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AppIiCIIII", Sigll""r~ . ' _. ~~ .. Prill' Narru t 2, I Ii\ 0 '\ 
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Ctec:b poyableto: DIRECTOR OF FINANCE OFHOWARD COUNTY 

00 PLEASE WRITE NEAlLY AND LEOffiL Y .•• 


- FOROFFlCEUSEo.NLY­

DPZ SETBACK INIORMAUON .: BIXIDf' ?Ke>/Front: . • .. 

Rear: ~_______ Pemdt foe $___= 


mII_lLlo!Ul\liIlL-_.:.....:.-*.J....L...,,LI.~~....."'-:,...+:".f+I.I-"'--'__-E!Si,dc:_-_~____ £Ja:iIe CD $
side St.:__"...-;,---.,..._ 'S1Jb.taIIII paid $---" 
AD minimum setbacks mel? . Add'l penDit fee $ .. 

YES D NO D TOTAL · FEES $-:;'5-0=-1­
Is Enlnmct Permit requiled7 . , ~ due S _ 

. YESD NO 0 ' . a-k ,~.;. 
Historic District? . VaIidIaoo . I '.J::I..1d1J1 

CONTINGENCY CONSTRUCTION START: 0 YESo NO 0 
ONE STOP SHOP: .0 ' Lot Covernse for NewTown ZoaD -'-' _-".-- L ;# 

; , SDPIRed-lincappovai.,.... Acoeptedby ,~_ 

. Distribution ofCopiee' . White: Building 0fficia1 Otem: LDD. DPZ Yellow: DED. DPZ 00Id: SHA
." 

_.IQ/I5191 

" 

. . 
. PERMI! NUMBERDEPARTMENT OF IN8PCCTlO/o/S, UCliNSES AND PERMiTS 

30130 COURT .HOUSE DRIVE . 
EWCOTT OTY, MD 21043 

.HOWAFUi COUNTY 
PERMiTS (.'0i313-2."INSPECTIOHS (.101313-1810 

AVTOMATEO IIIFOAM,t,TIDN (.101 313-3800 . PERMIT APPLICATION 
Building Addreee . up "'* C!c!Mk c:t. 

( ,ub sv'i \\ (: /VI fl 2 I 7 
Propeny own.,"s Name ~Du.o_...... ~·IIactaA_AGIIII#,_IIiRACla..---

11m PlGClMd DE'., a. noAddres8 

Suite/Apt, I: _____ SDPIWPlPetillon I: City . . State __ Zip Code ____ 

CeneusTr8ct {lO lio 00 SUbdivialon__Ib'I__ti_OIt_U_O__ Home Phone Work Phona3'J' - fc·7(1 ·(,/'fL/ 

5ectlon_____ Area _____ Lot ':t l­ . 
Tax Map 13 Paroel' \ U arid I 1' , 

Appllc.nt's Name &. Mailing Addraea. IIf other then atated heroon): 

: "1ctacia ...,. 
llilcyland Bldi.haIlt., Ina. 

I 

Zoning ~( Map Coordinatos Lot .I.>e \ \ ( 7 _ I Phone' Fax .' 
EXisting u.o, __..:.I101~"'~~""==i"";2=--:.;conet-==:rriruc=tion~ii:::-=;;::--_ 
Propoeed Usa _..:.-_Iriil-=-_e_f:___· _ ...__l_l_lIi!I--='----w.:...f,_aiiCk___ 
Estimated Conetructlon Cost • ..I.7.6.,...cm_l-~__-,-___ 
DN~riptlon. of Wolk . to aanetJ:\Jct: an CIp!ft .deck on c.c' 

of _Ingle ~. dllelUncJ.
28'. Jl 15'D v/.acw to gnde 

Occupant or Tenant __-__ownec'__________~ 

Contact Nama_______-'­ ____ _ ---_ 

AddreN__~_~~ __~________-- ­

City ________ Zip Code 

Phone Fax 

BUn.DING DESCRIPTION - c;.QMMEBCIAL 

'/, 

1lliIililiI 
Watc:rSuPPY: 

