
RECEIVED . 
PERMIT NUMBER: s 2000 2.(J> ~ z DATE ACCEPTED: AUG O 6 2020 

ef[$' RESIDENTIAL BUILDING-'PERMIT APPLIC:'A~~ PERMITS • ~ l~ ION . , 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 
I • I I ••• 

BUILDING SITE ADDRESS REQUIRED 

State: MD Zip Code: a It 25'() 
SDP/WP/BA #: GP-' q ·~ /.(:, l..C' 

Street Address: 

City: State: Zip Code: 

D SF Duplex D Mobile Home 

Water Supply: D Public □"" rivate (Well) 
/ 

Heating System: □/Electric D Natural Gas p."l>ropane D Other: 

# of 1 BR (MF*): " # 0(2 BR (MF*):'.' / 

, # Rooms: / j .,,,., # Full Baths: I, # Half Baths: / # Fireplaces: I 
Garage/carport Info: 121/ Attached Garage □ Detached Garage 

Basement/Foundation Info: □ Slab on Grade D · Post & Pier D Partial 

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. · 

I , 

1
1Z".J PR g_.,6Pz 

PAYMENT: ( r.-. "r.1 · 

T:\ \Operatiorts\UpdatedForms\ResidentialBuildingPermitA:pp0l.28.2020 

DATE SIGN ~'b 

/ 

ACCEPTED BY: Di (, 



COMPLETE THIS FORM WHEN DROPPING OFF ANY · 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 
(Person~ame and Division) 

From: -;;[i,vi Kl/'N//1 (Li'/3) 30, .. 77a,2,._. 
(Your Name, Company Name and Telephone Number) 

Subject: Projectname t,,./A.,/~ m~ 
Projectsiteaddress /d-d-~I '}'YJ~ ~ Len" ;;).1 

Permit Number /!,-i).6'()-;j...f,~ SDP # 

Other information pertinent to this project _____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Structural steel certification 

Energy conservation calculations 

__ Certificationfor _______ ~_~(b~ecifi~ fo S#C- ~ l'fl~ 

7 Copies of Plof f""'- f'-bJL~tlV'- ~~~be sp~~~). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # ____ _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: 

JV/V'l Jtuwh < 4'-(1;, ) ;o,, 771k 
(Person's name) (Telephone number) 

z~ s:z ~ bv ilttl'iJ ~~id .. f:Rn:> 
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES 
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN 
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by __ /)~)_B~-----
t:\Updated forms\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 




















