( DEP AITMENT OF BEFECTONS LEENSE'S 00 PEA S

B4 CRMMATION 4413 13- 3608

e HOWARD COUNTY |  PERMIT NUMBER
- PERMIT APPLICATION |

Bogoor278

Buiding Addrwss__ 2410 Weoop STRE AM (it
Euicomr City, MD 21042

Property Owner’s Name STE\/EM M, E_ZPL:E-

hade=2410 WooD StreAam (T

cty E1t) oI CiY se MPzipcode 21092

Applicant's Name & Mailing Address, (if other than stated hereon):
TJOHN WISEMAN 243y wood STRGAM CF

Suita/Apt. #: SDP/WP/Petition #:
Census Tract Subdivisk
Section Area Lot Home Phone H 0 -G8 B 4 Work Phone
Tax Map Parcel Grid

: EW o]l Ci7¥ M2 2loq
Zoning Map Coordinates Lot size

Phone 440-279 -0139 Fax Fo; =983 -74yy

—

ExsngUse__FIZONT PoRCH ¢ GABLE

ProposedUse __ [FRONT FORCLH € ABLE

Contracter Company PI«(JFF-Q/"{ Over.

Estimated Construction Cost §___ | O, 500 2 COMADEED S AMIE AKX PR T
Descriponof Work __~ A DD GARBLE To —
EWSTING STRUCTURE ADD 4’
f S Zip Code
TO ExisTNé PoRCH ety - ®
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address B
Address
City State Zip Code
city Stats Zip Code
Phane Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Height Water Supply: SF Dweling P SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: —__Private 18t foor: S Private
Sewsge Disposal: 2nd floor: D-'P“a'
Public < - Public
& ) O 53 Basemertd: Private
0ss area, sq. ft. per floor: ___ Private Finished B ot O | B o
% Gesili Mo/t mw 0O ShbonGrade O él;inc Y;:GUDN;JQDU
Use group: Gas YesO Ne O Helghts- - T oo
Muhi-amity dwellings: 5
Heating System: m :: 1;‘ m&:‘“: mgm sma o
cnngzn.m:nn type: Electric O Oi O No:d 2BR unils:-?_'__—#._._ﬁ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
———— Masonry Other 5% : Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio ____NFPA#13D
Full Rt el ___ NFPAHI3R
~ Partal e T Ower
State Certified Modular Other Suppression State Certified Modular
¥ of Heads _____Manufactured Home

THE UNDERSIGHED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 16 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF

HOMARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM MO WORX ON THE ABOVE

PROPERTY MOT ACALLY M THS APPUCATION, (S) THAT HE/SHE GRANTS COUNTY OFFICALS

THE RIGHT TO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTIMG NOTICES.
& — TN NSEATRAS

Applicant's Signazure
Copsys 79T
Tiie/Company

S b

Print Name

Date.
Checks payable lo. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LE.GJBI_.Y. e




DEPT. OF INSPECTIONS, LICENSES AND PERMITS

ST HOWARD COUNTY | PERMIT NUMBER

ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455 ) PE_.“ IT APPLICATION g = .
e LI T BletodSiS

