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DATE ACCEPTED:

R.ECHIVED
vl m20

PERMIT NUMBER: B'?DOO4l?fi

l,.:f;*f;;,
J1R lviEPt*LPPATIMREPGNIDLI oNUB qLATINEDIsER

P EDNsENE ScLISNoCTPF sNoTNERTMED PTYNUcoDRoH 4tNoPTIo54 531 20 314ENoPHc1 342Dt4ITYcTTILL coEERIDESHT UoRUc0 o43 3

Unit:
Wreen ayAmb534 21ressAddStreet zip code2'1723

State: MD
city: Cooksville SDP/WP/BA #:

soodreenbAName: mexmpage/CoSubdivisao Perm GP-20-034Grad n9Parcel:05Tax MaP:08Loti 1

Estimated Cost: $250,000.00DwelUse n le am ngFS vProposed sExisting Use:Vacant
I Mechanical (HVACR) I Electrical I Plumbing tr None

Required)lComBe letedto (SeparatepTrade

Primary Residence: tr Yes I No

zip Code.210'12State: MD

(A Homes LLCB ardurk,ss aN s recods)appears)Owner( ) me(

owner's street Address:151 1 Ritchie Highway, Suite 305

Email:tim@burkardhomes.comPhone:(240) 375-1052

contact Name: Tim Burkard

Zip Code:21O12

Business Name:Same as above

o

Street Addressil l 11 Ritchie Hi hway, Suite 305
Business Name:Burkard Homes, LLC

City:Arnold

Phone:(240) 3l'j-1052 Email:tim@burkardhomes.com

State:MD

License #:6300

Street Addressi

State Zip CoderCityi

Phone Email

Business Name: Mildenberg, Boender & Assoc., lnc. Name:

Street Address:7350-B Grace Drive
C,ty:Columbia State:MD Zip Codei2l044

997-0296Phone 41 Email

acnCo: C Yes I No

Water Supply: tr 2ublic I Private (Well) sewage Disposal: tr Public ! Private (Septic)

Primary Strudure: I SF Dwelling tr SF Townhouse O SF Duplex tr l4obile Home O Multi-Family Dwelling (N1Fr)

Sprinkler System: tr NFPA 13 tr NFPA 13R I NFPA 130 fl None

Heating System: O Electric tr Natural Gas t Propane O Other

Utilities: I Electric O Gas

Roadside Trec Project: I No E Yes: #

Fire Alarm System: I Yes D No tr Voice Evac

l"lodel Name & options: Seneca l, Elv. 1, sunroom, walkout
# of Bedrooms (SF):4 # of efficiency units (14F*) # of 1 BR (l4F*)i # of 2 BR (I4F*) # of 3 BR (MF*):

# Roomsll2 # Half Baths:1 # Fireplaces:0

Garage/Carport Info: I Attached Garage Et Detached Garage O Integralcarage tr Carport O None

BasemenvFoundation Infor tr SIab on Grade O Post& Pier I Unfinished Basement tr Finished Basement: E Full or tr Partial

l't Fl V/idth:48 1e Fl Depth:52 2M Fl Wdth:48 2"d Fl Depth:46 Bsmt Width:48 Esmt Depth:52

ERETOj (4)THAT HE/SNEWTLL PEFFORM NOWORKONTHEABOVE R€FERENCEo PROPERTY NOT SPECIFICALLY DESCRIBIo lN

UNTY OFFICIALSII]€ RIGHTTO ENIER ONIO IHIS PROPERTY FOR THE PURPOSE OF INSPECIING THE WOR( PERMITITO AND POSTING NOTICES

Gross Area:4,676 sqft

APPLICANT'5 ONI6INAL SIGNATURE OAIE SIGNED

REQUIRED/APPROVALS

W'TH ALL REGULATION5OF HOWARO COUNTY WHICH ARE APPIICABTETH

Energy Method: I Prescriptive E Performance tr UA Alternative tl ERI occupiable Area:4,676 sq ft

ll I r e / e o
THIS APPIIC-ATION, (5) THAT HElsH

/- J" *A ,r{" CIDSHA

50.ooSUBMITTAL FEES ,or*r*, Ch*lZQ1 ACCEPTED BY

BUILDING SITE ADDRESS

DESCRIPTION OF WORK REQUIRED

(!!:'i,

16

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDMDUAL WHO SIGI'IS THIS APPLICATIoN

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WI|O sICNED PLANS, IF APPLICAALE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELEC|/COMPLETE ALL THAT APALY)

?'r --.ra.tl+-AGREEi4ENT/DISCALIMER REQUIRTD

CHECKS PAYABLE TO: DIRECTOR OF FINANCt OF HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppOl.2S.2O2O

REQUIRED

city: Arnold

Licensee's Name:

# Full Bathsl3

rnn(
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