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Penny E. Borenstein, M.D., M.P.H., Health Officer
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BLK (ST) LOT 38 BLK ============z=====0WNER================

PARCEL 235 SECT. 2 ZONE RR-DEO TWIGG THOMAS

AREA CTRACT 6030 2425 SAND EILL RD

SDP: FILE: ELLICOTT CITY , MD 21042

MAP COORDINATES: 10D4 WORK - HOME 240 882 - 3826
: ’ APPLIC THOMAS J TWIGG
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PROPOSED USE.....: NEW CUSTOM SFD 2 STORY FULL BSMNT 10R 3FB

PROPOSED WORK....: 1HB 2 FP 2 CAR GARAGE 4BR FRONT PORCH

PERMIT DATES.....: APP: 07/14/03 1ISS: 10/09/03 CMP: EXP:

CURRENT STATUS...: A REV IND: RNW: PROJECT #:

PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9=NEXT PF12=EXIT
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