Bu11d1bng Adqress'; 2 l-}’/z,:ﬁ i}U‘:)cJ;_) j,‘?jff?/"i Coowj~ | Property Owner's Name STEVEAN AN PEA
Ve ELLLCQ7 Cprmy 1P 2 1DY2. Address Z 410 WNIO)D CiReArmM Cou2 T
- . . CityALiceo77 <+ State /4177 Zip Code 2/ 04 2
uite/Apt. #: SDP/WP/Petition #: Home Phone 440 - 9§ §-85¢ 4 Work Phone 440605~ 55 ¢ &
; ‘ ; Applicant’s Name & Mailing Address, (if other than stated h '
Census Tract Subdivision > #E"NS QEVR .’7‘/‘{-& p ( ated herein):
Section Area Lot 2
Tax Map /69 Parcel 5 Grid
Zoning Map Coordinates Lot Size 3:0¢3 Ac Phone Fax
Existing Use_ Lo VEEEP FORC[ Contractor Company  MHope eonne, £z Rar(s
Proposed Use KiTCHEN ¢ BED RooM Contact Person
Estimated Construction Cost $§ 4 &, © ¢ <2 Address
Description of Work_EEmove £xyS T ive Lovsred | City State Zip Code
Porc 1 £5 ;?‘ LI ACE W ITF Arerap sk License No.
VY ST TE 1A 95 B R O Phone Fax
/2T FeooR 35Xz Srsi PEER wiet
O(_cupant or Tenant STAY Engineer or Architect Company ~Je2 AN/ S CHADEPE
Contact Name Contact Person VO SGHL/ /D72
Address Address  ZEG MCwecpne Ao
| City State Zip Code Cltv(: ATorsSviee € State /Y /7 ZipCode 21228
Phone Fax Phone 4470 ~ 7% /-7 F ¥ %5  Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics [ Utilities
Heigiin Water Supply: SF Dwelling 3 SF Townhouse O | Water Supply:
% Public Depth /27 Width J =7 | X Public
No. of storiéx __ Private I* floor: D@ O _ Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fl. : _ Public Basement: |92 __ Public
. % Private
Use group: Finished Basement 3 Unfinished Basement % Crawl
space O Slab on Grade C Electric Yes % No O
Construction type: No. of Bedrooms __/ Gas Yes 0 No O
_X_Reinforced Concrete i g
____Structural Steel MUI“'_mmll,y dwellings: Heating System:
~ Masonry - No. oi‘efﬂmenc.y units: Electric & oil o
"X Wood Frame No. of 1 BR units: Natural Gas O
No. of 2 BR un!ls: Propane Gas O
 Sute Certified Mo | B S BRow1e:
Bk B Other Structure: bprlnlg?;r;;{sﬁ?b NAX
Dimensions: | — NFPA #13R
T . . Footings: i
___ Other Supprésgion ey ____ Other:
\ — #ofHeads A s
' __ State Certified Modular
___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 5
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE AB \,L KEFCRENCED PROPERTY ¥ NOT SPECIFICALLY DESCRIBED InN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTC

THIS PROPLI{TY FOR THEPURPOSE OF lNaPLL TING THE WORK PERMITTED AND POSTING NOTICES.

( »‘ “" 4 i

eI E STEVEN  LVIERL

x"p'ﬁlic.ant s Signature ¥ . .~ Print Name

EbanT/Que /rm A1 NS

Email Address

CWNER g, /;' 3 /;c a9/
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
Building Officials Side: Excise tax $
Dev. Enginceringl DPZ Side St.: Add’l per fee §$
Health .,-()0_,[‘) /Q(’/)/?Q 75{/\'%"/6{/ All minimum setbacks met? TOTAL FEES §
Fire Protection : /( ;u,‘-UJ’ YES © NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §
YESO NO O YES O NO O Check # /’03?
Historic District? Validation #
YES DO NO QO
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms



7
APPROVED
)
WALK-THRU BUILDING PERMIT

BP#
APP.SANA) BW@, 7 DATE _Zg@ |
DESC. OF WORK: 0

:

BosPortasias

g ; _\i’z.,-;o' w%p'ﬁc'{s'b_)
L= o (87 .

. o 51"‘!’"”‘" Cu e

WL = 422770/

LOCATION DRAWING
CERTIFICATION SEAL SCALE \'= oo | DATED-6. 1998
is is to certlfy *hat { haove surveyed e
e s LDE Inec.
] 9250 Rumsey Road Suite 106
% selabiiahad Columbia, Maryland 21045

e information shown has beer
current gcceptable survey procedures and

>m available record infermation. This drawing ‘ 7
to be used for Title Tronsfer Finoncing, or _ | A41G) 715—1070 , BG'J()
301) 596—3424 (Wash)

finencing Only and IS NOT to be used for
e Establishment of Property Lines, Location
490) 715—-9540 (Fax)

r Fences, Gorages, Buildings, or other
isting or future Improvements.




