
OEPAR'TMENT OE 1NSP£CTlOIrM:. 1JCEIr«IES"" PSlMTS 
:JIlO CXlt.IIT HOlI8E DRIY'E 
B..UCOlT OTY, Mll1(M3 

PERMTS (4'0) 313-2466 Nif'ECllONS (4'01 313-1810 . 
AUTOIMTED ~1JOH (4Q31J.3IOO 

/ 1 " 71. - (' .Building Address _!A,*~,i....:. ",__~ ' ' . "'::"J... -,-...::~_______'5 ...:....; ' _....:.'.:.. { _~'\ t : 

'f'/ J,, ' P \ i,1\::. ~ : 1'n 

Suite/Apt. #: _____ SDP/WP/Petition #: 

.Census Tract ______ Subdivision,__________ 

Section______ Area _______ Lot ______ 

Tax Map _____ Parcel ______ Grid ______ 

Zoning Map Coordinates Lot size 

..- - .,' .. .. 

PERMIT NUMBERHOWARD COUNTY 
PERMIT APPLICATION -is £) -}000 5i3 

. I 
r,' 	 _ ..:....:.•.:,. ~....,.._.......:... "
Existing Use.__.:,.~,.-.:..i I.. .....JI - - ' '.:,.__________""---­. 

.,Proposed Use __l :....:.::.~\ I...;. ~ L'_'_t> l " ...___________:...~ · C_.:..h:..."---= _i....:......\'_,.;..,tu · 

Estimated Construction Cost $ --..,1.....,.:::( '-0r ,0 ()....' · '--·__ ______~__ 

' . ' f W ric )) "J u~ L' 7' l.~ ' ".t I' .,' ,iDescnpLion 0 0 ____....::......Ji...:::!..' -!=-- ' \ __ ',- :.....;." _ ' ...._~	 -" ___-'- ..,.' ....:' . '....:._ '-"

n,.. '.,"'. n · , 

lv J '...,.'~,,- : I 

,.1 V 

Occupant or Tenant _...::,~~: ~,_. -.:.. ~~'/ ..;.r I i _~ , __ D) .:.. ~~~~(~(~~ ________ 

Contact Name_________ _____________ _ ___ 

Address____________________________ ________ 

City --........,.--__________ Sti'lte ___ Zip Code _____ 

-,J ' . 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Cbaracteristics 

Height: 

No. of stories: 
r:. 

Gross area, sq. ft, per floor: 

'. 
Use group: 

Construction type: 
__ Reinforced Concrete 
_ _ Structural Steel 
__ Masonry 

I 
, 

_ __ Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

__ Private 

Sewage ,Disposal: 
, 	 Public ' , 

Private 

Electric Yes ONo 0 
Gas YesO No 0 

Heating System: 
Electric 0 Oil o 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 
_ _ Full 

Partial 
__ Other Suppression 

# ofHeads 

Property OWner's Name _ C..II .:..:. -!.i-,-:..:P:._ ..:;.1 ....:.(:..:i ~ ..:.._______-"",.! " '1L \-'- , ' 

,..., ,;7I r: I') \
Address __ Q~'_ !_ .' ....:...i~__ \. ~ '-~ J __ _ ....:. \ ....:.~_. \ ....:._______--:-____ 

CI'ty __\:...:~__'_i_~______ State /";b Zip Code :;."7 ',I"',"~\ .J . ,I I: '" ,­

Home Phone J>! ' 7')-: -r·!,.. Work Phone ---,-----,--­
Applicant's Name & Mailing Address, (if other than stated hereon): . 

Phone 	 Fax 

Co'ntractor Company __/,-__ " ' ~- ., -,-: r,,, J,c.- .'."",-'>______,-l v "__..:(:<._ ___ _ ....-' ( 

Contact Person ___G " c..:"' ' I·~__ _ _______________ ':'':''''-__....:. \ o". +, _ 

Address_) ~ . ~~~~#,
_~_-_/~_l_t-:....:.;.:..:!,~._....:. , ~.-:-!------_________
City f,.J.. ~ ~"State ~ Zip Code --1 "' ,-, ' J 

4 
. 

