
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

HOWAFJQ C.QUNTY 3430 COURT HOUSE DRIVE PERMIT NUMBER 
ELLICOTT CITY, MD 21043 

PERMITS (410)313·2455 INSPECTIONS (410)313-1810 

PERMIT APPLICATION AUTOMATED INFORMATION (410) 313-3800 

Building Address 3918 Clark's Meadow Dr. Property Owner's Name Douglas Homes 

Glenwood, Md 21738 Address P.O. Box 628 

Suite/Apt.#: SDPIWP/Petition # : GP-08-061 City Ellicott City State Md Zip Code 21041 

Census Tract Subdivision Clark's Meadow Home Phone Work Phone 410-740-0522 

Section Area Lot 8 Applicant's Name & Mailing Address, (if other than stated hereon): 

Building PenniI Services, Inc. - Pat Orla 

Tax Map Parcel Grid 902-2H MacPhail Woods Crossing, Bel Air, Md 21015 

Zoning RC-DEC Map Coordinates Lot size 
Phone 410-879-7848 Fax 410-897-7847 

Existing Use Vacant Lot Contractor Company DmlgJas Homes 

Proposed Use SFD Contact Person Carl Cunzemann (tIP) tj.r¥. ~~ 
Estimated Construction Cost $ 300,000.00 

Address P.O.Box 628 
Description of Work Const. SFD-Grcenbriar U w/ Fla. Rm.& 

City Ellicott City State Md Zip Code 21041 
Conservatory-2sty,full bsmt, R, FIl, HB,FP & 3 Car Garage(L -- ­

License No. MHBR# 327 
(4Br)Fin LlL wlbath 

I Phone 410-740-0522 Fax 410-740-0525 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State ___ ZipCode 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building ~h!!llIl<teri~til:~ Utilities . BlliI~linf.l, Characteristics Utilities 

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

--Public Dcpth Width Public 
No. of stories: Private 1st floor: -X-Pcivatc- ­

Sewage Disposal: 2nd floor: Sewage Disposal: 

- ­ Public 
Basement: 

Public 
Gross area, sq. it. per !loor: Private -X- Private- ­ Finished Basement iii Unlinished Basement 0 

Elcctric Yes 0 No 0 Crawl spac~ 0 Slab on Grade 0 Electric Ycslil No 0No, of Bedrooms 4 
Use group: Gas Yes 0 No 0 Gas Yesli] No 0 

Multi-family dwellings: 
Heating Syslcm: No. of eflicieney units: Heating Syslem: 

Construction typc: Electric 0 Oil 0 No. of I BR units: Electric 0 Oil 0 
Reinforced Concrcte Natural Gas 0 No. of 2 BR units: NalUcal Gas 0 -- ­ No. of 3 OR units: 

-- ­ Structural Steel Propane Gas 0 Propanc Gas I!I 
-----------------------.----.-------------------_._._-. 

___ Masonry 
Otber Stl"llcture: 

-- ­ Wood Frame Sprinkler system: N/A 0 Dimensions: Sprinkler system: N/AO 
Full Footinos' H5"x8" --NFPA# I3D 

--Partial Roof: "Asp/Gable NFPA#13R- ­ - ­
- ­ State Certified Modular __ Other Suppression ---Olher: 

# or Heads Statc Certified Modular - ­ -- ­
Manufactured Home ---

. ~. .. ., , ... 

I 

11If. (,.\:l) I:WiH, .!\f,UtltRI::Il) t.I,R11~n_s ;\~U :\(..RH:'j 1\..... f'Ol.l .O\\ ~: (I) fII .\Tlll!"'iIlt: l<)J\ t,TIIOltf/J;.\)) fl)~:\KI: tl1l~ APPU( AlJl}~; 1.,llMI llt1~ J!~HJA~"nos l<) f.('IlCRH.1'. (3) If''',Tllf~·!\ur; wtU. Ct'llt'tY~l111 A1.I. 'u:.Gt.l.AJlO~~Of fJ(,)W ,'\kJ}("tll !~'" 
\l. lIlCiI '\RI~ .\ VPlI(Mllf. Jlt;REro; (4) Ttl.o\T tU'::'',)fffi WIl.L PEft fOllM SO WORK O!'l: l'HI.: !,8()V~ Rl~r\!ftl!N(:t:t) PM,(Wl1t1l' ~OT 'SPECIHCAlL)" Ol:S<"RIUf.U I'\: ·11"$ .\I'PlK:A"' lOX; cS) rIIA"r Ht:."SHl~ GIMSTS (:OP..T\" tlH'Jt'll\U l 'HI: MIGItT 1'0 L~'Yf.M, U~ 'W 

'IllS PROI'[ltTY f OR 11~E 1't.. Rf>():\Eor I~Sl'f.cnSG THE WORK PERMITTE() ,'~Il I'0STJ~G NOT1C~. 

Building Permit Services, Inc. - Pat Orla 

Applicant's Signature 	 Print Name 
Agent 	 10/28/08 

Tille/ Company D(lI<> 

Cbecks Il~Yllble to: DIRECTOR OF FINANCE OF HOWARD COVl\'TY *'" PLEASE WRITE NEATLY Ar-.(DLEGIBLY." 
_ FOROFFICEUSEONLY­

;\f:FNCY SIGNATURE APPROVAL DCZ SETBACK INFORMATlON PROPERTY 1'0#: 
Land Dcvelopmcnt.DPZ __________________ FerJlli. 	 Filling rr.~ S_. 
Slate Highwavs ______________________ 	 ReM: ___________________ Pcrmit rile $_____ 

Side: __________ Excise tax S,_____Building Official 
Side Sl.: _________ Sublotal paid $_____Dev, Engineering. DPZ - ____:---:--r-::-T"""---------..,...-- ­

Health ____________~/~~-_-~/'K_-~O~,__________________~ 	All minimum selbacks met'? Add'l pennit fcc S 
Fire Protection YESD NO 0 TOTAL J.'):£ES $--- ­
Is Sediment Control approval requircd prior to issuance? Is Entrance PClmit required? Balance due S'--_~-:-:_ 

YESO NO 0 YESD NO 0 Check #_-=­__ 

Historic District? Validation #'- ­ ____ 

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone _____ 

SDPlRcd-line, approval date Accepted by 

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health GoldSHA 

a:\p~nnil.frm R~,· . 100tSIIll! 






