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PERMIT NUMBER 

--f' .r ~ To: ~~ I J J'1 
Building Address 

- , 

Property Owner's Name _ .l.l !.,i ..:.:' --'----=-___, ..:.,__'_' .c..! _---'-'--''--_______ 

Address 
\ ! t _ 

Suite/Apt. #: _______ SOP P/Petllion #: _________ . 
4JJ d -1." ., City _-'-__.'-' ­ State _:, :~, Zip Code ,. ...::.l ,:--'~ ..:..,i ..:....; 1

DEPARTMENT OF INSPECTIONS. LICENSES NolO PEfWITS 
3430 COURT HOUSE ORNE 
ELLICOTT CITV. M D 2104] 

PERMITS ( .. 10) 313-2"55 INSPEcnONS (410) 313-1810 
AUTOMATED INFORMAnON (4 10) :)1J.38OQ 

HOWARD\COtlNTY 

PERMIT APPLICATION 


Census Tract ______ Subdivision e,dru ilJOO ~ 


Section____ ___ Area '-f ~13. i~ot \ l4 ~~~~~nt's Name & Mailing Add~ehs~~~if other than stated hereon): 


Tax Map ----'Jd.c:::+--- Parcel .. 0DGrid ,2 < J/ 

FaxPhone 

Zoning Map Coordinates lot size i. l~ A 
Existing 	 Contractor Company i/ ~, . 	 ,U 	 ,f, ," 
se,--------~L---~l ------~----------------,---------

Proposed Use._________~_~,.__ ' , (-----~ ~_~ ____------~----~~ Contact Person 
Estimated Construction Cost $ _________-'----'-...:."-','-. _f ________ (. .- ~ 

Description of Work,__h_,.;..' ,_. ______,______________:' __., __'..__t __ ~' _____ Address l ~ \ . 1 \ I 

City _---:-,--_________________ State ___'_' _ Zip Code 
license No. _________--;=__ 

Phone , ! ,J , ~ <~ Fax 1: 1 , ;, : 

Occupant or Tenant _ _ c-_~____	' ' _--'-_________~--~__, -- Engineer or Architect Company _ '''__~,L' _________________-,_ , i 

Contact Contact Person 

Name,______________~~_____________ t " , ".. , 
. ' 

, 

(Address,___' _~~_____~___'_~--~~~~ " , Address -j I~ . t i, I I( I J,. ' " ,--.;....:., -~--------_r,--- i , 

tCity __________ State ____ Zip Code ______ 

City : i 1,- . . n State : f) Zip Code '- I , i • ( 

Phone Fax 	
~ .. 	 .' j -. ' ...,Phone q ( /(\I _ ' 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq , ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
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 

__ #ofHeads 

Building Characteristics 

SF Dwelling D" 
" 

SF Townhouse 0 
DeD~Q Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 
0 ' 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms ____.,---'-'____ 
Height: ____-::-,...---------- ­
Multi-family dwellings: 

No. of efficiency units: ____________ 

No, of 1 BR units:____________ 

No, of 2 BR units: _________ 

No. of 3 BR units: ________ 


Other Structure: 

Dimensions: _____________________ 

Footings: -;-__________________ 

Roof Height: _________________ 


__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__,Public 

,,/ Private 
Sewage Disposal: 

Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 01 
__ NFPA#13D 
__NFPA#13R 

Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) THAT HE/SHE IS AlITHORIZED 10 MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HElSHE WILL COMPlY WITH ALL R'EGULATIONS OF 
H OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED iN THIS 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. 

..- ( J ( 

~ ; 	

I ( \j \I 
Applicant's SignQt,!,re 	 Print Name 

I
/' " , 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

WRITE NEATLY AND 



______~N~O~4~8.178-..E------­
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I 

f>D800 t Cf 14­

INV. @ HOUSE 
GROUND @ INV. @ HOUSE 

INV. IN TANK 
INV. OUT TANK 
TOP Of TANK 
GROUND OVER TANK 

INV. IN DIST. BOX 
INV. OUT DIST. BOX 
GROUND @ BOX 

HO-95-0771 

548.0 
553.8 

547.3 
547.0 
548.3 
551.2 

546.9 
546.6 
551.1 

ADDRESS: 14621 CORYS COURT 
GLENELG. MD 21737 

BUILDING SETBACKS (BR.L.'s) SHOWN HEREON PER SITE 

>­
~ 
z 
8 
u 

'" 
DEVELOP(MENT PLAN SETBACK DISTANCES SHOWN HEREON AS ·t" 

~.r------------------------------------------------;~
HAVE AN ACCURACY OF to.l' FOOT. 

THE EXISTING wtLL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE 
ATTACHED WEll TAG NUMBER HO-95-0771) HAS BEEN FiElD 
LOCA TEO BY ESE CONSUllANTS, INC. - PROFESSIONAL LAND 
SURVEYOR(S). liND IS ACCURA TEL Y SHOWN. 

TYPE: HAIIPTON (COL QNIAL) 
DAYliGHT BASEUENT OPTION No. 018 
ADD'L l' TO HEIGHT or BASEMENT OPTION NO. 070 
EXPANDED rMAIL Y ROOI.4 OPTiON No. 023 
CONSERVATOR Y ElITE ADDITION OP TlON No. 039 
BRI CK 10 GRADE SIDES OPTION No. 90014001 

PLOT PLAN '0 ". 
?..LOT #14 

EDGEWOOD FARM 
LlBER 4174, FOLIO 0436 '0 


PLAT No. 19266, et seq ? 

~ 

FOURTH ELECTION DISTRICT o 
> 

HOWARD COUNTY, MARYLAND ~ 
E 

r---------------ir,============================~~
( , I 
go

ESE Consultants Inc. w 

7164 Columbia Gateway Dr. 
., 
~ 

Suite 203 
Land Planning 
Engineering Columbia, MD 21046 

TEL: 410-872-9105 Land Surveying 
FAX: 410-872-4870 

E 
<> 

N 

P-===================~
'" 

~DA TE: OS/2.J/08 SCAL£: {"=40' FILE: LOT 14 ~ 
;:iCHK'D: MJB JOB#,: 1498 DRAWN: CRC

L-__________________________-L~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~Jf 


