
,
ciEPARTMENTOFINSPECTIONS,LICENSESANDPERMITS HOWARD COUNTY ~RMIT NUMBER

• 3430 COURTHOUSEDRIVE .
jiLLIcon Clr'?~MD21043

PERMIT f~)()()/2 9/g/PERMITS(4.10)313·2466 INSPECTIONS(410)313·1810 APPLICA TION. AUTOMATEDINFORMATION(410) 313·3800

Building Ad1rt!ss 12100 'l':d.d91phJ.i RUed Property Owner's Name vim. r '. i Debra K. Gn'" inwi lj'iier

Ellicott City, rID 21012 Address 1210Q Tr.:tad:l\ Iphi.a BI~d
•

Suite/Apt. #: SDP/WP/Petition #: City 811loott CH:t State~ Zip Code ~1042

Census Tract <.oO~ 0 Subdivision Home Phone 301-776-'1715 Work Phone 41Q-·nf.i~]333
Applicant's Name & Mailing Address, (if other than stated hereon):

Section - Area - Lot -
Tax Map 16 Parcel 185 Grid 19

Zoning RR Map Coordinates
,

Lot size Phone Fax
'J !.

Existing Use Single EaiDi 1¥ Contractor Company !:t'.#.izQruJ Unlimited, 100.
Proposed Use Si.ng.b

' ,,-~Family Contact Person \'11111a01 L. Qreinwiaser
Estimated Construction Cost $120,000.00
Description of Work Add 2 12' Kl1'

Address 7387 '11ashingtQn Blvd., Suite 1Q4
sta~ ar'lrlU ion

~i~~~ SR2 story addition (approx. City rr:lkrl d9':J State ~ Zip Code 21075
License No. 16606

972 9Q••ft.•)with an attached qlU'€lqe Phone 41 tl_7!H__1 ill1 Fax A1rl_1ClI1._A 1..U.

Occupant or Tenant Engineer or Architect Company L 2 H Architects

Contact Name Contact Person .J&. f f Mahler

Address Address 811 CrcmNe].l Park Dr1~
City State Zip Code City Glen Bu,ni~ State ~ Zip Code 21061

Phone Fax Phone 410-863~·1302 Fax 110-B63-130S
BUll..DING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

6uilding Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling tX SF Townhouse 0 Water Supply:

-- Public Depth Width -- Public

No. of stories: Private 1stfloor: -X Private--
Sewage Disposal: 2nd floor: Sewage Disposal:

-- Public Basement: -- Public:

Gross area, sq. ft. per floor: --Private -.-X.. Private
FinishedBasement 0 UnfinishedBasement 0

Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Electric Yes:il No 0
No. of Bedrooms

Use group: Gas Yes 0 No 0 Gas YesD Nol;il

Heating System:
Multi-familydwellings:
No. of efficiencyunits: Heating System:

Construction type: Electric 0 Oil 0 No. of 1BR units: Electric Jill Oil 0

Reinforced Concrete Natural Gas 0 No. of 2 BRunits: Natural Gas 0
-- No. of 3 BR units:
-- Structural Steel Propane Gas 0 Propane Gas 0

__ Masonry ...........................................................
Other Structure:

-- Wood Frame Sprinkler system: N/AD Dimensions:
Sprinkler system: N/A ~

-- Full Footings: -- NFPA#13D

-- Partial Roof: -- NFPA#13R

-- State Certified Modular __ Other Suppression -- Other:

-- # of Heads State Certified Modular--
-- Manufactured Home

Rear: -------
Side: _
Side St.: _
All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zone _
SDP/Re<i-lille approval date _

PROPERTY ID#:
Filing fee
Permit fee

I. ; r: ':::.,')-r- ..'} I .v:7f~...
s , i sz·
$_---
$----------
$-----------
$_---s:
$------

Is Sediment Control approval required prior to issuance?
YESO NO 0

. Excise tax
Sub-total paid
Add'l permit fee
TOTAL FEES
Balance due
.Check-
Validation

#----~
#_---

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0 Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ PinlcHealth Gold: SHA

I:\permit.fim
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SEE PAGE 2 OF 2
•The Advise Is An ~tegral Part Of This
Ptat & Is Found On The Affixed Page.
NOTE: The property shown hereon is located

•. within Zooe-.c.- as shown on F.E.MA
flood lnSlrance Rate Map. Cornrnt.ritY
p~ No. -z.A QOAA . 00\ \03
\4 Qy., t.9{) C CWvY1 > Md.
piftl \ V of 4<

~O~ D~c«-\~~ ~\J~ L\~
I HEREBY CERTIFY THAT I HAVE SURVEYED
LOT NO :-:-: . OF SECTION -. . . .. OF
tt \ '2.,.\ 00 \ IC:..-\O~"'\p.. Q.o-f'O

SUBDlVlSlON FOR THE PURPOSE OF
LOCATING THE IMPROVEMENTS AND THE
IMP VEMENT E LOCATED AS SHOWN.

~~ .... I .. \ O-:-\A:\A

~,
£.

.......•--_ ....._----
S~~iS"'JA. .

PLAT RECORDED IN PLAT BOOK NO .. ~ ..
FOLIO NO ... ~ ..... PLAT NO .X), :-:-:-:-...
SCALE 1·= .. <£C? .. W.O. NO ..V:-\: .~c:'\%
THIS PlAT IS NOT INTENDED TO BE USED

FOR THE PURPOSE oF ESTABLISHING
PROPERTY UNES

I- KEN DtXON SURVEYS
P.O. BOX 1179 ~

~D 21123-1179· ("10) <437-6632 r.r.
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~~..-, _-fi~

HorizOns Unlimited Home Improve me IS, Ine
7387 Washington Blvd,

• Sljite 104
Elkridge, MIJ ~1075

t

r

Phone: 410-796-1333 or 301-596-88':3
Fax: 410-796-4144

July 9,2001

Ms. Avis Corbin
Howard County JSpections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043-4395

Re: Permit #BOOJ291ft I

Dear Ms. Corbin,

JUL 11 ZOOI

LICENSeS & Pf.b IVins
DIVISION

I am writing this letter in regards to Permil,:DOCi1291st address 12100 Triadelphia Road, Ellicott
City, MD 21042. l ha-e enclosed a cop' of ,> '~vised plat w.th the additions on the right and
rear. After meetinr with Mark from the' ie: ' . el'~rtrnent it was advised that we had certain
requirements to meet as follows:

1.) To extend drain fields 180' to meet septic requirements for the in-law suite.
2.) The addition on the right side of the existing 2 story residence had to be moved 8' forward

to meet the requirements for the set back of the existing well which is 30' before the house was

built.

At the time of the footer inspection, approved plans were on the job site. At this time we are I)OW

at the drywall stage and I am requesting your approval to finish the house. If you have any
additional questions or I can provide any further information please contact my office. Thank you
in advance for your prompt attention to this matter.

~~: 'd9-9j~"~~~~\~
William L. Gmeinwieer, . r.
President

'~~I'-- __

~~/_~~r

o/~ S/~'-
J?~l --

2JI'L






