
RESIDENTIAL BUILDING PERMIT APPLICATION
HowARD couNTy oE'ART.'.ENT oF rNSpEcrroNS, LrcENsEs, AND pERrlrrs LICENSES I

o i\'/ I

3430 COURT HOUSE DRlvE, ELLICOTT CITY, IlD 21043 - PHONE: (410) 313-2455 OPTTON #4
wv,l.r.howardcountvmd.oov

RdStret Add.ess: 5'17 5 Green B
city:Oa n zip code:21036

s!bdivision/Villase/conplq Name:

TEde Wod( to 8e Completed (Sqarate Pemi6 Required): E tlechanrcal (HVACR) Er Ele.trical O Plumbing

FD/ CONSTRUCT OPEN DECK WITH STEPS - see plan for dimensions- To{€+{3+.F

Grading Permit #

000.00Existing Use:O round Prooosed Use:Deck and Estimated costr $

E None

o|\rctts) Nane(s) (As it appearc on tax records)iviclor Bule.a Primary Residencei I Yes ONo
owneft skeet Address:5175 Greeh Bridge Rd

State:lltD zip code:21036

300-20't30

City:D

Emdir:bute hotmail.com
n

Cir/

street Addr6siSame aS above

Zrp Code

r.4r--

ct"

Zip Cclectv

Prima.y Structurer t SF Dwelliog tr SF TownhoLrse E 5F Dupiex o Mobile Home O MultiFamily Dwelling (MF*)

I Private (septc)

Condo: U Yes I No

Llnltl.s: I El.ctrc E G.s Water Supply tr Pubh. Sewage Disposil: E Publc

Roadside Tree Prcject: I No tr Yes: tHeating System: E Ele.tric E NaturalGas E PropaDe I Othe( Fuel Oil+Elec

Sprinkler systemr E NFPA 13 O NFPA 13R E NFPA l3D I None Fire Aam Systemr trY6 lNo O voi€eEvac

3 of 3 BR (r'1F.):+ or Bedrooms (5F):460 , of 2 8R (Mr+):

style home
* oi 1 BR tMr+):3

Model Name & opUons: Ra

t: O Full orI Fin s

El CaQort O

oltows: (11 rHAr HE/sHr r! AUr 3o o) rrlAt ftf rNrffMAlo,i r5 coiiEc.: (]IrHAr H./srt wr coMrtY
!FIro l4r nr^rllt/:ts!w Lll'tit

Zo zz"''

. CIDED

PAYI.4ENTSUAMITIAL FEES

o

AGEN

L

Z

Occlpiable Aren:1,870P.escriptive O Pedormance tr uA Alternarive O EPI cross Area:3,906

REQUIRED/APPROVALS

ACCEPTEO BY:

f] SHA

AUILDING SITE ADDIIESS REQUIRED

DESCRIPTION OF WORR REQUIREO

&5

APPLICAT{T AUE REOUJRED . INDIVTDUAL WHO SIGIYS |HIS APPL'CATION

CONTRACTORINFORMATIOII REQUIPEO

ARCHIIECT/EI{GI]{EER INFORMATIOl{ 
'NDIY'OUAL 

M]O S'GN€O PLAIYS, IF A?PLICASIE

ADDITIOI{AL RESIDETTTIAL I FOR]'ATIOT{ (PLEASE sEIEC|/CONPLETE ALL |HAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEI,{ENT/DISCALIT.IER REQU'REO

FOR OFFICE USE ONLY

RECE,
PERMIT NUMBER: B L2oo119 DATE ACCEPTED:

5 207?

T,\\Oper.tion!\UpdatedForms\R€ride.tialBuildmsP.rhiL'\opo1 2A 2020

State: MD

PROPERTY OWNER I FORMATIO REQUIEEO

E,nail:

+ HaltB;ths:2

o
O Post & Pier cl

r" Ft widty'As

- cFlc(spAYABIETOrDlnaaloRorFlNANctof HowARDcouNl'v

x ,K A,). asUx
lrr-)
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