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PERMIT NUMBER: 8 ~'-f, DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICAnON 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, UCENSES, AND PERMITS 

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

Ucensee"s Name: 
Street Address: 

Model Name & Options: 

# of Bedrooms (SF): 4- # ot elfldency units (MP): # of 1 BR (MP): # of 2 BR (MP): II of 3 BR (MF"): 

ti Rooms: # Full Battis: 3, # Half Baths: 1.. 
Garage/Carport Info: ~ Garage D Oetached Garage D Integral Garage D carport a None 

Basement/f'oundatlon Info: D Slab on Grade a Post & Pier ~ Basement c Finished Basement: a Full or a Partial 

lltE -HEM8YaimFl£SANDAG1IEISAS fOU.UWS: {1) lllATHf/SHE ISAUlllOltll£D lllNAl<ETIIISAl'l'LICAllOlt l2) 111ATTIIE lltFORIMTIOlll IS CORMCT: Ill lMAT HWIE WW.COMPI.Y 

wmt Ail RlGUtA~IONS Of HOWARD COUN1Y WHIDI Altl APPllCA8lE lH£R£1Q: {4) THAl HEJSll( Wit!. PEllRIRM MO- OIi ll!E "80V£ RErntOICDl P!IOl'£RTY NOT SHOl'ICAllY lllSCIUW> IN 
THIS APPUCAllON; IS) 111ATH£/SIIE 6IU\H1'S COUNTY omc1111S 1ff£ ltlGHTlO ENTlR ONTO THIS PMlPEIITY fOll lltF PURPOSE~ INSl'£CIING ntE WORlt PfllMllTfllANtll'OSTING NllllaS. 

Al'l'llCANl'S 0111GtiiariiiJ.llJM • 

AGl:NCIES REQUIRB)(N'PROVAIS: 

□ PR □ DPZ 

SUBMITTAL FEES: 

T:\\OperatlOns\Updatedfarms\R,,s-lBul~.28.2020 
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