
PERMIT NUMBER; B

RECEIVED
DATE ACCEPTED: APR 21 2022

RESIDENTIAL BUILDING PERMIT APPLICAYfO,JV*,,r';;r :r,,r:,

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www. howardcou ntym d.qov

street Address: 744 L O,.V t.
Gty: Cl"nrk;v,

Lot: 2

lz
I 1.,

SDP/WP/BA #:

Grading Permit #:

Unit;

Zio Code: ? tn)

Estimated Cost: $ a1 , ooo

Subdivision/Village/Complex Name: .i a

Existing Ljse: S,Je ^.d
Trade Work to Be Completed (Sepante PerniE Requhed): tr Mechanical (I-IVACR) tr Electrical tr Plumbing None

State: tlD

Tax Map: Parcel

Proposed Use: Def ", ,.ci C^, ".,.

DESCRIPTION OF WORK REQUIRED

,FD Lon5\ruct 1e' rus' Oe+n.,,.ci

Primary ResidenceOwner(s) Name(s) (A, it appears on bx r@rdqt a^^ C-l*,.- L',,, frl,o-t n

owne/s stseet Mdress: ?qq Z Ool. r e.,) t o"c

Yes tr No

Cityr 1,,. k,.ili. ZipCodet 2: oLq
Phone: qL{ } Bl\-ool,)

Business Name:

Street Address: ?t1qZ Oo.t-c-,<

Emafl: ; c< p le-r'. z. ^ @ Y",L'ro"

Contact Name: Cr' t ... ^'

State: \1D

APPLICANT NAME REQUIRED - ITIDIVTDUAL WHO SIGNS iEIS APPLICATIOTV

City: 0ir.rX5 vi\\a
Phone: ll,r1 [1t-r:oro

zip Cdet ?\o7'l
Email: icco lz,.-r r, ^ QV^A"-

CONTT,ACTORINFORMATION REQUIRED

ausiness Name:

Licensee's Name: Licens€ #:

City:

Phone:

Business Name:

Email:

Name:

State:

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO SIGITED PIAN' IF APPLICABLE

City:

Phone: Email

Primary Strwture: SF Dwelling tr SF Tolvnhouse tr SF Duplex tr bile Home tr l,4ulti-Family Dwelling (l'lFx)

Utilities:

Heating System: Electric tr Natural Gas tr Propane E o$er:

sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D None

Model Name & Options:

Zip Code:

Condo: tr Yes No

sewage Dispo6al: tr Public / Private (septic)

Roadslde Tree Project: No tr Yes: #

Flre Alarm System: O Yes tr No tr Voice Evac

State:

Elecuic tr Gas Water Supply: tr Public (Well)

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLEiE ALL THAT APPLY)

# of Bedrooms (SF)

# Rooms:

Garage/Carport Info: tr Attached Garage I oetached Garage tr Integral Garage tr Cnrport tr None

# of 3 BR (MFx):

# Fireplaces

# of 1 BR (MP): # of 2 BR (lYF*):# of efficiency units (MF*):

# Full Baths: # Half Baths:

BasemenvFoundation Info: tr Slabon Grade tr Post&Pier tr Unfrnished Basement tr Finished Basement: E Full or tr Partial

1i Fl Wdth: 'Lb
Enerqy Method: tr Prescriptive E Performance tr UA Alternatve tr ERI

APPTTCANAS ORIGINALsIGNAIUBE

Bsmt Depth:

Occupiable Area: ,?q sc ft

Wml ALL REGUTATIONS OF HOWARO CoUNTY wHICH ARt APPLICABLE THEREIOi (4)THAT HE/sHE WILL PERFORM NO WORK ON IH€ ABOV€ REFERENCED PROPERTY NoT SPEClflCAttY DESCRIBEO lN

THIS_APPLTAnON; (5)THAT HE/SHE GRANTS COUNTY OfFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPaSE OF INSPtCTING THE WORX PERMITT€O AND POSTING NOTICES.