License No. Gf; \ -; ,J . ~ '? \ 
Phone '; Ie l - "I , "'{ 

Engineer or Architect cOmpany e~"1rk C1' ( .>n' . "''j 

Contact Person __:........:_ ·....:.___ i e~J..;.. _____,_____::_::___:_­C " . 1 1:· __~ ' ___ 
" ~! .1:1 JI .. , . 

Address _ t1 ! ::;._ ..~'1_i_ _ ___ _--.:-'-_---,__ ­....-'-_ =-_ ' ' , ,I'],<: ,( /.r " -.,,___ 

: J..:.. b ....:......:..City _....:..~"--{_ J ..:;. , ... j· _____ State 

Fax 

BUILDING DESCRIPTION ­

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
l29!!h Widlh 

1st floor: 

I
, 2nd f100rv ' ., 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ ____ 

Multi-family dwellings: 

No. of efficiency units: _ _ ____ 

No. of 1 BR units:__________ 

No. of 2 BR units: ____ _____ 

No, of 3 BR units: _________ 


Oili~S~e: ____________ 
Dimensions: ___ ______ _ _ 

Footingo:
Roof: ---- ------- ­

__ State Certified Modular 
___ Manufactured Home 

,~{rib Zip Code Z.) 7'(1 ~ 

RESIDEN11AL 

Utilities 

Water. Supply: 
Public 

V Private 
Sewage Disposal: 
~ Public.' 'J" 

_ ' _.' 	 Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

0 

Sprinkler system: NtA 0 
_ _ NFPA#I3D 
__ NFPA#I3R 
__ Other: 

TitJelCompaI1Y Dale 
Checks payable to: DIRECTOR OF fINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY, .. 
- FOR OFFICE USE ONLY ­

AGENCY 	 DATE SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION PROPERTY IDI/:
= From: ________________ 
 . Filing fee $___Land Development, DPZ 
Permit fee $.______State Highways ~:Side:____________ ------------------_.IBuilding Official 	 Excise tax $,_______ 

Side St:__________ Add' l per. fee $_____Dev. Engineering. DPZ ~ , 
TOTAL FEES $_____All miniinum setbacks met? 
Sub-total paid $______YESO NO 0 


Is Sediment,Control approval required prior to issuance? Is EnIrance Permit required? Balance due 
 $_-----­
YESO NO 0 	 YESO NO 0 Check #_-----­

Historic District? 	 .validatioo #_---­
CONTINGENCY CONSTRUCTION START: 0 

ONE STOP SHOP: 0 

White: Building Official Oreal: LDD, DPZ 

YESO NO 0 
Lot Coverage for NewTown Zone.______ 
SDPIR.ed-Iine approval date __________ 

Aa:epted by-­

Yellow: DED, DPZ Pink: Health Gold: SHA 
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3.0~7 Acres± -,, , 
.. " 



OEPNmoENT ~ NSA!CllONS. LICEttSES AK)PEPMTS 
l4JO co...m HOUSE ORIVE 
EllCOlTc;:rTV.lI() 21043 

PERhfTS("'O) 31).1455HSPECl'IOHS ("'0)3').'810 
NJJOWt,TED N=OAIMn;:t.I ("'0) 31l-31OO 

HOWARD COUNTY 
PERMIT APPLICATION 

" 

Building Address -~'-V--I-....L---I-"","",,LI(;.J.f.-fwJ!;,--~"-.I1..L---- Property Owner's Name _...l....J:::::::.L.;.,L~;-L.II.-U\,~~!f=-!::::Io:~ 

~ngU~l__~lj,~t~~~~Jd~L1~~~~~~~~~ 
Propose<i U~ ' - , 

Estimated Construction Cost $ '':tea, 000 ,cO. 
, Descriptl~ of Work h,JQ \ \.) V)). W , On \i'bAlloD 

.R Xi s\,~ '0:" C)Q ~ M>1, hl '1 () 
' ~QL U·­ . 

