
.,
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER

~

3430 COURT HOUSE ORIVE
ELLICOTT CITY, MO 21043

PERMit
60() I;)!t/I{)...

PERMITS 1410)313·2455 INSPECTIONS 1410)313.1.810 APPLICA TION
AUTOMATED INFORMATION (410) 313-38~

Building Address L~tJ.33 02,)/,t.t;·,· /~ 1 llrtt!.t!... Property Owner's Name Cornerstone Hom~? '~d
L:', j$, vYI,? /i7i\ o.~/I/~~.''~t Address

gCa1 Norfolk Avenue .
, , lam el, Mf::T2072a-

Suite/Apt, #: SDPIWP/Petition #: tJp City State Zip Code .

Census Tract 6 (}/LO Subdivision/In /. :~" )'~') l ..t' ar: Home Phone
~ r;<'" "'A"-one 1"7~~d'";::>'I...:::'!> ••"

, Applicant's Name & Mailing Address, (if other than stated hereon):

il section Area ~-" Lot /';J ~S~:.:~>"LJ2 __
lL" .

Tax Map i Parcel 2 Grid /1.
Zoningl?iD £{) Map Coordinates L/i.~l/~~

J Fax 1/;.,.0 ?1.J-"J5X 7
Lot size! 4<:: r» ~ Phone

Existing Use V<:,;, " 1:. :-J:,.~ Contractor Company So ()"L...(
,f.

- .> :,

Proposed Use ,6)'" ~) ') ,e . ()::UI' -.'./
Estimated Construction Cost $ //0, roo Contact Person

. , ,r:.-,J i ,1 ' (): I
Address

Description of Work l ..! Ll.'".'/()r.n -,:~/ ') , /.~i~7- / £' L C II:l'~r;Ip

'if{ d fB. t.//t3-<//{ (-/ 0(' ),"d' FP City State ___ Zip Code

License No,
-7 :> ;) ')eT·" Phone fax

Occupant or Tenant 'WI \0n ...{
.I Engineer or Architect Company Ie:",.'; r r- i~/Jt" . " .' Iler
.i:

, •
j ,

Contact Name ")'<) ~,;....~ Contact Person
f? i:J'~;;r,'h.i L (' fl>..l:.S

Address
Address /~;)-:?'7..<' :2 :v,~ .' /JA .; / 1;1" •

/)t'2 f/!~};t!,{...")tiJ··.O,'1 • I''''~~

City State --- ZipCode ___ City Et,;:/c (.1It L.'/~.;,... State /7 )j) Zip Code.:Y~/tf1l'..:l
I

FaxA~~7.50 -.3.7,/"/
Phone Fax Phone/II,)) -{1~'/. c~'J'-.I)S

BUILDING DESCRIPTION - CQ~lMEB('JdL
BUILDING DESCRIPTION - RESIMt:i.TltJL

Bl!iIdin& ~hl!(aclsmlic~ 11li!iIS Bl!iI!liO&~b!W!£Im.mCI ~

Height: Water Supply: SF Dwelling nF Townhouse 0 Water Supply:

--Public JS!h ~ -;;:;{::blic

No. of stories: --Private 1st Ilocr: SJ;' J,5'-7" __ Private

Sewage Disposal: 2nd Ooor:.1;/ t ,)(/1 3!. I Sewage Disposal:

-- Public Basement: ~:() I ,::;5 '-7'1 ---Public

Gross area, sq. ft. per floor: --Private Finished Basement 0 Unfinished Basement r:f
- ~Private

Electric Yes 0 No 0
Crawl space 0 Slab ~,. Grade0 Electric Yes~o 0

Use group: Gas Yes 0 No 0
No. of Bedrooms • Gas Yes 0 No iii""

Heating System:
Multi-family dwellings: Heating System:No. of efficiencyunits:

Construction type: Electric 0 Oil 0 No. of IBR units: Electric 0 Oil 0

Reinforced Concrete Natural Gas 0 No, of 2 BR units: Natural Gas
~-- No. of J BR units:

-- Structural Steel Propane Gas 0
Propane Gas

__ Masonry
Sprinkler system:

~;;·~d~~:··;C;u:;·,l~·lf"iiZ;;·i·c.······· N/A Ii!:t''''

-- Wood Frame N/A 0 Dimensions:
Sprinkler system:

--Full pootings: rf,,-f" t,' s:" --NFPA#13D

--Partial Roof: /1/,1: I;. ,Z C'U -- NFPA#13R

-- State Certified Modular __ Other Suppression -- Other:

