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OEPAR'T"MENT C% NSPECTX::\NS . LICENSES AI'O PERMl S , 
HOWARD COUNTY PERMIT NUMBER3<130 C(U n HOUSE OFI!VE .....' 
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PERMIT APPLICATION 13 ~~ Al./TOMAlH) N=ORMA~ (4101313-3800 e /--I ,yf 7- .... 

Building Address d't{ r0 E. II II e) WfAV Property Owner's Name .! '. 
, 

) i' .. , 
.. 

., 
i : 1 j: ,. , I .. ., , , . . . ; ,\ ~j , . '. \ 1 <1A,,· Address, I ' i'· I 

\ i r .\ , .( I'. I ' . ; 

Suite/Apt #: SDPIWP/Petition #: ' '\tit'i ' f 
Cen~ Tract t<a:cC Subdivision ; , .\j s. t \ ' I j i City '. j"' . I .. . I ! 

, 
State ~ Zip Code . 

j I "'y~ i. . I 

I! - -.-.'-----.... Work Phone \,. I 
I

Section Area Lot Home Phone I . . . f 
i 

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

\ ' '~l 
. ' 7 

Tax Map Parcel Grid ( . 

Zoning, ! 
i 

: Map Coordina,tes Lot size ,. t ~A. , ~ Phone Fax . ., I I I 

Existing Use Contractor Company I~ ., t , " ,; ~ : ~ , 
h ' 1 

, 
i! 

Proposed Use " " 
I I ,'. I ' I i ~ 

, I l i 1••/ , 

Estimated Construction Cost $ 
; 

I . 
Contact Person 

'" .' .'. " i /" i " JI ! 

• 
Description of Work , 1' 1 ! I . " ; .'. " t ~ i I . $ I i " Hi' Address 

1 
, 

~ l 
'. 
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City ' ! : ~ ~. ; ' State Zip Code : r ' ..::+. 
License No. '. 
Phone I , Fax ." i .", ,1 :; , , : ': 

Occupant or Tenant 
h j., 
I t i 1\ Engine3r or Architect Company . ' , i " 

.. 

\ f I',:· · 

Contact Name ~ 
Contact Person 

\ ; '( .' \ . ' i t\ • .,
•

Address 1< 
Address 

City State Zip Code t ~ 
, 

t' l 'i' ­ ; .. :. \ , ,; .1'1 fI . 
State " Zip CodeCity , I . j 'l ' i i .­

Phone Fax 
Phone , i 

j ' i i Fax I ; ·4··I ./ 

.BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling '~ SF Townhouse 0 Water Supply: 
Public ~ Width - ­ Public-- ­

No. of stories: Private 1st Hoor: \ i .h. Private-- ­ Sewage Disposal:Sewage Disposal: 2nd Hoor: 
., 
~, . 

Public 
, __ Public 

-- ­ Basement: I ' ~ 
PrivateGross area, sq. ft. per floor: Private .. 

-- ­ . Finished Basement 0 Unfinished BasementS 
~ 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 i " Electric Yes' IZi No 0 
No. of Bedrooms .:';- ' Gas Yes Q . No 0Use group: Gas Yes 0 No d Height: - -: I . I 

Multi-family dwellings: 
Heating System:

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No, of 2 BR units: Natural Gas ,. 0 ,,, 
--.Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas' 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry other Structure: Sprinkler system: N/A 0 ; 

Wood Frame Sprinkler system: NlA 0 Dimensions: NFPA#13D ! " - ­ Footings; - -
-- ­ Full 

Roof Height; - - NFPA#13R 
Partial Other: ' -- ­ - -

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# bfHeads - ­-- ­ Manufactured Home- ­
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TIlE RIGHT TO EHTER ONTO 1l!IS PROPERlY FOR 1HE PURPOSE Of INSPECTlNG 1HE WORK PERMITTED N;() POST1HG NOTICES. 
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.. ,., . .. ' 
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Section Area Lot t.6 Home Phone , Work Phone ' 

, .. Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map ~ Parcel I.., Grid ~ 

Zoning Map Coordinates Lot size Phone Fax 

.' ", 
Contractor Company Existing Use , 

, 
Proposed Use i ~ .._} I .". : 

Contact Person 
Estimated Construction Cost $ , 

i " 

Description of Work Address 

DCc­ 'K., eeoc bf e,c;'Sbo§ bo'Y"\C­
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ito "'- 2. 0 LJ ,i s(J 0 Cs~ L)S 
City State Zip Code 
License No. '\ 

~n. ' rh(-", \. 3r.r~ ' U'"\ ~i)('(·_.h { 
I Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code I. 

