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PERMIT NUMBER: 32200@ l (ﬁ 4'4— DATE ACCEPTED: APR 21 2027

RESIDENTIAL BUILDING PERMIT APPLLIQEN‘EMER-’\”TS

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

BUILDING SITE ADDRESS REQUIRED

Street Address: 7] 45‘@ F‘“W‘»L,WM Dy : Unit:

City: Clarksy, (L‘b | State: MD Zip Code: 71020
Subdivision/Village/Complex Name: | sop/we/BA #:

Lot: Tax Map: Parcel: Grading Permit #:

D RIPTION O DR

Existing Use: Toaxle Fan ! Fa) M Lq.g Proposed Use: IA_( Faw\ “ Dou, [Nn{ Estimated Cost: $ /0, 0D

Trade Work to Be Comb‘l)eted (Separate Permits Reqwred) O Mechanical (HVACR) a Electncal [m| P]uTﬁbmg O None

COV\}"{-VU\C.JV W LOLQWW\& '5‘1'4»’1/‘ avxo{ enfrance. | . <
AR

PROPERTY OWNER INFORMATION  REQUIRED
Owner(s) Name(s) (4s it appears on tax records): U s WA a N M o~ mMango
Owner’s Street Address: "‘lét- SG Ff TV, Woe)J D

City: Clarlesurlie | state: mnwhd |, | Zip Code: 7.1 020
Phone: 410 V171~ G467 Email: U SMainnehnand i Cloud - conn

Primary Residence: " Yes O No

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: . Contact Name: s Spnta\n

Street Address: L0 Case da‘(l/ 1< A ' :

o (Tiwr Tarsue s TR TEE
. e B Al o

Business Name:

Licensee’s Name: ~— ’ License #:
B f/!/
Street Address:
City: ‘ State: I Zip Code:

Phone:

7

Busmess Name:

afcpk Gora

Street Address: J 107\ C@JC,A’O!.)L 12d
City: Lot Sl [sate: MDD | Zip Code: 7090
Phone: g | 2 il: 1 o QM'L /LN’O@ mail. com

BUILDING CHARACTERISTICS REQUIRED
O SF Townhouse O SF Duplex

Primary Structure: B'SF Dwelling O Mobile Home O Multi-Family Dwelling (MF*) Condo: O Yes B No

Utilities: & Electric O Gas | Water Supply: O Public ¥ Private (Well) Sewage Disposal: O Public B/Private (Septic)
Heating System: & Electric O Natural Gas O Propane O Other: Roadside Tree Project: B No O Yes: #
Sprinkler System: O NFPA 13 O NFPA13R O NFPA 13D B None Fire Alarm System: [0 Yes [ No O Voice Evac

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

Model Name & Options:
# of Bedrooms (SF): <f | # of efficiency units (MF*): | # of 1 BR (MF¥): | # of 2 BR (MF*): | # of 3 BR (MF):

# Rooms: /0 ] # Full Baths: 3 | # Half Baths: / l # Fireplaces: I
Garage/Carport Info: I;I/Attached Garage O Detached Garage 0O Integral Garage 0O Carport DO None

Basement/Foundation Info: O Slab on Grade O Post & Pier 0O Unﬂn‘ifshed Basement BT Finished Basement: O Full or B Partial
1= FIWidth: G4’ | 1% Fl Depth: 25" [ 2Fwidth: 247 [2¢FDepth: 787 | Bsmtwidth: 347 | BsmtDepth: 7€'
Energy Method: H/Prescrlptwe O Performance O UA Alternative O ERI 2677

AGREEMENT/ DISCALIMER REQUIRED
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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

4/ /22

DATE SIGNED

Gross Area:

Occupiable Area: sq ft

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS: 5

B e Pz _ DED Health S /s lm_ O SHA 0O cID

—
SUBMITTAL FEES: 0~ pavment: - {45 ACCEPTEDBY: . A()

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



I o T

: ﬂ bedrm S
kltchgj din proposed o
o, stair
o . - N
— Z ““
r 5
living rm D
master NJ
bedrm .y
! s
._,_I._. J AN
First Floor Second Floor
proposed
stair
4121122
Simplified Floor Plan
Basememt scale: 1/16"=1"'-0

I I
0 16'

7456 Flamewood Dr Clarksville MD 21020



sheet size; 11x 17
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