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RESIDENTIAL BUILDING PERMIT A TS

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES. AND PERMITS

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

Trade Work to Be Completed

Owne(s) Name(s) (As lt aryea6 on tax re@ds)

Pernib Rquird)t Mechanical (tlVACR) Electrical Plumbing E None

IC

Unlt:

zlp Code: X. 73
sDPlwPlBA #: pl o )-

Esthated cost: g ly'

o tl

Prlmary Residence: I Ves O t'to

Skeet Address: 5/r cvLa Dn
Clty State: MD

Subdivlsion/Vilhgqcomplex Name: Co. oc
Lot rax Uap: 2.- / Parcel: n Grading Permit #:

Existing Us€: Proposed Use: 4nq

o

LC

BUILDING S,fE ADDRESS REQUfrED

DESCRIPTION OF WORK REQUIRED

t:.!'<::"'

ru

owner's sveet Addrest l5 I A{ rllrn
City: G Z9 Ccd,e:. 2 | 7
Phonei 30 I '?<5 o?26' Emaili fi) 71s r@ /409d &5 , LOi4

Business Name:

Street Address: PO X /6E
City: 5 tu t4 son
Phone: 43 5t -75 r7

ets LLC Ltc r

zpc(ffJt 2 t1l-3
tlr. o

Stnlei m

APPLICANT NAME . REQUIRED - TNDIVIDIIAL WHO SIGNS IHIS APPLICATION

Statel rhD
tmalt: pav /

Buslness Name LLC
Licenseet Name:

Stseet Address: PO t /6q
f
+ lent

Phone tls 32 755

Business Name: ft1y'7
Sfeet Address: 5& .4S r t4
City: 0wn

lo

Primary Suucture:

Gas

Heatng System: tr Bectic tr Natural Gas ! Propane tr Otier:

Spinkler System: O NFPA 13 tr NFPA 13R O NFPA 13D ! r'ton"

Model Name & Options Calqrl<t
# of Bedrooms (5F): O
# Rooms:

Garage/ Carport Info: tr Attached Garage tr Detached Garaqe tr Integralcarage O Carport

Easemenvtuunda$on lnfo: tr Slab on GGde tr Post & Pier

g
City zp c-ode'. i t t5 3

Name: f,11 a,

,Crs , codl

nal c

Emati f 1a6 11) /eu, q u0, COfrl

sewage Disposal: tr Publlc f Private (sepuc)

Zlp cnde: 2l / /

condo: tr Yes tr No

Energy Method: tr PrescrlP6ve F Performance tr UA Altematlve E! EU

THE UNDERSIGN EO HEf, E8Y CIRTIFIES AND AGREEs A5 FoLLOWS: (1) THAT H E/SHE l5 AUTHORIZEO TO MAxe rnri appucartor; (z) THAT rl{E lNf oRMATlo N IS CORRECL 13)THAT HE/SHE wlLLCOMPLY

WMI ALL REG UIATIOIIS OT HOWASO COUI{TY WHIOT AAE APPUCASLI THEREIO; (4I THAT HE/9HE wlLL ?ERTORM NOWORX OI{ THE ASOVE REFERENCED PROPERTY NOT SPECIIICAIIY OESCAIEEO IN

THls APPLICAION; {5) TIIAT HVSHE GRANIs COU IFICIAI.S THE RIGHTTO ENTER ONIO THE WORK PERMMED AND POSTING NONCES,

,l

APPUCANIS OSI6INAL 5I6NATURE

AGENCIES REQUIRED/APPROVALS:

SUBMTTTAL FEES:

TH|S pROPESTY rOR TllE PUEPOSE OF I SPqIG

t/,,00, t,
OATE SIGNEO

"lg1.lI€L rrs foDrrroN res G. MAr-Tlr./
T:\\Operations\U pdatedForms\ResldentlalEuildingPermitApP0l

hk, Liccn* n; f 1$/

State: tnD
Emall:

State

oto

SF Dwelllns tr SF Townhouse tr SFDuplex tr Moblle Home tr Multi-Family Dwelling (MF*)

Water Supply: tr Public f Private (Well)

Roadside Tree Project: !{ No O Yes: #

Fire Alarm system: tr Yes (Ho o voice Evdc

# of 3 BR (MF*): O# of l BR (MF"): o
# Fireplacg: a# Half Baths# Full Baths: 2

None

Unfinished gasement O Finished Basement: tr Full or o Partial

Bsmt Depth:Bsmt Width:2d Fl Depth:2d Fl Wldth:1r Fl Depth: -7t
sqftOccuplable Area:L sqftGross Area: 2

tr CIDL] SHA/o,,DPZ

ACCEPTED 8Y:6\6f{ lrrDprvr'reur,*NDf\EBz^s.oo

BUILDINGCHARACTERISTICS REQUIREO

PLEASE SELECT/COMPLETE ALL THAT APPLY)ADDITIONAL RESTDENTIALINFORMATION T

AGREEMENT/DISCALIMER REQUTRED

FOR OFFICE USE ONLY

2A.20ZO

frrttl

I

Phone:

utilities: E Etectric

1r Ft width:

PR

PRC:'ERTYOWNERINFORMATION REQUIRED

Contact Narne:

CONTRACTOR

ARCHITECT/ ENGINEER INFORMATION II!DIVIDUAL WHO SIGIIIED PLANS, IF APPLICABLE

# of 2 BR (MF): o# of efflclency units (MF*):

CHEC(S PAYABTE TO: DIRECTOR OF FINANCq OF HOWARD COUNTV

1'1

& rrEEt\ crrilrlrftgl F Ol fr




























