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PERMIT NUMBER: B 2\000 3l gq DATE ACCEPTED: LICENSES & PERMITS

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

R D ADDR :

street Address:  \\M)\2.S VWoward @oad Unit:

city: Dag Yon State: MD ZipCode: LY 01b
Subdivision/\)illage/Complex Name: I SDP/WP/BA #:

Lot: Tax Map: Parcel: Grading Permit #:

» RIPTION O OR

Existing Use: SED Proposed Use: SFEO Estimated Cost: § L4950,V

Trade Work to Be Completed (Separate Permits Required): O Mechanical (HVACR) 01 Electrical B Plumbing [ None

Ins¥all 1-]000 gqllon above 3rnq,,d__Pmpgg__;_{=ggs.e_Aﬁgk

DB . ., 2 . - . ) .

Owner(s) Name(s) (As it appears on tax records): § 0 hn r¥e Primary Residence: es [0 No
Owner’s Street Address: Y\ A\ \2S Yoward Road

City: Qa\!"my\_ | State: My | Zip Code: 2.]026

- 1)s-
APPLICANT NAME

"
Ar)ihn.} Qullb

Business Name: T ho m (San S Contact Name:
L

Street Address:  Jboq M’:"‘ c Pon}
O gol tivane ECRrY [Zocs 21149
Phone: Y. 81b- 6504 Email: et rePSor

ONTRACTOR ORMATIO
Business Name: -7 o plav bee
Licensee'’s Name:  Revmde |l Thampiem [Lcense#: b 0003
Street Address:_ S 2.1,g WesYulewd drdat Su.be 200
Clty: Poedor/ M ’ | state: 230 | ZioCode: 2,19 03
Phane: 4Y3 - - SY7Y Email: 7 ) 612
AR . ORMATIO
Business Name: Name:
Street Address:
City: | state: | Zip Code:
Phone: Email:
B D ARA R
Primary Structure: BSF Dwelling 1 SF Townhouse 0 SF Duplex 0 Mobile Home 0 Multi-Family Dwelling (MF*) Condo: [0 Yes o
Utilities: 00 Electric [ Gas Water Supply: O Public @-Frivate (Well) Sewage Disposal: [ Public O-Private (Septic)
Heating System: 1 Electric O Natural Gas O Propane 0 other: Roadside Tree Project: g No O Yes: #
Sprinkler System: O NFPA13 OO NFPA 13R [0 NFPA13D O None Fire Alarm System: [ Yes 0O No [ Voice Evac
ADD ONAL R A ORMATIO
Model Name & Options:
# of Bedrooms (SF): | # of efficiency units (MF¥): | # of 1 BR (MF¥): [ # of 2 BR (MF¥): | # of 3 BR (MF*):
# Rooms: | # Ful Baths: | # Half Baths: | # Fireplaces:

Garage/Carport Info: O Attached Garage O Detached Garage [ Integral Garage O Carport OO None

Basement/Foundation Info: O Slab on Grade 01 Post&Pier 0O Unfinished Basement O Finished Basement: 0 Full or & Partial

1% Fl Width: | 1% Fl Depth: 2 F Width: 2" Fl Depth: | Bsmt Width: | Bsmt Depth:

sq ft

Energy Method: O Prescriptive O Performance Ol UA Alternative 3 ERI | Gross Area: sq ft | Occupiable Area:

AGREEMENT/ DISCALIMER )
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Proposed Propane Tank Relocation

For 14125 Howard Rd