2nd Fl width: 2^d Fl Depth:1$ FI Depth: q D

Gross Area lO AD sq ft

AGREEMENT/DISCALIMER REQUIRED

T:\\Ooerations\UodatedForms\Re(identialBuildinsPermitAoool 28 2020

D CID

CHECXS PAYABLE TO: DIRECIOR OF FINANCE OF HOWARO COUNTYFOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS:

qDPZ ED E] SHA

-++PAYMENT: ACCEPTED BY:6-)SUBMITIAL FEES:

.i'
Lla <!!:-

BUILDING SITE ADDRESS REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

State: i.  D

Sueet Address:

Zip Code:

Street Address:

Bsmt Width:

qnre sreNfo

t{;
sl/o/ ' 

c '-'
E Health 

' ""/ '

I CU



tUMBER,, WALL FRAMING PLAN

South Side-Gable Side I Wall
venical Stud Size: 2 x 4 x 1O Cut To 9'6"
ToD of Foundation to Finished Floor: 0 ln
Dashed llne is outside perimeter of building

Top Plates
2x 4

Constructlon
Grade

Studs
2\1

Condn c6oll
Grade

10 ft.

-t-20lnin.

Bottom PlatP

lan Coleman

A.i@l Wed Conigur.lion By T|6 Corpay

195 in

1.75 x 11.83 L.V.L,

96in.

192 in

2x8

821n 1n-

38nI
t.:=.E 

-Ii,llElIrE:--

Estimate Number: 19944

192 in 1- 34 in 38 in. 20112

I

)



2x4
Treated 2x6

Treated

lan Coleman
Esiimate Numb€r: 19944



I
I tUMBER,, wALL FRAMING PLAN

Side-Gable Side 2 Wall
I Stud Size: 2 x 4 x 10 Cut To 9'6"

of Foundatlon to Finished Floor:0ln
llne is outslde perimeter of bulldlng

Top Plates
Zx 4

Constuction
Grade

studs
2x4

Construction
Grade

10 ff.

Acrual wcb conngurarion By Tru.. Comp.ny

mate Number: 19944

I

)

Boitom Plate

lan Coleman



ral
ejti

2x4
Treated 2x6

Treated

Coleman
mate Number: '19944

I



TUMBER
F .t Sldo€avo Sldo 2 Wall
Y.rflc.l Stud Sl,': 2 r 4 x 10 cui To 9' 8'
lop ot Fouhdatlon to Flhllhod Floo.: O ln

STUD WALL FRAMING PLAN

2x6

Nrmb€r:19944

I

I



Slde-Eave Slde I Wall
slud Slus:2 x 4 r 10 Cut To 9'6"

of Foundalion to Flnlsh€d Floor: 0 lh

STUD WALL FRAMING PLANLUMBEB

1011

lan
Esilimate Number:19944

I

I
I



Gcirr-_ttlrctic'n

tUMBEf,nsr srDE-EAvE srDE 2 RooF pLywooD LAyour Maestrd

()916h.
x3 40 9/16 in. X8 109/i6ln. x8 409/16in. X8 409/16in.X8 409/16ir.X7

4X5 1X8 1X8 4X8 4X8 4X5

4X3 1X8 4X8 4X8 4Xi

4X5 1X8 4 X8 4X8 4X8 .tx5

Top row of plywood is 40 9/16 in. wide

22 sheets

la Coleman
Esiimats Number: 19944



tuMBEfiresr srDE-EAvE srDE 1 RooF plywooD LAyour Maestrd
L'o l rstruc:ti(' 11

409/t6ln.
x3 409/l6in.X I 40 9/16 in. X8 {09/16in.x8. 40 916 in. X8 409/16n'.X7

1X5 x I 4X8 1X8 4 X8 .1X 5

4X3 4X8 4X8 4X8 418 4X;

4 X:i 4X8 4X8 1X8 4X8 ,lx5

Top row of plywood is 40 9/16 in. wide

22 sheets

lan Coleman
Estimate Number: 19944



..;, -_ .

LUMBER GARAGE FLOOR PLAN

1040 sq. ft.

Eave 1

40

Maestrd

o
0,6
o

N

Diagonal:
47'81t2"

40'

-g!oo

N

Eave 2 ..--_---........, N
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