
.. RECEIVED 
PERMIT NUMBER: B DATE ACCEPTED: AUG 2 UD2D 

RESIDENTIAL BUILDING PERMIT APPLICATI<?_~EN I 
HOWARD COUNTY DEPARTMENT OF INSPECTIOtJS, LICENSES, AND PERMITS ~~~:g~ 1\1/TS 

3430 COURT HOUSE DRIVE, ELLiCOTT CITY . MD 21043 PHONE: (410) 313-2455 OPTION #4 

licensee's Name: Li,;ense # : 

Zip Code: 21036 

Estimated Cost: $60,000.00 
□ None 

nd mjni-s..plit HVAC IIO 

lannin as art of a 

>----------------------------~-------··-----------------------, 
Street Address: 

City: State: Zip Cc,de: 

Phone: 

j Business Name: Name: 

I-2::eet Ad_d_r_es_s_: _____ _ 

!. Cty: 
~--·--,----· ·---------~---------------; 

I State: Zip Cede: 

o SF Townt>ousc □ SF Duplex 
- -------·-----..--

□ Gas wa•er Supply: D Public 11 P,ivate (Well) Sev..~ge Disposal: □ Public 
-------+-------------------------! 

Heating System: ■ Electric □ N3turai Gas □ Prop~ne □ Othe•: Roadside Tree Project: ■ No ------ ----~---
Sprinkler Sys~em: □ NFPII 13 □ NF-PA 13R □ Nl'PA 13D ■ None Fire Alarm System. □ Yes ■ No 

Model Nam~ & Opt,ons: Ranch style home _____ _,----------..------------
# of Bedrooms (SF) : 460 I # o'.~fficien~~: units (MF'·): i, of J. BR (MF') : I # of 2 6R (Mf*): # of 3 BR (MF*): 

# !looms: 3 ~I Baths: 3 I # Half Battis: 1 ______ # Fireplaces: O 

Garage/Carport Info: ■ At',ached Garage □ Detached Garage □ Integral Garage □ carport □ None 

Basem:'.'t/Foundati~_:_nfo: □ Slab on Grade □ Post & Pier O Unfinisrf.d Basement II Finished Basement: □ full or 11 _..'.~-~~.'.~!.... ____ _j 
l" Fl Width: 45 1~ Fl De~th: 34 I 2"" Fl Widtl1 : ! 2"" f l Depth: . ! Bsmt Width: 45 I Bsmt Dei:th: 34 I 
Energy Method: □ Prescriptive □ Performance L1 UA llltcrnat,ve □ ERi I Gross Area: 3,906 sq ft j 0ccup;able Area: 1,870 sq ft ! 

THE UNDfRSIG NF.0 HEREBY CERTIFIES ANO AGREES AS F0llOW5: (1) THf,T HE/SMC IS AUfHORIZEO TO MAKE JHIS APr'LK:.t.TION; :2; ":H.C.TTHE INFOr{MATl:)N lS CORRfCT; (3) THAT HE/SHE Will COMPLY 

WITH All Rf.GUL4 NSOF HOWA~I.J COUNTY WHICH AKE MPPUCABI.E THERETO; (4) ·,HAT 11E/Silf Wl l l_ PERfOflM :'\:fJ WORK Of-I T:l~ ABOVf REH.RF.:KCD ?ROPEhTY NOT .5PEC!FICALLY DESCR!B(O IN 

CJN · 5) Al Hf /SHE G~ANTS COUi\lTV :JFF IC!A lS THr RIGHT TO F.rJTF.R ONTOT:i;S r'RVPEll.!'Y FOR THE Pl!i~POSE OF INSPECTING Tr. ( WORK PERMl"'."TtD AND POSTING NOTICfS. 

. . . . 
AGENCIES REQUIRED/APPROVAi_<; ; i 

~----- l_~z __ --¥-vfo-=-.J-=-DE:..::.-c:--=====--µ'Hea~·?.J~ l □ se:___bJ 
L SUBMITTAL :-EES: __________ T:YMENT: ! ACCEPTED~!~ 




































