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i BUILDING PERMIT
HOWARD COUNTY PERMIT NBR: B00148019
INSPECTIONS, LICENSES & PERMITS PROJECT NBR:
3430 COURT HOUSE DRITVE CENSUS TRACT: 6030
ELLICOTT CITY MD 21043-4395 APPLIC DATE: 05/10/04
(410) 313-3800 ISSUE DATE: 05/10/04
MAP COORDINATES: 9H4 OWNER INFORMATION:
BUILDING ADDRESS: . NORTHRIDGE DEVELOPMENT LLC
13613 FOX STREAM WAY 14045 GARED DR
WEST FRIENDSHIP,MD 21794 GLENWOOD ,MD 21738
SUBDIVISION: FOX MEADOW WRK:(410) 531-8930 HM:
TAX MAP: 15 ACREAGE 0.00 APPLC: NANCY M BOONE -
BLK(ST) : LOT:5 BLK:19
PARCEL: 167 SECTION: CONTRACTOR INFORMATION:
AREA : DISTRICT: 3 JAMES H SELFRIDGE BUILDERS INC

14045 GARED DR

PROPERTY ID NUMBER: 0000-0006-1987

SDP: FILE: GLENWOOD MD 21738~
PHONE: (410) 992-8282
COUNTY LICENSE: CTR02282
STATE LICENSE:
LICENSEE:

SUITE/APT: PHONE: (410) 992-8282

IMPROVEMENT TYPE.: TEMPORARY

USE TYPE. ........: TEMPORARY RESIDENTIAL TRLR(SALES OFFICE)

EXISTING USE
PROPOSED USE
PROPOSED WORK

......

==BUILDING CHA
BUILDING HEIGH
NUMBER OF STOR

AREA OF LOT
AREA DISTURBED

'ERISTICS==
FT)

UNFIN. BASEMENT:. . - ¢
FIREPLACE

FIN. BASEMENT

1ST FLOOR MULTI FAMILY PLUMBING
2ND FLOOR EFFICIENCY BATH (NBR)
GARAGE 1 BEDROOM OTHER
CARPORT 2 BEDROOM
PORCH 3+ BEDROOM
DECK TOTL UNITS DRYWELL
ZONING RCDEO =MINIMUM===SETBACKS====
ALL MINIMUM SETBACK REQUIREMENTS MET? Y FRONT
. REAR

SIDE

SIDE ST
CASH RECEIPT NBRS. : 47467
FEE PAYMENT HISTORY: $ 110.00
APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, ANE PERMITS: J. MICHAEL EVANS
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