Public 
Private 

Sewase Diaposal: . 
Public 
Private 

El.ectrill Y. 0 No 0 
Gas Y.. O No 0 

Heeting System: 
Electric 0 Oil 0 
Natural Ose 0 
.Propane Gas 0 

sprinkler IYotem: N/A 0 
Fun . 
Partial=Other Su~on 
Nof Heads 

Contractor Company . _-'D~.=..~...,IIcIc'tal~~· !!!!.''!'~Ina!.!!!!.!.____ 

~Pl~ Dr:., 8t. 230 
Contact Penson ---~IDiw;l_~A.Ll.Lle~,-IDIm'-. -412IOI!IOUlI:KII--­

AddrN8 ~~ ______~___________ 

~..",..~~o:-:::;-__ Stat. _. _ ._ . ZIp Code_--, ­ __ 

Engineer' or Architect Company .-r-~-.....,.--.:'---~-

n/a
Contact Pereon _____~--------'----' 

Addrese _____~____-------- ­

City _ __--'­ _ ___ Stat. __-' _. Zip Code, ____ 

Phon. Fax 

BUn.DING DESCRIPTION. RESIDEN17AL 

B,Pldjpp cbvstmietjsp 

SF Dwe1lins ~FTOWDboue 0 

III floor: 

lndOoor: 

~: 

.l&JIIIl .l¥.i4III 

Fin""",, Baanont 0 lInfiaiobed s...- 0 
Crawl 'Pace 0 8ltb "" 0ncIe [] 
No. of Bedrooms __~...;..,,_ 

Multi-family cMell.,gt: . 
),/0, of oIficioncy ..,ita: _____--'-" 
No. of 1 BR unita:____~___ 
No. of 1 BR ...ita: 
No. of ) BR ...iII: --------'­

. ....................•.•....•.·........... ;u......nu'•••••• 
0dI ... StnIc1luo: 
DimatoimI: 
l'ootingt: ----'------ ­
R~ __________~_~__ 

State Certified ModuIIw 
Manufactured Home 

J.lIiIiIiIiI 
Wilier Supply: " \ 

. Public ' 
~vate ~ 
s-asc~ 

PUblic 
--d'rivate , . ./ " : 

EIecIrie Y. 0 No 0 
Ose Y.O No Cl 

Heatios Systan: 
E1ecUic 0 Oil 0 
NatunlOes 0 
Propane Oes 0 

SpriDkIer system: N/A 0 
""--NFPA.13D 

. NFPA'13R 
, . Other: 



. ..'. ' 

'IRST FLOOR ELEVATION = 64S.J6 
:ASEMENT ELEVATION = 635.4 
POT ELEVATION AT GARAGE :::: 643.4 

BENCHMARK
15\ 5!!:}!##1i!Y@f#' , \ ­
ENGINEERING. INC. ' 

SLOPE OF DRIVEWAY a: 4" C GAR. 
NU~9ER OF RISERS IN GAR. = 3 
NUMBER OF RISERS ON LEAD WALK = 3 

MONTICELLO <SC4\-e.I'~SoI 
. LOT 42 

FOURTH ELECTION DISTRICT 
\80 BAln...ORE NATIONAL. PIKE • SUITE 41 e· ELlICOTT CITY, ...O 21043 

PHONE: 41 0-465-e1OS 
HOWARD COIIMTV ' 



________ _____ ___ 

I 

• J 

DEPARTMENT OF INSPECTIOIfa. UCINSES AND PERMITS 
3430 COURT .HOUIE DRIVE 
ELLICOTT aTY, MIl 21043 

PERMITS ,.1()1313-2." INSPECTIONS ,.,013,3-,8,0 
AUTOMATED INFORMATION '.'01 3.3-3800 

HOWARU~COUNTY ',' 
.PERMllAPPLICAliON 

. .... PERMIT NUMBER 

/3r;()1 3. ' j ~. '7 .~ 
. ' : 

Building Addre.. . 14J01 IRK C!c!MIr ct. Property Owner'. Name ' 0, R. '1IIIcticIR, Ina. 

k ,ul.. ~vi\\ f M1" 2 I 7 Addreee ____ ..... 31O_....... __~Dl',....-'!II R_,_no-+Jl.. PlClaKdr-.,- ..I'II'.. 
'~ ,ra4tlllw, lID ' 2I0I5O . 

City 	 State _ _ Zip Code ____SUite/ApI. II: _____ SDPIWPlPetltlon 1/: _____ 

Contact Name_______-'-_________ 

.; 
Addr...__~__~__~________~-

City ___--:-____ Stata ZipCode _ _ _ 

Phona Fax 

BUILDING DESCRIPTION· COMMEBCLU. 