--# of Heads -- State Certified Modular
Manufactured Home

1HE t./NOEMtmlED HEUBY co.llf"I£.1 Al'IDAGf.EESA:Jsou.owe: (l)nIAT HEiSHEt:'IA1JnfOMlB> TOMAn nus APPUCATlON, (2)ttlAT nn;INFOKMAnoN t.'J cosxrcr; (3) nwr HPiSlrI!. WIlLCOMPLY wrru AlL J.EOUlAllom OF I-Iow.uo Co\JmY
WHICH AU APPUCABL£ nmu:ro; (4) 11IATHPiSHE W1U. ~ NOwoex ONnm ABOVE~cm n.OPF.JtTYNOTIPF..cIflCAlJ.Y DDOlBED QIllldS APPUCA11ON; (5) nwr HI!J_ c:JkANn COUN'1Y 0fRClALIIITIlE IUCJrTTO fJ'f1'D. ONTO

Pr~me !~ '/,!jJ!
TttWCompany

.I~ ~ S!illWUREAPPROVAL
li,and Qevelopment DPZ

DPZ SETBACK INFORMAIlQN
Front: TIc I I .
Rear: "75(- r
Side: I r.o1: T
Side St.: h/0\
All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

YESO NO 0
LotCoverage for NewTown Zone _
SDPlRed·line approval date _

PR2PERTXID#'
Filing fee
Permit fee
Excise tax
Sub-total paid
Add'1 permit fee
TOTAL FEES
Belance due
Check
Validation

~DPZ4P; ViJr
f-Is Sediment Controla~oval required prior to issuance?

YES,\,", 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: SHA

I:\permit.fim



tyV\ ~VV\rr=====~~~~~========T=======================~~==============='-~
oEPARn'E~~~o~~u~i~~~~~ANOP£RMITS HOWARD COUNTY~' r 0 PERMITNUM8ER,-- ]
PERMITS 1410~~~';.~~5~.:c'tt,~;~410)3131810 PERMIT APPLICATION ~ 00 f ,-) ISd J

AUTOMATED INFORMATION (4101 313·3800 ,,}

~
,,' :

Estimated Construction Cost $ .ussu. _

State t1!2 Zip Code ~I ).. J

Building Address /1./12 3 ~ /i~,?IJlf Ct t.L.o
1

C;;'IIt5ull/t, /11/) ;)/72) Address

//.-' ~~
Property Owner's Name _+/l~l',,-"U...::.:,c,-.'-'C·If-I--,/,-i,,-l.L/,,A,,-':'.:.,.:.'{_,v::...:(/,- _~ J

/W(I i/j~Ct {lu /J".~".

'Suite/Apt. #: SDPIWPIPetition #:

Census Tract ir( {k~ (V-SUbdiVision .Ii, (J " <, ,~;I/' N¢ It..

City /",.j -;,/1 lit
Home Phone '/11' 1/1/ o'I'if,Nork Phone ].(}2 /f . '.7//
Applicant's Name & Mailing Address, (if other than stated heraonl:

Section, __ ~ Area Lot __ .:../.•..'. )L" _

TaxMap~parcel ,31(.( Grid-L/_(-I-}_

zonin~) (I. i'illCoordinates Lot size Phone Fax

Existi~~ Use , ). 0 (.{r .1'" l" L'f Db.1t"t.t l,v (-

Proposed Use ->l.J»_",,-,. c,t:•.••. _

Description of Work

Occupant or Tenant _f/~{~N~I'-'~'.'I~_~/~!'~IUII~':L(LIL/~/~V~ _
) J

Ii·, If' ~/I'ContactName' __ Lt',-;v~'~h'-"~IL--Lt~;LL/~6~'~~~~-------

Address jtJ-();:; --to /f" /1.. II (..IJ It. C( ct. () h~
City «.'d <v,//( State..l!::1..1.l- Zip Code ,,."t I :"~.,~

Contractor Company ----m+-"-+L.!..· __ ..\.(.£)~uJ=!:!N~e~A:-"-,,,----

Contact Person _

Address _

City State Zip Code. _
License No. _
Phone

Engineer or Architect Company _

ContactPerson _

Address _

Fax

Phone

City State Zip Code _

Fax
Phone (/16 «(\''1 G Ilj 7 Fax

BUILDING DESCRIPTION - RESIDENTIAL

I Building Characteristics

Height:

~
Water Supply:
__ Public

BUILDING DESCRIPTION· COMMERCIAL

No. of stories:

Gross area, sq. n. per floor:

Use group:

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

__ State Certified Modular

Utilities

Water Supply:
__ Public
__ Private
Sewage Disposal:
__ Public
__ Private

Electric Yes 0 No 0
Gas YesD No 0

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

Sprinkler system: N/A 0
__ Full

Partial= Other Suppression
# oft-leads

Building Characteristics

SF Dwelling ,'If SF Townhouse 0
Depth Width

1st floor:

2nd Ooor:

Basement

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

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Oih~;·S·t~~i~·;~~···································· .
Dimensions: _~:I;:ngs: _

State Certified Modular
Manufactured Home

~Private
Sewage Disposal:
__ Public
+-Private

Electric Yes]:il No 0
Gas Yes]jl No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas I~
Sprinkler system, N/A 1{ :- _
__ NFPA#13D
__ NFPA #\3R
__ Other:

(
i ~

Tlrf. U~)f,R~J(,,,,';f) IIERHIY (."nRTTFII,." ANJ)AC.RJoES AS FOU.OWS. (1 )TTIAT .1F).litrE IS AlJTlrORIZFDTOMMElll1S .AJ'Pt.lCATION, (2)11IATTlIE IN'FORMATIf~ ISCORREC1. t I) nlATllElsl1F. WI!.1. COMM.Y wrm AU. REOlJl.ATlONSOf If(}WA,1J)

C. "'frY wuu'n ARR AI",,"t."L' TI ,"RlmJ: (') TIlAT IIrJSlIE MLI.".I!}'ORM NO WORK "" TIm AIlOV, "",,"""'EO PROPERTY •• IT ,p£CWICAI.LY rescsmrm IN TIll' AI·", .•. ATlON: (') TIlAT "1iI'"" OIwm COUNTY Of'K:IAI. TIlE RIGIIT TO'

''';'' "'''~~JI.'~}, fOR TII' :::r;" IN"~LTINO TII' WORK I'fJWITTl'D ANI) ,,"TINO NOTIC'.' I/. .' _ :...
.. . %(:1/. "'/?~':hi0 /f.'w',-1 l'1/g/I,~_" •.

Applican"s SiljjPfurt I Print Name; /
7....:.'('/ ') I C"l

Title/Company
Dare

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
LEGIBLY.••



, ..
• r A

GeNeRAL NOTt.S:
1) 77-1ISPLA T IS PRePAReD {OR 711e eenenr O{ THt. CLIENT SIGNING THE HOUSE LOCA TlON SURVeY APPROVAL FORM

INSO{M! AS IT IS REQUIRED llY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNt.CTlON vun THe.
CONTEMPLA TED TRANSf£R, fiNANCING OR RE-fiNANCING. UNLe.SS INDICA TED A5 BEING A fJOUNDARY 5URVE Y. THIS
PLAT 15 NOT INTtNDt.D {OR USE IN n« ESTAfJLi5HMENT or PROPERTY LiNE5 AND 15 NOT TO ee RELiED UPON {OR
me eSTAllLISHt-teNT OR LOCA T10N5 Of fENCe5, GARAGe5, BUILDINGS oe OT/-IER exI5T1NG OR fUTURE IMPROVEMENTS.
AS A RE5UL T, 71//5 PLA T DOe5 NOT PROVIDe FOR ACCURA TE uxnnnc« TlON or PROPeRTY LINe. BUT sucnuxunncs TlON MAY NOT fJE ReQUIReD (DR n« TRANSfER or TITLE OR 5ECURING fiNANCING OR RE-flNANCING.

2J5UBJECT PROPERTY 15 SHOWN IN ZONe. C ON TI-Ie NA TIONAL fLOOD INSURANCE PROGRAM fLOOD IN5URANCE
RA TE MAP Of HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 210011 0008 II ,EffECTIVE
DA TE: Dt.e. 1, 1986

J) THE O{fSETS fROM BUILDING UNt. TO PROPeRTY LiNE AS 5HOWN ON 77-/EPLAT HEREON ARe TO AN ACCURACY Of r
PLUS OR MIMJS (1).

1) NO TITLE REPORT fURNISHED, SUllJECT TO ALL eASEMENT5 AND CONDITIONS Of Rt.CORD.

!
1
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1"-30'

LOT 13

LOT 13
HARLf.55 MANOR

PHA5E. 1
LOTS 1 THRU 20,

PRESERVATION PARCE.L 'A'
AND NON-BUILDABLE. BULK. PARCf.L '5'

nH E.LE.CTIONDISTRICT
HOWARD COUNTY, MARYLAND

PLAT Rf.F. 12025
B.R.L.=5UILDING Rf.5 TRICTION L1Nf.
TOP OF fOUNDATION E.LEV. 5f34-.5'~

MAC
DRIVf


