
.. 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HowAR·o· co~uNTY 

•. ~· ... ' __ , .,., ----.. ·-· .. / l . 
. , . .:.... ., 

~·-·-,~ PERMIT NUMBER 3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 
AUTOMATED INFORMATION (410) 313-3800 PER~71fPPLICATION J~ -::., ''lr oc,,.;J.SCj "3 

1215~ \IT Elf:< ·a(;) · "d .( n 
.....___ __ 

Building Address 'f 
; 

Property Owner's Name Mitul, Dave & Dhawan, Rita l)w08 4>£C. /:!'Jt , ·.':' , _,,. : 
j 

' .. '. .,),:' 
/ :2 IOI Se reni+ r YI 
Marriottsville, Md 2 104 Address 8516 Timber Valley Ct. 

/:j ' /·• /J Ellicotts City State MD Zip Code 21043 Suite/Apt.#: SOP/WP/Petition #: /'//'~ / City 

Census Tract Subdivision Spring ValleyChase Home Phone WorkPhone 410-961-7472 

Section Area Lot 10 
Applicant's Name & Mailing Address, (if other than stated hereon): 

TaxM@ ·-8 
•' Building Permit Services, lnc. - Pat Orla 

Grid 13 902-2H MacPhail Woods Xing, Bela Air, MD 21015 

Zoning Map Coordinates Lot size 4.367ac Phone 410-8797848 Fax 410-879-7847 

Existing Use Vacant Lot Contractor Company Hamilton Development-Tl A Hagan 
Proposed Use SFD Contact Person Pat Hagan w/ Hagan & Hamilton 
Estimated Construction Cost$ 900,000.00 

Address 20E. Timonium Rd. - Ste# 100 
Description of Work Const SFD-Custom 

Timonium MD Zip Code 21093 City State 
2sty,full bsmt, R 5FB UIB &3car garage( 5Br)opt.fin.L.L ---

-:- License No. MHBR#97 
w/foll Bath, Phone 410-561-1004 Fax 410-561-1654 

Occupant or Tenant .Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code, City State ___ Zip Code 

Phone Fax 'V ' Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildini Char!i!Qteri~tiQ~ Utilities Bui!(jing !:;haractcri§l;ics Utilities 

Height: · Water Supply: SF Dwelling IXl SF Townhouse D ~upply: . ~ii,: 
--Public Depth Width ublic ~ t 

No. of stories: Private I st floor: __ Private 1~1'---
Sewage Disposal: 2nd floor: Sewage Disposal: 

--Public 
Basement: Public 

Gross area, sq. it. per floor: Private XX Private -- Finished Basement IX) Unfinished Basement D 
Electric Yes □ .No D Crawl space D Slab on Grade□ Electric Ycslil No D No. of Bedrooms 5 

Use 1,71·oup: Gas Yes □ No D Gas Yesli] No □ 
Multi-family dwellings: 

Heating System: No. of efficiency units: Heating System: 
Construction type: Electric 0 Oil D No. of l BR units: Electric D Oil D 

Reinforced Concrete Natural Gas D No. of 2 BR units: Natural Gas Iii --
Propane Gas D No. of3 BR units: 

--Structural Steel Propane Gas □ 
__ Masonry 

Other Structure: 
--Wood Frame Sprinkler system: NIA □ Dimensions: Sprinkler system: NIA □ 

Full Footings: --NFPA# 13D 
--Partial Roof: NFPA#l3R -- --

-- State Certified Modular __ Other Suppression --Other: 
# of Heads State Certified Modular -- --_. . ., 

__ j\,1anufactured Home ' 
IH1' ~!<ll,Rm:;<w 11,R,ll\' CliRlWfi'S AM) .\GR1; r,s A.~ l•UJ.l.OWS: (I) 'fll.\Tlll,•~llli L~A(:TIJORf/J,ll)'H>\IAK/: nus APPllCAIIO~; ,:, lllAf nu, L~l'()R>.!AllUS L~ COkR1'<:r. (3) TJl',\1' llf:,Sllf, WU.I. Ctl11Pl V Mm ,II.I. REGl ;l.A JIO~S tlf• IJOW.\RO c010NI Y 
11'111<'11 ARE Al'PllrAlllf. H~RBnl; 14) 'fllA'r llli!',;f(~ Wfl.l PliRFORM so WORK 0~ nl[ ABOVt RfJcRE.'1(:tiO PROPcltW -~OT SP(CIPICAL/.)' DliSCRIUf.U IN 'flllS .\l'PLlrATION; (5) TllAT >111'lifm ()R,\,:'l'S C:Ot'YfV OFFICIAi.~ Tlili lUGlffT() r NTf.l< ONW 
mis PRDr£R1)' FOR. THl:.l'\;RPOSEOI' INSPECTI NG THE WORK l'ERMITTED .1,-:0 l'OSTING NOTICE.S. 

. ,/, . ......... ,,, Building Permit Services, Inc. - Pat Orla 

App/icant'.v Signature 
A ent 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . -

*• PLEASE WRITE NEATLY ANDLEGIBLY. ** 
_ FOR OFFICE USE ONLY-

. AGENCY DATE s1GNATURE APPROVAL nrz sETBAcK INFORMA1:ioN 
-<.,Land Develop1ncnt.DPZ ________________ _ 

PROPERTY fD#: 
rilling foe $ 100.00 

.,,,, ~tatc Highwavs ___________________ _ 

~ rBuilding OfTicial 
✓ Dey, Engineering, DPZ 
./ Health 16/ ti 16 t 

Fire Protection 
Is Sediment Control a~oval required prior to issuance'! 

YEf ~ NO □ 

CONTINGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: □ 

Distribution of Copies- White: Building Official Green: LDD, DPZ 

n:\pcnnit.frm 

Froi1t: ____ . 
Rear: ________ _ 
Side: ________ _ 
Side St.: _______ _ 

All minimum setbacks met'? 
YES□ NO 0 

Is Entrance Pe1mit required? 
YES □ NO 0 

Historic District? 
YES□ NOD 

Pcm1it fee $ ___ _ 
Excise tax s ___ _ 
Subtotal paid $ ___ _ 
Add'I permit foe S ___ _ 
TOTAL FEES $~---
Balance due $.__,.---,.,-
Check # / ,;,~·,>1' "J I 
Validation # ____ _ 

Lot Coverage for New'fown Zone ___ _ 
SOP/Red-line, approval date Accepted by c@ 

Yellow: DED, DPZ Pink. Health GoldS_HA 

Rev. 10/15/98 

-