Home Phone Work Phone 3'.)1- (.. 7 (! '{'/ t.fL/ 
Applicant ' . Na~e &. Mailing Add..... Uf,other than atated hereonl : 

~Ylctad. .1IeyW....,lMiI Bldi,Peadt:e, Ina. 

Phone' Li 10-(r02 ·S7 )'el 	 Fax I 

Contractor Company O. R. 1IIX1;an. Ina. 
l370 PlClOM'd 01'., St. llO 

co~ectP.~on ____~.ac..~1~14.~~__ _· MD~.~2OI5O~~~_ 

Addr.... ______ ___------~---
I 

Clty·~--_==__-- Stata __ ;ZIp Code____ 

Lice"". No. -"";S'L3;:>...:S:o.....___ 

Phone 2.,,1 .· "7T\.1 ..u--;:,- Fax 


Engint.r or Architect Compeny -:-_~_-.,._-.:c,-_,--_ 
.n/• . \ ~ . 

Contact Penson ~. _____,__----------' 
}~. 

Add~88 	 ~___ 

City ____-=___ Stat8 __ Zlp.Code____ 

Phone 	 Fax 

BUILDING DESCRIPTION - RF.SlDEN11AL 

Census Tract ~040 00 SUbdlvielon,____ __ _ __Jllant_icel l_o 

. ' I ~ .) ' - _ -_ __ JJ2-:;J. .Sectlon,_~_ __ Area _ Lot 

Tax Map --'e==----__ Parcel _ \"""I,-to:;.)__ Grid I 5. 
Zoning ~( Map Coordinate. L/ £ I 2 . Lot s!ze \ \ r·7 
Existing Uae,__ ·-"-,"~~~_ID-.-=r::-:::or:ID1K",---"-=,,=,.--,,oanatr:uct.1Gn.c=TTT'c--'
Propoead U.e __ ·_dili_ ___._lriIi-=..l_e_f_"'_ _ l1_lriIj----=~v...:.f,_didt 
Estimated Construction Cost ....7u.""OOO_L-____-- ­

Description of Work to ~ an op!ft deck on ~ 

of elngle t.... dIMlling. 
28'•• 15'0 v/___ to tnde 

Occupent or Tenant 

'.Blrldin' CIww;tpieIjpj , 

SF DwdIing o/s'FTOWDhouIe o · 
lQ!D YlidIb 

h'Door: 

:lnd Door: 


a.-: 

Finilil..s Baand 0 UdiDiIIIod o-.iB 0 

Cnwl"""", 0 Slob ... Onde 0 , , 
No. or BcdoomI __~....;....""",, . 

Mulli-flmily dwellinp: . 

l!/o. or efficiency ..... _ ___....:,.:... 

No. of I BR ...111: 

No. or 1 BR ...111:----~----" 

No: of JBR .....: . . .. '. i ' ...................................,...........r...........

00... _ . ' : ' 
I>inxnsi00l: I 
fodinp: ________________~-
R~_______~....;....~__ 

__	State Certified Modular '. 
M8Ilufacturcd Home 

Buj1dip.C........ . 

Height 

No. ofstories: 

Gross area, eq. ft. per Ooor. 
, 

. ~ . 

Coutruction typo: 
__ Reinfon:ed Cooc:me 

Structural Steel .=Masomy 
__Wood Frame 

__ Slate Ccrtifiod Modu/a' 

Wilier Supply: ," 
Public 

~vat" .... 

SewIse·~ 


pUblic 
~VlIIe 

./ " 

EICctrio y.o ·l-Io,O . 

,Gas Y.O No 0 


HeatiDsSystan:. 
Electric 0 Oil 0 

. NIIIUnI 0... 0 
Pltipaneo... 0 

Sprinkler symm: N/A 0 
__NFPAII30 

NFPA'13R 
·~Othcr: 

Water Supply: 
__ Public 

Private 
Sewage Disposal: . 
_Public 
__ Prive'" 

Electric Y.. O No 0 
Gas YaO No 0 

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

spinidci'system: N/A 0 
_Full . 
._PartiaI 
_OthcrS~ 
__ NofHcads 

.... ICLI1~ 
••••A' ... ,,/ 

n..........., ~AIe~AaJlOl.1.OlW:(l)nlATtElSHIi. ~ft)MAD.,.APftICA11DN'. (1)rHATn.1«JI.IolA11ON.00UICT.(3)1HAT__wu.CDIIIft.Y wmlAU.ItBMA~OPHl'JW.uDCouIn'Y 


