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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
elLICOTT CITY. MD 21043 

PERMITS (4101313·2466 INSPECTIONS (4101313·18~O 
AUTOMATED INFORMATION (4101 313·3800 

Census Tract 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

'-T> 00 Ii 17\1/ 

Fax 

t-!'0(=~la( nGft."~,, II"!!,,! I VC 

Contact Person _--L-I_(,'_<I...LI--,~c.:..:-_r.:.:.., . _---'.=!..r....!D_..!...,(~..J.·)_"_i:{..:,../....::t,)---
,/"011 /) -, (I (".. ?i ~ ";/ i' ~ / 

Address f U.r /J 4'.:3./1(,,'.... 
/ . ' " 

I I /. I 
Occupant or Tenant _,~1~/_'~\)~1~·_/L.. ,_~(~·~_~·')~(~(~i-----------

I . , 
Contact Name ,Vt:, U ,,:;;. 

Address,i;Sg (( i! ,IIrIOl)y l','(/) 
yl J ' ' j ' " ' /")' 

City ,t-·tl'("aCLV n{l State /l.'(; Zip Code,-:: ' ) l:;) . 

PhoneUIC , -)~{j ;Lj8h Fax LI!t .. [/- >1) .- .'~3;20 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No,ofstories:.J.;. 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
____ Reinforced Concrete 

Structural Steel 
---v-: Masonry
-ifWood Frame 

____ State Certified Modular 

..... 
" 

Utilities 

Water Supply: 
X Public 

Private-­
Sewage Disposal: 

Public 
v"'/Private 

Electric Yes'E('No 0 
'Gas Yes 0 No 0 

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

-­

,. ' 

Sprinkler system:, N/A 
Full-­
Partial-­

__ Other Suppression 
# of Heads-­

0 

City \-"O/ rr ,( .'~?.{.. State ,11/1 Zip Code.) / () </T 
License Nil, ..,.....,,---,...,,.,,,_____ 
Phone .~ I ') \1 Fax (//() '" ;?~J? tf/~:J] 

Engineer or Architect Company l {<II h J 

Contact Person LI.:..,._!_..·;!..I..!,l ________________ 

/ 
/!.. J " /'AddreSS~\~·..:....:.:.../_'_· __iFi.:...'~IJj~/LI,~\J~r~l~{~, /~J.:...l~A~f'~,______________ 

Phone · ."r I}" "c l.' " I...' ) ', ., t. J ,'/ Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling g-'SF Townhouse 0 
Depth Width 

1st floor 51 I'll; S 
2nd floor: .~! <} /)q, f' 
Basement: ,'" (" ", ,.. .. 

.. -/ I, / 
. Finished Basement 0 Unfinished Basementllil 
Crawl space 0 Slab on Grade 0 r 
No. of Bedrooms -~41-----

Multi·family dwellings: 
No. of efficiency units: ______ 
No. of I BR units:___________ 
No. of 2 BR units: 
No. of 3 DR units: -----------­

.................................................................. 
Other Structure: 
Dimensions: _________ 
Footings: _______________ 
Roof: _________~------

__ State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
-.L Public 
___ Private 
Sewage Disposal: 
___ PUblic 
-¥-Private 

Electric Yes 0' No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 ~_, 0 
Natural Gas "" 
Propane Gas 0 

Sprinkler system: 
__ NFPA#13D 

NFPA #I3R 
___ Other: 

N/A 0 

THE UNDERSIONEDI1EREn'( t:ERnFIES AND AJJR[;E.S AS FOLLOWS. (I) TfIAT IlrJ~l1E IS II.lTTllORIl£O TO MAKb nils APPI.ICAfl()N. (2)1lIAf nm TNfORMATJON IS CORRECT, (3) TIIAT IIElSHF. Will . COMPlY wml N.I. REOU1 .ATIONS OF HOWARD 

COIMTY WHICH ARE PPI.ICADLE TI (4) TIIAT HrJsHE Will. PERFORM NO WORK ON TIlE ADOVE REF~RI;NCED PROPERTY NOT 'Pr£IFICAI.LY OOS(.'RmED IN nils APPLICA nON: (5) mAT HE/''HE ORANT' COUNTY OFFICIAL.' mE RIGIIT nJ 

SE OF TNSf"ECTINCi TIlE WORK Pr:R.M1TT1:0 AND POSTING NOTI(.:ES. 

p.TinlName . I ,.. ,u1ftto , C" / . 

.; 



-r- ~ ___~5...J7~0~·3~5·0..Q·_f. 300.00' 
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ear *'*t':--0f.--t .l:!-enoh--..<~ --- ~~~~~- ------- ---------- -- --------- -- --- -- ----, 

r~qui:red Z- V() f eet . i 


Wid th of t renJh(eS) . :$ feet 
1 J\wroved Septic ~ Plan 

I i " ;,~oward County ~ealth epartmen 

Depth of Itren~h(eS) L feet ! '<"~I.>.,,~< ,'. ",' .1 · :,:, 
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Depth ·of· ston~ requh-ed bel OV i. t ,." J~;:~4~;, : :~;:2!·,~, 
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Master Homes USA, Inc. 


!Main Office 6410 Race Road Elkridge, MD 21075 Tel: 410) 796-2477 Fax: 410)313-81181 

May 11,2001 

Permit # B00129741 


MAY 1 1 2001 

Address: 11794 Frederick Road (Lot 4 ) 

L1C£NSC:S & PEklViiTS 

DearMrs, Avis Corbin "', DIVISJON 


I am writing to request for a revision of site plan, 
i 

During the process of site plan, the owner of this lot has changed to have option floor plan 

! .£uAl £0-0 /71) /O()/,C{) 

Sincerely, 

;lfJP/? , 
Mike Seo 

ok 
l1AHEIV f) £D~l PL!+N If)ENTICkL /Z) 

o-R- (6,(NA--L PLAIv 
eLb(( /2£ f 1)f2.':5 Sse);J /-Op H =~ IJHfl-o-rrr oN 1(/6 

PO~G~ (S CAJJT! LEV F-R-E-b fJFf j(E!1!2 ()FfhzJ:>~ 
tJ 0 PD 5'I$. 0 P- ro-or-£ILS 
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