(2d 

Engineer or ArchiteCt Company _---l~~-l--+4_o":...u~.J..:,:.;~___ 

Coma~Name,__________________________ 

Add~,_______~_________________________ 

City ______________ State ____ Zip Code _____ 

Phone 	 Fax 
Phone '110- 750 -J",S) Fax ~nO-r.YD-7']5-C) 
City ? I"rat! State My) Zip Code 210{?> 

BUILDING DESCRIPTION - COMMERCIAL 	 , BUILDING DESCRIPTION - RESIDENTIAL 

Building Chara~ristics 

Height: 

No, of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: , 
Public 
Private 

Sewage Disposal: 
' Public ' 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 , 

Heating System: 
Electric '0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 0 
Full 
Partial 

___ Other Suppression 
# of Heads 

Building Characteristics 

SF DY/el1ing~sFTownhoUse 0 

~. ~dt. 
1st floor: ~'1' ({;" , . 
2nd Door: ~'11 ,,~ , ,5 ' 

' Basement: ~ftJf j Ie" , 1!J ' 
Finished Basement 0 Unfinished Basement 
Crawl space 0 Slab!IJ Grade 0 
No, of Bedrooms __'::t..L-____ 


Height: --::--:-=-_____ 


Multi-family dwellings: 

No, or effICiency units; ______ 

No. or 1 BR units:,_________ 

No. or 2 BR units: ________ 

No, or 3 BR units: ______ 


other Structure: ________ 

Dimensions: _________ 


Foolings; ,~-----,.-----
Roof Height..'_________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

--I:'Prtvate 
Sewage Disposal: ' 

Public 
:E-Prtvate 

Electric Yes'S. No 0 
Gas Yes 0 No 'f­
Heatin9!tem: 
Electric Oil 0 ' 
Natural s 0 
Propclne Gas 0 

Sprinkler system: NI A 0 
NFPA#l3D 
NFPA#13R 
Other: 

'THE INlERSl<lNED HEREBY CER11F1ES AND AGREES /4S FOllOWS: (1) THAT H£lSHE IS NJlltORIZED TO MAKElKS APPlICATKlN; (2)THAT lliE 1IIF0RIIATKlN IS CORRECT; (3) THAT HE/SHE Will CQIIPl Y WITH All REGUtATIONS Of 

ONTO THIS PERTHE 

~'-+~iUL-4L-.-..:..J-~';:":'~::"'Y1J..::::L.."":'\__ 

HOWARD lMtCH ARE APPLICABlE lHERET ' (4)THATHEISHE WILL P£RFORII NO WORK ON ll£ AIl<7JE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPliCATION; (5)lHAT HElSHE GRANTS COUNTY OFFICIAlS 

POSE "r.."ECTlHG THE WORK PERMITTED AND POSTING NOTiCES, fl. . , -----:- ,J 
' 	 IV 1 ~ lAo Ie) I [> cJf 

App" ,.sJ:-'e 	 , PrintName "'5/­_I_SA.J)~,)~~IC:l.-L.~..BO:st.u.~(4...L.l ~;\\~=~~___ '	 ;ill~0(0"~pan 	 " , Date 
Checks payable to: DIRECTOR OFFINANCE OF HO 'ARD COUNTY 

' 

•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

• 

:, Rev. 11/41104 



March 21, 2005 MHBR#2900 

Ms. Avis Corbin 

Reference : Building Permit # 

Dear Ms. Corbin, 

The Changes To The Above Referenced Permit Are As Follows: 

(j -Existing Structure Will Be Attached To New Addition Through Covered Breezeway 
:y -New Structure Will Set Behind Building Restriction Line 

I ~ -New House Plan Signed And Sealed By Engineer 

Thank you for your consideration on this matter. 

Sincerely , 

, . " ..."..~. • - _ .. , ' .~ .,..'tf'JI"'~-'---:""-
,~ .. ' "'r' ~ _ ...-:;.0 .... . 