City , State Zip Code 

Phone Fax 
Phone L" • Fax , 

BUILDING DESCRIPTION: COMMERCIAL BUILDING DESCRIPTION: RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 
.' 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width Public 

- ­ "/PrivateNo. of stories: Private . 1st floor: - ­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public - ­ Public 

- ­ Basement: ~PrivateGross area. sq. ft. per floor: Private- ­ Finished Basement 0 Unfinished BasemenlD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric YesG No 0 
No. of Bedrooms Gas Yes 0 No 0

Use group: Gas Yes 0 No 0 Height: 
Mulli.family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas El 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame ' Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Foolings: - -
Full NFPA#13R- ­ Roof Height: - -
Partial Other: - ­ - ­

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home - ­
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HOWARD COlJNTY t FA.)('Eq iENT OF INSPECTIONS, LICE~.~S & PERMITS 
3430 COURT HOUSE DRIVE \ JUN 2 4 2008 
ELLICOTT CITY MD 21043 

~Y~~~~ RESIDENTIAL 
BUILDING PERMIT 

Permit Number: B08001407 Permit Type: New - SFD 

Application Date: 05/09/2008 Issue Date: 06/23/2008 


SITE ADDRESS: 

2410 ELLIES WAY 
WEST FRIENDSHIP, MD 21794 

Subdivision: Cloverfield , Lot No. 15 
Tax Map: 15 Grid: 15-7 
Zoning District: RC-DEO 
SDP No.: 

PROPERTY OWNER INFO.: 

CLOVERFIELD PFEFFERKORN 
11175 STRATFIELD COURT 
MARRIOTTSVILLE, MD 21104 
Phone # : 410-442-2211 

Census Tract: 603000 
W&S Contract No.: 

Grading Permit No.: G08000115 

DESCRIPTION OF WORK: SFD - CUSTOM 2 STORY FULL BSMNT, 9R, 3FB, IHB, IFP, 3 CAR GARAGE (4BR) 
FRONT PORCH (RI) 

PRIMARY CONTRACTOR INFO: 
Home Bldr License No.: 990 
FRANK E POTEPAN 
11175 STRATFIELD COURT 
MARRIOTTSVILLE, MD 21104 
Phone #: 410-442-2211 

PRIMARY CONTACT INFO: 
Contact Type: Contact 
CATONSVILLE HOMES, LLC 
FRANKE POTEPAN 
11175 STRATFIELD COURT 
MARRIOTTSVILLE, MD 21104 
Phone #: 410-442-2211 

f ... ~, ~j . 

Building/Lot Characteristics: 
Legal Description: LOT 15 1.184 A[ ]2410 ELLIES WAY[ ]CLOVERFIELD 

Existing Use: Vacant Lot 
Height: ft. 
Basement: Unfinished 

Water Supply: Private 
Sewage Disposal: Private 

SF # of Bedrooms: 4 
SF # of Full Baths: 3 
SF # of Half Baths: 1 

Zoning Setback Requirements: Permit Fees: 
Front: Proposed: 89 Required: 50 Total Fees Invoiced: $ 13893.83 
Rear: Proposed: 253 Required: 30 Total Fees Paid : $ 13893.83 
Side: Proposed: 27/40 Required: 10 Balance Due: $.00 
Side Street: Proposed: n/a Required: n/a 
Meets Minimum Required Setbacks?: Yes 
Lot Coverage for NT Zoning: 

To schedule an inspection or check the results of an inspection please call (410) 313-3800 


APPROVED BY THE DIRECTOR OF INSPECTIONS, LICENSES & PERMITS - BUILDING OFFICIAL 



