
DEPARThENT Of ~PECl1ONS. lICENSES At<> PERMTS 
3430 (:COU HOUSE DRIVE 
EWC,1TI ClTY.htJ 21043 

PERMTS(410) 313.2-l55 NSPECllONS (410)313.1810 

AUTOMATED tFORMA"OON (410) 313-3800 


BuildingAddress l4ft,go nDR~\f··. 
Address \ *lP8D 


City £1L'H vJ 001> State~ Zip Code~ \ 7 33 
Home Phonjf}O-" 4M~ dW3) ~Uhone~ .. " ... Of) 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Fax 

Contractor Company ______________ 

Phone 

HOWARD COUNTY 
~ ..,

PERMIT APPLICATION 

GLEJJ WOOD, fV\1) a ,,31 
Suite/Apt. #: SDPIWP/Petition #: ______ 

Census Tract ~0 Y= 00" Subdivision <iLtJHIJ 001> 
Section,_____ Area ______ Lot ______ 

Tax Map cJ\ Parcel '30 Grid' lp 

Zoning 2Q Map Coordinates Lot size .::JI~DA 
Existing Use @.e{.lbr;:vrl Prl,..­

PERMIT NUMBER 

P07 GO> 1"i/7 .. 
"'Vr"'~r/' 

Proposed Use ~f<,:.jbtH.)1·!ttl- 'Nt"'" @~\tNHlJ
"}. 	 Contact Person ",/\ 1P"i.. i A"\' i\ 

Estimated Construction Cost $ 25 Df ODD __--'-.__--=t-f~f.~·~l,...L.:::::..Lrt~....:::"=...J=--.:..::·IA~l)::!obL_______ 

Description of Work 511! PReP, NeW \-\j)W,$~ Address 

Cn N';;i'r~ ~ k~l OW \')f~lvl 0 ld ,tt
I 

City _--,-,--_______ State ___ Zip Code,....:,____ 

12,1. '''J"n~~ HJ) \\ "2 e 	 License No, ______--::­
Phone Fax 


Occupant or Tenant HE bt td ~ RIC .'\f\g.~ ::rlAN) 


Contact Name &rL.eij -:lv' DD 

Address 14 logD t> DR..;'\} M ~ LL )2[\ 

, 	 I 

city 'i ltN W0Df> State AA l) Zip Coda \ 158 	 Addr~t:~,S: t1 \14S,.~E 1.- WA'V d \OI-t5'" 
City CDMHnt})A State MD ZiPCode1W_j.HO .... 

Phone ~'4 ... ~ 1I:;.,. Fax Phone1\-l~ 33\-;$00 Fax 4'0 ...38)· 7.$11 
BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft. per floor: 

Use group: 

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

__ State Certified Modular 

Building Characteristics 

Water Supply: SF Dwelling ~ SF Townhouse 0 
__ Public 
__ Private 1st floor: 	 ""fR!h'!;~''¥h
Sewage Disposal: 2nd floor: \' \'. ... 
__ Public 

Basement: " ,,' l __ Private 
Finished Basement D Unfinished asement~ 
Crawl space D.. SlalLn Grade DElectric Yes 0 No 0 
NO.Of;Z !fGas Yes 0 No 0 Height:
Multl.fam-::iIY-¥~\Iin-g-s:---­
No. of effICiency units: _____Heating System: 
No, of 1 BR units:,______

Electric 0 Oil 0 No. of 2 BR units: 

Natural Gas 0 No. of 3 BR units:----- ­
Propane Gas 0 

Other Structure: 

Dimensions: ------ ­Sprinkler system: N/A 0 
Footings: .-;-________ __ Full 
Roof Height:,________ 

__ Partial 
__ Other Suppression __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

Utilities 

Water Supply: 
Public=x Private 

Sewage Disposal: 
Public 

~Private 

Electric Yes 'e' No 0 
Gas Yes 0 NO)l. 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas J:!'. 
Sprinkler system: N/A~ 
__	NFPA#13D 

NFPA#13R 
Other: 

HOWARD COl.NTY WHICH ARE APPLICABLE THERETO; (4) lMAT HE/SHE WILL PERFORM NO WORK ON THE A8(NE REFERENCED PROPElin' NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lHAT HE/SHE GRANTS COLMY OFFICIALS 
THE RIGHT TO ENTER <> THIS PROPE~ F<>R TH.E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTlNG NOTiCES, II 

.., 	 (f .. f! _I -r. f\ 
i 1.':-""' -h.-t ,i.~' 	 . '£"l& 11/ v Uu{) 

------~~--------~-----------------------­
Applicant's Sig1Ulture I 

ITltlelCompany 	 I 

grzsgTBACK INfQRMADON PROPERTYIDt 

f1qJfee $. lco·o-:.~---~-----­
Pwmt.... $'1--_--.,.,..~.-----~--------~ 
EllClletllc $,---- ­

SIdI a :.....·_. ~"..,..."..,...____-., Adcrl ....... $,---_..... 
$,____ _AI 1IIII*IUn...... II1II7" TOTAL FEES 

VESD NOD SIDtaIII PIId $,----=--­
.. ENmncI·PwdNql.bt1· ......... 
 $,---- ­

....,,_........1 YES NOD YESD NO D Cl-* • ~Qo1.r:-____HIIIaiIo DIIIitc:t? v.IIdIIIan 

CONTINGENCY~UCTIONSTA.RT: D YE8D NO D 

ONE STOP SHOP: D 
 LaI c:a..g.rarNWtc.lZanl,______ 

1DPMId ............._____ ~11t-4­

EM....01~ YIIDw: DED, DPZ 	 ...HIIIIb Gdd: SHA 
U~· ~~~~L-________~________________________________________________-Aa~	 ~~ 

ntE ltIOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) lMAT HE/SHE IS AUTHORIZED TO !lAKE 1lflS APPLICATION, (2)lMAT THE INFORMATION IS CORRECT; (3) lMAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

........~. JIIIIIIMII 

JiIAU SlQNADJIE APP8QYAb 

http:CONTINGENCY~UCTIONSTA.RT


14680 Dorsey Mill Rd. 
Glenwood, MD 21738 
November 7,2011 

Avis L. Corbin, Chief 

Licenses and Permits Division 

3430 Courthouse Dr. 

Ellicott City, MD 21043 


Dear Mrs. Corbin, 
, 

We are submitting an amendment to permit #B07001417 to include the following: 
I 

Front porch [ 

Below grade door to basement for maintenance access (under front porch) 

Relocating stairway between 2nd floor and 3rd floor 

3rd floor bath rough-in 


Thank you. Our check for $50 is enclosed. 

Sincerely, 

~9~ 
Helen Judd 

R ECEIVED 

NOV 01 20li 

LICENSES & PERMITS 

DIVISION 




z:c 

..... 

14680 Dorsey Mill Rd. 

Glenwood, MD 21738 


~ -;-;--;,., :
July 8,2011 

I~ ~~ )3(L()J 
.qS Y'eM~~ ~ 

C) D700ty 17 

Avis 1. Corbin, Chief 

Licenses and Permits Division 

3430 Courthouse Dr. 

Ellicott City, MD 21043 


Dear Mrs. Corbin, 

We are submitting an amendment to permit # 807001417 to now include the 

garage. 


Thank you very much. Our check for $50 is enclosed. 

Sincerely, 

~n~ .~~ 

·· I··:· ..J dd . 7~~

H· e en u 
" ­

" CC ~ ?oVW1~ 
·7fel!'1l1 

RECEIVED 

JUL 8 ZO" 

LICENSES & PERMITS 

DIVISION 