./ .. " 

Christian P. Tiede 

President 

Southern Kraft Builders, LLC 


- \ , .:'~ ;:). . .... \ " ,.;' .• I, ~ '\: ' . c I rJ·'· 
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410-203-1717 Fax: 410-75 -
8899 Frederick Road, Ellicott City Maryland, 21043 



- -

/ 

QEPAR1).ENT Of tfSPECTlONS. LICENSES Al'DPERMTS 

3430 COlRT HOUSE 0fIVE __ PERMIT NUMBER
EUJCOTT CITY, a.o 21013 HOWARD COUNTY 

PERMTS(41 0) 31l-~55 NSPECl'W)N$ (410)313.1810 

AUTc..tATm WORMA"TlON (41 0) 313-3800 
 -~ "') '1 "'3PERMIT APPLICATION ...J..) .r.~'7 0 ""> tX (1 fA 

I 
1'" Q "'1 ~'; ,. I . i T 

;:...,j '''1' """ 'l- ,' - ' -I) L\" ~. \.I.. t. r," d .... . ! .t" .Building Address -li-;A · \...!.I, , -'-'--"--_~1"-'-""-':'"'--'_~_.,-2L·~--"';~4 ! "".-l)..:.:.,.,l;.

., .. " .' ,'" I\' \ '\ I " ( \ \ .\\ ',"'.',"' '. ~ , I \ . ""':') - " I '-r'" 
. , t t ~ , 1\ 

Suite/Apt. #: _____ SDPIWP/~etition #: ___.... ,~ ..:.ot.,.,.tfu.t....,lll.:.::f.:Nf 

' .'.''' SUbdM's, __:.... \--'L...L.!..~--'­r ". , ( It ,f ' 'on, '. --..:.....:....!......:.' 

Sec1ion,______ Area ___---,___ Lot __~\---­

Census Tract . \ ! _ ', .\ 'r If\ I \.\( . 

.. ... 
Tax Map --'-:+-f-'__ Parcel 'Ii, :' \ , Grid __1---,,1_,-­

Zoning \.c.. Map Coordinates Lot size 

Description of Work _'_..i...:.' ' .\ .i.... . ' ! ' 'l.___....;.... ' ' I \_-;---,-~' .:,.- .­.......:J. ,' .:..._ !..._ ' ,-..-:\:...,~ ....,.;. ·· _ i ',4
·..::. \
~ I 1 
' . f· ;/ ( 

; \ \ C ., \ , ,( '. ',I ,. 

" \' .. :\ .•.~ ~ . ~ .~ '. \ 

Occupant or Tenant --'..[ _ ,,'-. ' ._---l..j~_.!\,,--,,~,,:...---,--,,--,-....i.._____.\-I .,;,;' . ..:.._ } ( i ' 
( '. \ - ' IC~ctName___' : ). .,-.~ ' ~l~\_- L-__~!~,__· , r~_~~---, \ ..::. ~' : ( ---,~____________ 

City _:-..._.::..' _" _ .,J__l_· --,'.,!I_· '.--,.'__ State _ ,_\_,_,,_.. _ i Zip Code 

• -?- I 
Phone ! I I ':; ' ) )~' ' ~ax I li l ~· ( r '~!- ") ( C "I. 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Wamr Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler sysmm: NlA 0 
__ Full 
__ Partial 
__ Other Suppression 
__ # of Heads 

Property Owner's Name 
,-

I \ , (" \' ~ r i , 1 I'. i I, 1. t L( , 
i 
\ 

Address I ! V ',:! ) \ ' \,Ie 

City (' \ (', I 'r \ \\ \ ;-' State ~ 'Zip Code I( i 'C1 
Horne Phone ,(]( ..:, JC ") .. rv It Work Phone !4 f,i., I -} r j ~ 
Applicant's Name,& Mailil)g Address, (if other than stated hereon): 

, ' .:~' ! \ "i ~ i: ,. . .. i \., '. " i, ,\ ", . ", 

Fax r I ( \ i l ": ... ( iPhone ' 'I ' 1<i ; 
..- " 

ContracrorCompany __~~ , ,~______~_ \~ I: .~ \ ~ , ..~ P---'____~~--'-______ 

.' " Contact Person t,.,.'t 
; '. . ~; . . J' 

