Menu Save Reset Cancel Help

Record Detall * (This section is required.)
Permit Type Permit Number Opened Date
Building/Residential/Misc/Deck B21002543 07/09/2021 E
Description of Work

SFD/ CONSTRUCT A DECK 16 X 20, NO STEPS. CONVERT 2 EXISTING WINDOW OPENINGS (84" X 48")
TO A NEW PATIO DCOR (60" X 80")// *09.17.21 REVISED PLOT PLAN SHOWIN WELL/SEPTIC PER HEALTH
DEPARTMENT*

check spelling

Address " (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
2881 EVERGREEN CT v
Unit Type Unit# X Coordinate Y Coordinate
—Select-- v -76.93253 39.29164
City State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
897982 257 41774 184900 377300 192400

Legal Description
IMPSLOT 29 BL C S 4[]2881 EVERGREEN WAY[ JGREEN HENGE

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
29 603000 5
Plan Area State Tax Id Subdivision Name
1403292878
Section Area Tax Map
16
Grid Zoning District ADC Map
16-13 RR-DEO 4814-A4
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District
Oves ONo 1968 O Yes ®No
Historic District Registry No. Stat Area Flood Plain
3-06A Oves @no
Building No
Owner * (This section is required.)
Search Reset Clear
Name *

TANG WILLIAM M
Address Line 1

2881 EVERGREEN CT
Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
ELLICOTT CITY MD 21042

Phone Primary

443-220-1817 Yes v
E-mail

WILLIAM.M.TANG@GMAIL.COM
Cell Number Fax Number

Plan Area
RURAL

DAP Zone



Professionals  (This section is not required.)

Search Reset Clear
License # * Business Name
0 HOMEOWNER
License Type * First Name Middle Name Last Name
Home Owner ~¥  WILLIAM TANG
Primary Address Line 1
Yes v 2881 EVERGREEN COURT
Address Line 2
City State ZIP Code
ELLICOTT CITY MD
Phone 1 Phone 2 Fax
443-220-1817
E-mail
WILLIAM.M.TANG@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name MI Last Name
Applicant ~  WILLIAM TANG
Relationship Full Name
Applicant ¥  TANG WILLIAM M
Primary Organization Name
Yes v
Street Address
2881 EVERGREEN CT
Address Line 2
City State Zip Code
ELLICOTT CITY MD 21042
Phone Cell Fax
443-220-1817
E-mail *
WILLIAM .M. TANG@GMAIL.COM
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
0 0 0 No v
Construction Type
-Select-- v

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Roadside Tree Project Permit #

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit *
O Yes @ No O Yes ® No O Yes @ No
Existing Use ° Water Sewage Expiration Date
SFD v Private v Privale v 3/22/2022 =
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No
Submit Cancel

SAP Entered

E



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: C{f f{? /’7;0?/ {

To: ﬁ@r Robert Brickev”, Burenu of NI Hrealfh Pept”
(Person’s Name and D1v151

From: Witlian TE\r\ (44 3) 2'2.0-48'1 \

(Your Name, Company Iﬂlme and Telephone Number)

Subject: Project name  De ck

Project site address 2851 Bvey éz’{&ﬂ (_:{- EQ,Q((_ QJ—I/ MDD 2 (e pa
Permit # ‘{X};E S{& SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

t/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

_ Copies of (be specific). RQU i ggcﬂ 4o show Wall Cmct'p (SQPhL/
NI (o
Health Department Request DPZ/ DED Request Appllcan?;caeques Caton

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

WL v Tﬁl‘/é] Telephone No: Y 43 - 220=] gf?

Please Print Name i ;
E-Mail Address: (vl "g‘ M. M _fgA a @ rjmc, ,I('d»\

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014
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B.R.L. Infermation, i shown, was oblalned from existin

or looat ur;nuln nnd 'Il
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Murylund on Community Panel #
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This Is to certify that | have surveyed the property shown herecn,
being known as

Driveway appears fo exceed property line as shown.
Dwelling appears fo exceed BRL as shown.

Comments: gis+ poawe
Sﬁumuﬂ/ uﬁé{’/ Ss A

Lot 29, Block C, Section No. 4,
Green Henge
and recorded among the land records of Howard County,
Maryland InPl Bk 13 folio 19

for the purpose of locating the Improvements thereon
L

This plat Is of beneflt to the consumer only insofar as If Is requireq

by o lender or a fitle Insurance company or lis agent In connection
with contemplated transfer, financing, or refinaneing purposes.

* This plat is not to be relled upen for the establishment of locutlon
of fences, garages, bulldings, or other existing or future structures.

* This plot does not provide for the accurate Ideniification of prop—
sty beundary lines, but such Identification may not be required for
the transfer of title or for securing flnancing or refinancing
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LOCATION DRAWING
2881 Evergreen Way
Howard County, Maryland

Proparly Iﬂn. gungyur §98

Election District No. 03
Scale: 1"=60 '
NTT Assoclates, Inc. D:t:: 5-25-08
16205 Old Fraderick Road e
' Mt. Alry, Maryland 21771  [Fleld By: Don
Ph. (410)442-2031 Drawn By: Don
Fax No. (410)442-1315 Drawing # 9557HEC
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