WIEtIAM~~«()1'RAT""WIL""""',.,WOU ClfmsMCNE .........~,.,........cw.T~1oI1IIIArrUCA,...(S)1IIAT__,..,.OOIIfftClMt1AU..........TODllD.QIIfI'O 
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\\ ,'~~ '.\hd;\I M,eyiA 
Applied"". Sip_n . _ ~ Ik-\ .' 	 Pri,,' NOrM . I 2.., 12\ Q \ . 
TrtWCOmplUt1 . " 	 DtII~ , \ ., 

a..... p'Y"bleto: DIRECTOR OT nNANCE OTHOWARD Co.UNTY .( 
•• PLEASE WRITE NEATLY AND LEOmLY. •• 

- FOR OFflCE USE o.NLY­

prz SETBACK INFORMATION BD'IDf'?5F/?/Front: " 
.. , I Ree: . t , : . 	 PermIt Coo $.____ 

Em-ta $,____..:­Side:
1.: . SatMubll paid $,_--,-~ 

All miDimlDn IlClbacb IDCIt? I . AdeM permit fee $ 0; 

YESO NOD 
I. 

TOTAL· FEES $'-':"'S""C,..,..)~ 
IaI!Dtrmce Permit ~ .BaIimco. $ 

. 1 . 	 YESO NO 0 
Historic Diatrict1 ',: ;. VaIidIIioa , • - <,..a-t . ""RTI3. .,., . .' 

CONTINOENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: .0 . LotCoveraseCorNewTOWUl..-,-. ___ · . /'R 

SOPlRod-line epproval dIM . '. .hOepted b): ~. r 	 •• 

, .' Distribution ofcop;.;.. . Whi"': Buildios Ollicial On:en: LDO. DPZ YcDow: OED. OPZ 00Id: SHA 
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J.i 

...t ~ 

g. ...... 
CD ~ RI"T1C CIWfT - I.OT 42 
~ HOUSI OUT 831.5c:: OiW)[ TANI( W.I 
G) 0 TANI< IN UO•• 
C "" TANK OUT 130.3 o .-,J 0ISTIl lOX -.0G.2-£j . 0 

~ B 0Nt IIOl( 132.0 

~ "i! Approved Septic System Plan 
o +J 

:S ~ Howa rd County Health Department 
0. 
(1) 
Q 

. , 
--, ­

SLOPE OF DRIVEWAY ""' ~" 0 GAR.

f.~UM8ER OF RISERS IN GAR. := 3 

M~ER OF RISERS ON LEAD WALK = 3 


MONTICELLO 

LOT 42 


F"OURTH ELECTION DISTRICT 
HOWARD COUNN, MARYLAND 
SCALE: 1·:= 50' DATE: ' 3/09/01 



4) Se.,.,.1W . 

~ it 


J.I 

-ri t'> 


6- ~ 
Q) 0.. KPT'1C CHAAT - LOT 42 

~ HOUSl OUT 831.5 


C OIW)f TANK 13.2.1 
~ 0 TANI( IN ao.' 
t: .... TJllljIC OUT 130.3 

o +l OIS'TR. lOX -.04>2-q . 0 


~ .8 OM)[ lOX 132.0 


~ "i! Approved Septic System Plan o ~ 
:5 ~ Howard County Health Department 
Q. 
cu 
Q 

FIRST FLOOR ELEVATION :r 64 SLOPE Of DRIVEWAY - 4" 0 GAR. 
BASEMENT ELEVATION = 63~.~~~~~IZ.._ f fkNUMBER OF RISERS IN GAR. - 3 
SPOT ELEVATION AT GARAG i 'Dc . . .. . .. . MBER OF RISERS ON LEAD WALK = 3 

BENe A ~.~ -'- MONTICELLO 
/~\ 52!(. Lilli!'!! .::§B!' \ LOT 42d 

ENGINEE'RING. INe. . FOURTH ELECTION DISTRICT 
8480 BAJ..T1IolOAE NATIONAL. PIKE • SUIT[ 418' auCO'TT CITY. 1040 21043 HOWARD COUNTY, MARYLAND 

PHONE: 4'O-4~-6'OS FAX: "0-465-11544 SCALE: ,- -= 50' DATE: · 3/09/01 




