
1ERMIT NUMBER: s aooo l 5 3{5 DATE ACCEPTED: 
RECEIVED 

MAY 21 
RESIDENTIAL BUILDING PERMIT APfl:lQAJl(j)~MITs 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMI9!,VISION 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 

~'.:~el Address: 12157 Hayland Farm Way 

:ity: Ellicott City 
,ubdivision/Village/Complex Name: 

State: MD 

Proposed Use: 

PHONE: (410) 313-2455 OPTION #4 

Zip Code:21042 

SOP/WP/BA#: 

rrade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical □ Plumbing □ None 

1s-Bulit: Finished basement including: recreation room with web bar, full bath, bedroom, storage room, unfinished 
,echanical room. Approximately 1,800 sq ft. 

Owner(s) Name(s) (As it appears on tax records): Manyuan Jin, Cheng Zhou 

Owner's Street Address : 12157 Hayland Farm Way 

City : Ellicott City State: MD Zip Code:21042 

_Str~et Address :12157 Hayland Farm Way 

City: Ellicott City State:MD Zip Code:21042 

Phone: ( 443) 683-5020 

8usiness Name: Home Owner 

Licensee's Name: License #:0 

Street Address: 

City: State: Zip Code: 

Street Address : 

State: Zip Code: 

Utilities: ■ Electric ■ Gas Water Supply : □ Public D Private (Well) Sewage Disposal : □ Public ■ Private (Septic) 

Heating System: □ Electric ■ Natural Gas □ Propane □ Other : Roadside Tree Project: ■ No D Yes : # 

Sprinkler System: ■ NFPA 13 □ NFPA 13R □ NFPA 130 a None Fire Alarm System: ■ Yes □ No D Voice Evac 

Model Name & Options : 
·-··--------
# of Bedrooms (SF): 5 

# Rooms: 

'# of efficiency units (MF*): 

# Full Baths: 5 

# of 1 BR (MF*): # of 2 l3R (MF*): 

# Half Baths : 1 

Garage/Carport Info: ■ Attached Garage D Detached Garage □ Integral Garage □ Carport D None 

# of 3 l3R (MF*): 

# Fireplaces: 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement ■ Finished Basement: D Full or ■ Partial 

1st Fl Width : pt Fl Depth : 2nd Fl Width: 2nd Fl Depth: Bsmt Depth : 

THt UNDERSIGNED HEREBY CERTIFIES AND AG REES AS FOi.LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI S APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COM PLY 

W ITH ALL REGULATIONS OF HOWARD COUNTY WH ICH ARE APPLICA BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TH E ABOVE REFERENCED PROPERTY NOT SPECI FI CALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TH E RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF IMSPECTING TH E WORK PERMITTED AND POSTING NOTICES. 

----- I] n c~,1-=---·-··- -·· 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

FOR OFFICE USE ONLY '' '' ' ·-,l._,_ CHECKS PAYABLE TO: DIRECTOR OF.FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: ' 

(!? ' -\ 1·z.v 
_J_':D:::::__::D.:.,:PZ=--==========::;:---.L:□=-=--D..:::ED:___-==-----_ -_ -___ D Health ~~-\..~~ D SHA 

SUBMITTAL FEES: PAYMENT: I ACCEPTED BY: 
---------------·-----~-·-·- ·------------··-------··--· --------------·- -------•-·•···- ···- - ----'------------------------ ----

0 PR D CID 

,. ,\ 1 l'lnnrot;nnc\ I lnrbtPrlFnrm~\ResidentialfluildingPermitApp0l.28.2020 
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