-

Permit fcc $ 
~~ $~-----

, Sub-total paid $.--,-__ 

, Add'l permit fcc ' $____:-.'-'-"',(, 
TOTAL . FEES $____ 

.Balance due $__~_ 
'Chock . II 
V~ II~~~~ 

____ Aoocpkd by l..­

0Jecn: lDO. OPZ . . YcJlow: OED,OPZ Pink: Health . Oolci:SHA 
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" . ",: ';. ~ .' "'. . !'ot al linear feet of trench 

i , . ::~!t-:~·~~;i~J~~::' required ~ 'to feet 

Width of t rench( s ) 

Depth of trench (es) 

, ': ' , . ~.. . 