SITE INSPECTION SHEET
OWNER: /.A_;‘ a7 s

Cotla o
PHONE #: 4[/)) -2 -O7347
(o TEONTRACTOR: pisrunn ol 755 - 500

| WELLTAG #: A/~ 73 - ~4207
- SUBDIVISION: LOT: &  COUNTY# _ S vin A
PROPOSAL: Dt /:s)ﬁ?f-fm oy
é mfg_\( meél&eﬂ wild he oed Zo bcwtl,o pld Alibeso
o LOCATION DIAGRAM and g %“’"
- bn foldic o
= —] o
Ut QW‘%
3y’
0 St Jankc
A
1 S
FJent -Zfﬂﬁ - B Fiwn cher 70
3
J’wﬁd/&/ 5@@@%@ 2,

COMMENTS: &fj 2t 0c,ccwua/ 8v)  3-30- /0 a‘%@d‘;d

, Chea s
@@e@_}w@/p&o Mﬁ@&ém /e,é/
'uafu A.)W

> w/wu:f’ Le 't
DATE: ¥ - 50-10

ACAT LN, A
,AM - ,é@é ool
INSPECTOR: A1 s iax A




&)= »

Ru{c(éf 5 o

e | ?‘\l’ ‘P\'h \'*’ ¥ /-—'ﬁﬂv)?/
FTe 3

: ’}_ N
i Y

f:l De,
| = 7 é{‘“"id
; BV \ul'-ﬁ,

:;wers %%nstmcﬂon Co

-.0.BoxX
7ork-New Salem, PA 17371
/175156534 .

Pl RN N S e g e
P P L e Ul Bl B duetd

HW u)\seﬂ\mv

QJ’) 34 udog&s%eam cl
Flliestt Coly M 2904

SRRER LA l!l'!ili!“”il]lIHi!i;Ii!1l”iEl!!!”HNI!III”]ili!“lli”

hi:lIHY 91 dS 0ib¢




]

T a_:t,.ﬁ_,_,,,,..___.'_ s B g_'L__,i.L,_,,

E o

TR0, A FESI LN
TR-OUKLE I

NG L

-_._Lﬂ-vr-.p—-

M O
(%96 | o]

L s TR | o Cr clnnt |
BED r o ) ;

PRI 3 SRR

apn i - A N :

f LA G FRE ,ﬁt_&;}:
..A?MXZ Y ROoMH

. Z) "/ :
s mtﬁ‘ﬁfgz‘a&éﬁg

,hh I ]
;-I / ) ‘\\x ;
e oot i o T a5

| o BHEIING COVERED FORH — —— . |

ffaﬁ' /?1?3? ﬁﬁ% _'g _
B 9N 1212 ' Sl

| 1
A T §
"_‘_' 'ﬁ.—:-.-- et

- - )
So . L K BUCERAS Sroim—

EH D AW N G

:'-_""_""‘JE’

Sy =/

o 5 {,Q,g’[g‘/ﬁmg,—pf ﬁ,_z*“ el

| 2410 Wool SZREAM COCRT . . .

