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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
I LN,

Building Address 14226 Day Farm Rd.

Glenelg, MD 21737 ..

e

=1 Sutte IAp t#: D/a SDP/WP/P etiton#  n/a

Ceénsus Tract - Subdivision The Hertiage
Section Area Lot 32
Tax Map 21 Parcel 184 Grid 18

,.." k‘,' l ¥

¢
Zoningwg_ Map Coordinates f { Lot size

Property Owner's Name Donovan, Michael J.

Address 6251 Dawn Day. Dr.

city Columbia State MD zip Code 21045

""H_'ome Phone 410-309-1684 Work P hone

i A;?plicant‘s Name & Mailing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla
7806 Deboy Ave., Baltimore, MD 21222

Phone  410-477-9666 Fax 410-477-8437

“Existing Use SFD e e et

PR

Proposed Use Same w/ Deck

Estimated Constructio n Cost$ 4900.00

Desc ription of Wo rk _Const. open wood deck on rear

- 16'w x 14'd w/ steps to grade

Contrac tor Company  Premier Window & Building

Contact Person Bob Valtin
Address 9515 Reisterstown Rd.
State MD  Zip Code 21117

city Owings Mills

License No. 20964
phone 410-654-1711

Fax
Occupantor T enant Engineer or A rchitect C ompany
Contact Name Contact Person
Address Address
City State Zip Code City State ___ Zip Code
Phonieb ) ‘ Fax Phone Fax ‘

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristi Utilities
Height: Water Supply:
v __ Public
No. of stores: ___ Private
Sewage Disposat
; __ Public
Gross area,sq. ft. per floor: Private

Electric Yes[d No [0

# of Heads

Use group Gas YesO NoO
: Heating System:

Construction type: Electric O Oil O

Reinforced Concrete Natural Gas [J

Structural Steel Propane Gas [J

Masonry

Wood Frame Sprinkkr system:  N/A O

Full
T Partial
State Certified Modular ____Other Suppression

Building Characteristics Utilities
SFDwelling O SF Townhouse Water Supply:
Depth Width _AsAPablicr
Ist floor: 14’ 16' / _Private
Znd floa: Sewage Disposat
Basement:

',e Private
Electric YesdO No
Gas Yes[J No Xl

Finished Basement [J Unfinished Basement []
Crawl space [0 Slab on Grade(d
No. of Bedrooms

Multi-family dwellings:

No. of efficiency units: Heating System:
No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas [J

No. of 3 BR units: Propane Gas O

g‘;:errgig::"re‘ Sprinkkr system:  N/A O
Footings: _POSt & pier ____ NFPA#13D
Roof: NFPA#13R
Other:
State Certified Modular

Manufactured Home

THEUNDIRSIGNED HIREBY GRTIFES ANDAGRIES ASFOLLOVS:( 1) THAT HE/SIE IS AUTHQRIZED TO MAKE THS APILICATON; (3 THATTHE NFORMTIONIS CRRRECT (3) THAT HE/SIE WLL COMLY WTH ALL REGLATONS G HOWARD OUNTY
WHICHARE APPLICBLE HERETO{4) THAT HE/SHE WL PERFORM NO WORK (E¥IE ABOVE REFERENCHIROPERTY NOT SPECIFICAY DESCRIBED IN THIS REICATION(S) THAT HE/SHE BANTS COUNTY OFFICIAISIE RIGHT TO ENTER ONTO

THIS PROPERTY FOR 'IHE PURPOSE.OF INSPIII'INGTHDWORK PERMITTED AND POSTING NOTICES.

O L
Applxcant s ngnaturel

_ Agent
Title/Company

Checks leayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY. **

Building Permit Services, Inc. - Pat Orla

Print Name

5/14/02

Date

;
3
e ad
L
~d
Fas

- FOR OFF ICE USE ONLY -

. AGENCY DATE SIGNATURE APPROVAL,  DPZ SETBACK INFORMATION PROPERTY ID#:
“‘\ Land Development.DPZ Front. Filling fee .50
State Highwavs Rear; Permit fee $
Bulldmg Official Side: Excise tax $
Mmug,_&_ / Side St.; Subtotal paid $
Health bYA /O All minimum setbacks met? Addl permit fee  §
\ Fire Protection /" YESOO No O TOTAL FEES  §
s Sedxment Control approval required prior to issuance? Is Entrance Permit required? Balance due $ .
YESO no O YESO No O Check g
) Histori District? Validation # {1,
CONTINGENCY CONSTRUCTION START: [J YESO No O o
ONE STOP SHOP: O Lot Coverage for NewTown Zone e,
SDP/Red-line, approval date Acceptedby __ €
Distributionof Cepies- Wrhite: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA
Rev. 10/15/98

a:\permit.frm
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