
PERMIT NUMBER: B2IOO 24 qS
DATE ACCEPTED: RECEIVED

RES IDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITSLICENSES & PERN/ITS

3430 couRT HousE DRIVE, Ellrcorr crry, MD 21043 - pHoNE: (410) 313-24ss oprrop*/4sioN
www. howa rd co u n tvm d. g ov

street Address:8427 Old Frederick Road Unit
Clty:Ellicott C Zia Code,z'l.O43
Subdivision/Village/Comptex Name SDP/WP/BA #
Lot

Grading Permit #

Existing Useientrance
Estimated Cost: $

Trade Work to Be Completed (Separate permits Reguired)l tr Mechanical (HVACR) tr Electricat tr plumbing I None

State: MD

Tax Map Parcel

BUILDING SITE ADDRESS REQUIRED

6
s,!!' 4t -

DESCRIPTION OF WORK REQUIRED

replacing existing steps with 4x3 landin g and three steps at entrance of side building. Wood frame and trek deckin s

PROPERTYOWNERINFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records\ James McArthur
owner's Street Address:8427 Old Frederick Road

Prjmary Residencer I Yes ! No

city:Ellicott City
Phone:(410 627-6566

Business Name: Home ownef

zip Codet21043

Email:linmac5 ol.com

Contact Namer James McArthur

State: MD

street Address:8427 Old Frederick Road

Phone: 410) 627-6s66

Business Name: None

Email:linmac ol.com
zip codei21043city:Ellicott City State:MD

CONTRACTORINFORMATION REQUIRED

Licensee's Name:

Street Addrcss

License #:

City

Business Name:None

Street Address:

Zip Code:

ARCHITECT/ EN GIN EER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

City

Phone:

Zip Code:

Email:

Utilitiesi I Electric tr Gas Sewage Disposalr tr Public tr Private (Septic)

Heating System: tl Electric tr Natural Gas D Propane tr Otheri Roadside Tree Project: tr No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D E None Fire Alarm System: D Yes U No O voice Evac

Model Name & Options:

# of Bedrooms (SF) # of 3 BR (N1F*)

# Rooms: # Fireplaces:

Garage/Carport Info: o Attached Garage tr Detached Garage tr Integral Garage tr Carport tr None

Primary Structure: I SF Dwelling tl SF Townhouse tr sF Duplex tr MobileHome tr l4ulti-Family Dwelling (MF*)

Water Supply: tr Public I Private (Well)

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

# Full Baths # Half Baths:

BUILDINGCHARACTERISTICS REQUIRED

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

Basement/Foundation Info: tr Slaboncrade tr Post& Pier tr unflnished Basement tr Finished Basement: E Full or tr Partial

Bsmt Depth:

Energy l4ethod: tr Prescriptive E Performance tr UA Alternative tr ERI Occupiable Area: sqft

WllX ALl- REGUTATIONS Of HOWARD COUNTYWHICH ARE APPUCIAE THERETO; (4) THAT HEISHE wlLt PERTORM NO WORI( ON THE AEOVE REfERENCEo PROPERTY NOT SPECIFICAIIY DESCRIBEO lN

THI PIICATION, (5)THAT HEI5HE GRANTS COU NTY OFFICIALsTHE BIGHTTO ENTER ONTOTHIS PROPERTY FORTHE PURPOSE Of INSPECIING THE WOR( PERMITTEO AND POSTING NOTICES

A.r-,t- / t't-0^-,>\
LICANT'S ORIGINAL SIGNATURE

1" Ft Width: 1't Fl Depth: 2"d Fl Width 2'd Fl Depth

Gross Area sqft

AGREEMENT/DISCALIMER REQUIRED

T:\\Operations\Updatedto.ms\ResidentialBuildinEPermitApp0l.2S.2020

DATE S GNEO

ACCEPTED BY

D CID

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS

y{,, s
{,

H.
ealth -r ! SHArt,,

PAYMENT:

/,o
SUBMITTAL FEES

Proposed Use:entfance

APPLICANT NAME REQUTRED . ITTDIVIDUAL WHO SIGITS TBIS APPLICATION

Phone:

Statei

Name:

Email:

State:

Condo: D Yes E No

I Bsmt width:

'z/-/ 
= t

CHECKS PAYABTE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
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