B L B AL BT ~;
|
SCALE
- ELOOR FLAN
ﬂ@@_ﬁ; . ‘

| Escorr oy

T N T P e 4

S B

ERESS  p ) ,

o e e o

e AT 1 e

Liv

B i sl LTI TS ———




ElY El
JEHARD LE HTu ;:'_r‘.- Lokea
HI'FI i fed |" Mk
. 700 AU30 PH 4:02
|
|
|
|
4 bt 5 L L L Lo AT | L Y. | | e, R ) . * _i
| e
) SN o S T P e S N e A ; f
s = Lece: o B ﬂ_I
! ' ' J
! ' s
| |
I Ea— S mf}fs:wf& BEARAGE ————— |
‘__.__-‘.'n s !
|
| M?ﬂfﬁ#ﬁ 45 PR e T ¥ |
CUTERS W/ O0WHS POV 2 Ii‘ r e B
| VENTED VI SOFELT™ } el > [
VI YL S (20006 L/ TIAEK | ] | i i ftooB e
Ii | ! i g_ : ‘ i_, _________ el L S SRy
’ - s il e RS
i- ; . 3 | . _.___........‘%3..._. =
—&pou ' 51 B |
| =R mmmy WizH WRAR - GCONCRETE FL QR ——edt | T
| @r— WZTH KBV IAY OR LEDGEN [/ ol
; w.f:'?y G /Wa A 2R A
i ; } |
-;t_' I x'# e v LT . A
s | LNTERL OR JENTER R PRAN T — BFetisr = S e
'. | R sffﬁ a*.?"gf-f FaboTs e o Pﬂﬂ BED, COVEREE
i | : ot Wirs BN IG T FoorER  \ .
" o SR
| |
ik
e, et o e /Q’}/JZ—/‘E’ xffﬁ/{}mﬁ'f zs’f ﬁw zﬁu gt |
S e e R B SN B L | SeacE: vatsl! '
' S, I g = e e . - Sdion e M Bl I Gl L S B e SRR TR g

e

(52627 20e3




o —

P g o

1

WRCIARE 0y
i D AT Tt
2XI0 RALEIER VG OC.

| EHISTING AL TD LEST N
TWeN &2 BEAATE ;

i R
|
|
|
1
!
1
1‘
I
|
i
a
#
|
|
i
|
[
i
|
|
|
|
|

e/ ¥

C A WL S A E

Va2l _ _

[278 |

&/2

[ 2~

2X8 TOIST/6" OC

d ot TN K/‘Kﬁ"&"ﬂ W/—';IAL Pl ,,{aagr‘_g'f
O TN G "’2:’ VE BEAME

|
#’

]

|
i
|
|
i
i

LOUMDPAT LN AN

Ny e e

B L LV LANS

i} g
i A

L A TR gy by e 4 e s ey P

/ :
f

il ﬂzﬁfﬂé
( N8 S d R _72943’)':5'

o

T e s
AL 7 S

.F

N OISy MANGER

I
.
!
Py S

2= S _J“\j:* A 2 £
| o i | 35 STELL COLLAINS
I : ol 3 | i f&!ﬁﬂﬂmaﬂ/&/‘? fxm/
| o3 | =1 i | W/ﬁa‘ STENERS
| s s - |
| ST
Lo PERE T %;IT}ﬁi*'“ ;

| . | R RO
S dure ec gl A | ol ST e A7 70 SCARLA

- ERUSE FRRT AS — — |
LRI L EY fr’M

e ; =T =
':'t.a- B A - E..._ 3
Py o el - s T
o ﬂ'r-l

TN e - T
b e ¥ S e b T ._....._...\_....u-_,...-..,-vS-'.'. I S ot it i T - e - -

LEFT S/LE VE/INS ' AACGHT SIDE p;r';,eW' _ W /‘{ief:f 4/’/0 /{tj /'}/“ /‘ f /Q A:’éﬂ /‘4//_'

; s e e o e e o ::.::...-v..._. ,....'.'w..'-':.-.:.'-:.'.._..'_.,'..'_f....'.'.:.i ..__:.._,,..._ e, A _,__.H,,_....,.,....‘.':.._..Zx_"""ﬁﬂm'-i_w f"ﬁq.‘;—;_”i‘ -'51:::.?_1 H'"': “' e 0 e
= = —/{ Vﬁf /Q /*? 55 Z zf;’éw 5 -'f e == 'M' _9' TR i e e
= = | _ = -




