
Building Permit Application 
_ COunty Mortland Data Racetved: 

Department 01 _tiona, Lk:enoeo and Permits 
3430 Coon House Drive 
Pennits: 410-313--2465 

'N"IoW . howar~~!.!Db:md 912'1 Permit 110,: 

Building Address: 13870 T.adaIptQ .... Ad PtopmyOwnU'sName-: 1..Uckaon~ 

"'" """'" State: Me ZIp Code: :2t03e 
Address: ''lSroT~'' "" 
CIty. ..... State: 10() ZIp Code: ~038 

Suite/Apt. # SOP!WP/BA #: Phone:~,e Fa>, 

StJbdl'ltsion: 0000 
Ern~i1: 'oIfi ultaQClm 

lot: 8 Tax M:lp: Parcel: 0300 ~1 NI:rfte a ~U'"Add,_, IIf cd...- Ugn stated herein} 
Applicant's Naml!': Joe z-.. 

Existing Use: SF Home aa.nent Project 
Address: lt8IlRl:I17Sub8 

CIty: ~ Sbte: WO zjp Code: 11738 

Proposed Use: SF HomIt B~ Prcfecl Phone: 41~1D2() Fa~: 

EstImated ConstnJctioo Cost: S8500 
Em;,il : ~<;btooOlldk:l ... _ICbIIh.<Xlft'l 

Description of Work: RamcMio ImaII pal1IIon WfIA Contractor Company: ~ KiIId'W'I & BaIt! 

FNme ~ portiofl of baMmrtnI and ~1OOm wtfl2 l1 4 wood SIud5. Add ~ 
ContilCt PenorI: JoeZAlulne 

Address: 2400 RTgT SUle8 
er-e. E~ W'ndoir, CreMe new b8Irroon. 0NbI slor9 ona City- Stilte: "" Zip COde: 21738 

Add -.1IIedrfcaI outlet!, ~ I'8QU Ighdf'U IJoIme No. : 135-881 

Phone: 410-449-1020 ""Emalf:~oom 
Occupant/Tenal1t N;lme: l.Ilcbon Meltl ..... 

W;ss tenant space prevlOtrlIy occupl~? Oy" iiNo Engineer/Architect Company: 

Contact Name: Jo& Zoutl'llt Respon$Sble Deslsn Prof.: 

AddrM5: 13870 Triadelphia .... Rd Address: 

Clty """" 
SUte;~Z1p~ 21\)36 CIty. State: _ _ __ ZJp Code: 

Pho~: XlI-788-9814 FalC Phone: Fa.lr. 

Email: JoeQbIeCk&COne~Ih.o:m EmatI: 

~-"""""""" IlesI*trfIQ/ s.dlding OttJI'DCt«lstk$ -HelRht: ii SF Dwelling 0 SF Townhouse Electric: IiiYes ONo 
No. of storie5: l1Ot>!b - Gas: DYes Ii No 
Gross area, SQ. ftjfioor: 1" floor: 50 30 Watu&1IIlIr 

2I1dfloor:~ '" o Public
Area of construction {sq. ft • . 8a5ement: 50 25 

ii FJnIshed BaSement 7~ iii Pr1vate 

Use poop: & Unfl n!shed Basement 800 SeM.aB ptmpwJ 

o Cr.owt Space o Public 
O>labon~~ 

Ii """'Ieo Reinforced Concrete No. Qf Bedrooms::. 
Heatfns Srs1!rno StructunJ steel0.....,. No. of units: 

Ii_ 0011 

o Wood Frame No. of 1 BR units: o Natur.tl Gas o Provane Gas 
o State- Certtfled Modular No. of 2 BR ttnItS: 0"","" 

No. of 3 BR untts:: SDrInfderSwtmr; 
Other Structure: OY.. Ii No 
Dimensions; .. _T_ - FootIo"" 

0N0 , Roof: BNngIa$ 
GAdirc PermIt HIImber. 

.......TNe 
,_, o St:aU!" CI!rtiflMl Modular 

o Mar1Ufactured Home SheD PwmII: Number. 

M ~ HBtBl'f' CEJrnFESMO AGJtft5.as FOUDWS: 111 TWoT HE/SH! IS AUOtOIItI2!O TO MAn TH1SAl'l'UcATlON; (2J THAT fIff MFOAt.U.n:»I!$ a.Rf.Cf; rn TKAT KE/SKE WLlCOMJ'\Y 
~ oW.lIiOOl.ATlON!i OF WOWAlIlCOUNTTWt{1Of ARt oI.WlitAa.E Tl4ER[fO; (-'1 niA.T HfftMt WTU I'£AIOIW NOWORKOfIIn£A80V'Ii mMEJ«Et)P'iIOI1:IO'YIC7f SPKIfICAU.'t DESala£D IN T\-I5 
Al'tUCAllOtt (5) TKA1 Ht/SKf 6AAHTS COlIM'Y OHICW.5 ntE tuGIfT TO DfftR. OftTO nilS N()Prtm' 1011 ~fMP'05l Of IMSI'£CTlKB nlE watI PUMITTl!I AHtI POST1t«l NOTlClS. 

AjijiiCimn SIj'IIOiIIfI!'-­tniiib Address 
OwMt/~l<Ilc:hen&BathL.LC 

TItJo/~, 

.... ""'" Pfffri Ndnti 

0III19r'2018 
bii& 

~cks Payab~ to: DIRECTOR Of Af'IIIN(l: Of HOW'ARC COUNTY 
••pt£ASE wRf7EJJEAnyaLEGJ81r ___OMY· 

o CONT1taNCY CONSTIIUCTION START -­ ......... 
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WALK-THRU BUILDING PERMIT 
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Designed: 2018-09-02This is an original des ign and mustAll dimensions .size designations 
Printed: 20\8-09-\9no t be released or copJed unlessgiven are subject to verification on 

applicable fee has been paid or jobjob site and adjustment to fit j ob 
order placed.conditions. 20 20 

IDrawing #: IINo Scale.Luckson ~achelJe Basement.kit 	 IAli 
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Designed:-20 18.09-11 
given are subject to veril1cation on not be released or copied unless Printed: 2018-09·19 

: job site and adjustmen llO fit job applicable fee has been paid or job 
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rExisting Plan - Mathie u.kit IAll IDrawing # : l i No Scale. 1 
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All dimens ions -size designations This is an original design and must Designed: 2018-10-0 \ 
given are subject to verification on not be released or co pied unless Printed: 20 \8- 10-02 
job site and adjustment to fit job 

2020 
applicable fee has been paid o r job 

conditions . order placed. 

Mathieu.kit IAll IDrawinp; #: \ INo Scale. 
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All dimensions -size designations 
given are subject to verification On 

job site and adjustment to fit job 
conditions. 

Mathieu-l. kit 

2020 
This is an original design and must Designed: 201 S-l 0-01 
not be released or copied unless Printed: 20IS-1O-02 
applicable fee has been paid or job 
order placed. 

IAll IDrawinp; #: I INo Scale. 