, 
Address , "'1 ' I r 'O • \ 

. I ; ,. , 
 , , :-, lij{, / ! 
)

'city ", 1 l /' ;' \., \ \ '\ t State \ . \ ( ) Zip COde_"_' _' _ ,_. ',;.._it 

License No. • ':';' I '\ ' , ; 

Phone ~'fi,1 01-11111 Fax '7"f) ' IISPf - Soo't 
Engineer or Architect Company ______________ 

i \.C~ct Person 
J \' \ 

Address 

City ___________ Stam ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling &. SF Townhouse 0 
~' Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinisheq BasementD 
Crawl space 0 Slab on Grade'l:)I,. 
No. of Bedrooms ______ 
Height: . 
MUlti-fam-,i.,--ly-dwe-I"'lin-g-s:-----­
No. of efficiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units:·------ ­
No. of 3 BR units: -;---,---_____ 

.-III l I .". 
\ ... .... 

Other Structure: ' (! if i -: , ' ~\' 
Dim~nsions;-s,2 !. .' I' 

" Footings: -=~::;. ________ 
Roof Height:.____....;:J..____',, 

__ State Certified Modular 
__ Manufactured Home 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 " 

.,. :\:Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA#13R 
Other: 

1HE ~DERSIGNED HEREBY CERTIFIES AND AGREES /'oS FOLLOWS: (1) THAT HEiSHE IS AiIlMORIZED TO IIAKE nts APPLlCAnON: (2)THAT ntE INFORIIIIT1ON IS CORRECT; (3) THAT HE/SHE WILL COIIPLY WITH ALL REGULAnONS OF 
HowARD COI.NTY V<HCH ARE APPLICABLE lHERETO; (4) THAT HE/SHE WoU PERFORII NO WORK qtI ntE AIICI\IE REFERENCED PROPERTY NOT SPECIFICAI.lY DESCRIBED IN ~ISAPPLICAnON; (5) THAT HE/SHE GRANTS cotHTY OFFICIALS 
ntE RIGHT TO ENTER 000 nils 'pROPERlY FOR THE f'\IRPOSE OF iNSPE,ctlNG THE WORK PERllrriED AND POSTlNG NOTICES, , . .", 1 . 

.i ' ; , . , / .r' ,> ,, I· I I t I" . ( 
. / " ' , ' [. .,'~" i l ; ....:\ ---'_ _~_ , "--____ · · _..__--'- · 1 ( · i !_r · l ____ _________ 

Applicant'~Siglllllw'e PrintN. I 
• f' 
• ! (. ; i ') \.r ,{."Ga' (1 (I-'-J....,;l~)-1!-·---------­_____-anu!-'~7_);,w/:.-!..

rltIeICompany , J Date I 
Che6ks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 

QPZ SETBACK INFORlfADON PRoPERlY I[)f; 

F*ngfee $. -h": - :I!~~----------~---
Pamltr. $!..-----­~~--------------­ EJtICIIe.. $!..-_____....:; 

.~----------------....__________ _,81.,: AdeM 1*'. ,. $!-......;....--"...___-,: 

Mntinun......1IIII? TOTAL FEES $'---__~ 

VEl D NO 0 WHalllpiid $.'--_-----'~ 
..a"'iGltPlrml~ ...... $._..,......--.....,...­
YEBONCO ChIck .,_.... _12:..ar.~7.c...:...'('

.. ......DIIIItol? 
 ''---...,...­
C YESI:lNOC 

Is Sdl••ContraIIIppRMI r.quhd _to"""" 
YESC.NO C 

CONTINGENCY CON~UCTION START: 
ONE STQP SHQP: C ·Lat·ea..fatNlWTCMiI Zane._____....:; 

SDP..................______-:r__ __... ~I'I. 

car.w::LDD, DPZ Y"': DED, DPZ . PInk: HIIIh Gc*I: SHA.... ..
_";"";';"--"_________......:......_______-::--_________:_-- -i.·-"""----,."..J.1/.ctJD4. 

http:SPECIFICAI.lY







