PERMIT NUMBER: B ﬂ IOO,Q l’J L!O( DATE ACCEPTED: RECEIVED

[EETE]

RESIDENTIAL BUILDING PERMIT APPLICATTON/]

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS, & PERM]TS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313- @Q/%Tm #4
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

| state: MD

SDP/WP/BA #:

‘f Grading Permit #:

DESCRIPTION OF WORK REQUIRED
Existing Use:

Estimated Cost: $

Trade Work to Be Completed (Separate Permits Required). 0O Mechanical (HVACR) ¢ Electrical O Plumbing O None

‘AA

D =1
P AZ A
PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records). ﬂ?[

Business Name:

Street Address: /\j’ e d AV J [A

cry:_(eden) livfhnig [sate: 90 [Zocode: Difl]

Phone: L 71— - JJJ Email A7/ cCind (7 NS

Business Name: [M{Lﬂ (' éé(..

Licensee's Name: ﬁ[/‘m[[’jﬂ/ C/( | License #: MI{, /9}3/&

Street Address: 7. ) frlind', A e r/-l/

caty: e i 1K | sete: 7D [Zocode: )06
Phone: = © 7y -~ Email: f v oA/ & 77 - g
AR : ORMATIO D DA 0 D PLA APP 18

Business Name: Name:

Street Address:

City: _[ State: Zip Code:

Phone:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: = Dwelling 0 SF Townhouse 0O SF Duplex [ Mobile Home 0O Multi-Family Dwelling (MF*) Condo: O Yes [ No
Utilities: O Electric' 0O Gas Water Supply: O Public wvate (Well) Sewage Disposal: O Public ,KPrivate (Septic)
Heating System: O Electric O Natural Gas O Propane O Other: Roadside Tree Project: O No D‘fesz #

Sprinkler System: 0 NFPA13 0O NFPA13R 0O NFPA13D O None Fire Alarm System: O Yes [ No O Voice Evac

ADD O A R D A DR A O P 4 O 2 4 A APP

Model Name & Options:

# of Bedrooms (SF): [ # of efficiency units (MF): [ # of 18R (MF): | # of 28R (MP*): [ # of 3 BR (MF*):

# Rooms: I # Full Baths: # Half Baths: I # Fireplaces:

Garage/Carport Info: O Attached Garage O Detached Garage O Integral Garage O Carport O None

Basement/Foundation Info: O Slab on Grade O Post & Pier O Unfinished Basement [ Finished Basement: O Full or O Partial

1% Fl Width: [ 1% Fi Depth: [ 2 F width: 2™ Fl Depth: Bsmt Width: [ Bsmt Depth:

Energy Method: O Prescriptive O Performance OO UA Alternative O ERI | Gross Area: sq ft | Occupiable Area: sq ft

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 REGULATIO IOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATI, HE;‘SHE GRANTS COUN THE RIGHT TQ ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
(//25// ZoZ
APPLICANT'S lG\N NATURE DATE SIGNED

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

AGENCIES REQUIRED/APPROVALS:

IIWR/ S Ell.d{ g u:w( | @mﬂﬁ ul ?3\-’:;?%;\ O cio

SUBMITTAL FEES: yakd, \ /7 J PAYMENT: AV ' i ACCEPTED BY: 1( )AM
Ccv= v Ao

1 T v
T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020 t’ ;



PERMIT NUMBER: B g ‘COQ L’J Lio( DATE ACCEPTED:‘

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455/OFTION #4

www, howardcountymd.gov
Unit:
State: MD Zip Code: 24 2£ Z

[ sopywe/sa #:
Grading Permit #:

BUI].D&NG SITE ADDRESS = REQUIRED

swersis: /51 7 0La 11
| cry: ;ﬁg&g&ﬁa p /773

Subdivision/Village/Complex Naf
Lot:

I
Estimated Cost: $

Trade Work to Be Completed (Separate Permits Required). 0 Mechanical (HYACR) \jﬂilectncal 0O Plumbing O Nonz

fffffffffff —W%W%M%MM

MU
PROPERTY OWNER INFORMATION REQUIRED |

State: @W—‘m— _)1/ ;7}'

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION i

Business Name:

Owner(s) Name(s) (As /it appears on tax records). Primary Residence: Yes L[] No

Street Address:

Phone:
CONTRACTOR INFORMATION  REQUIRED

[ Licensee’s Name: ﬁ ’ ['Lfid[ / ( E License #: /” 3 Z‘C’ /L }J/ -

| —Preimivige,_(IC7 - NIC JGZT]
swetriiress 7 iz ad A -

ctv: gt il ok | state: ﬂ?/ l il a)/ 67,

Phone ; 4

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name:

Street Address:

Business Name:

LLC.

City: State: E Zip Code:
Phone: Email:
BUILDING CHARACTERISTICS REQUIRED
| Primary Structure: oY Dwelling O SF Townhouse O SF Duplex 0O Mobile Home O Multi-Family Dwelling (MF*) Condo: O Yes O No
| Utilities: O Electric O Gas l Water Supply: O Public klvate (well) Sewage Disposal: O Public ,KP.'ivate (Septic)
i Heating System: O Electric O Natural Gas O Propane O Other? Roadside Tree Project: O No D“ras: #
l Sprinkler System: O NFPA 13 0O NFPA13R 0O NFPA13D O None Fire Alarm System: O Yes O No O Vuice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY) _
Model Name & Options:

# of Bedrooms (SF): | # of efficiency units (MF*): [ # of 18R (MF*): # of 2 BR (MF*): [ # of 3BR (MF*):

# Rooms: 1| # Full Baths: I # Half Baths: i # Fireplaces

Garage/Carport Info: O Attached Garage O Detached Garage 0O Integral Garage 0O Carport [ None

Basement/Foundation Info: O Slab on Grade [ Post & Pier 0O Unfinished Basement 0O Finished Basement: O Full or 13 Partial

1# Fl Width: [ 12 Fi Depth: | 2 F width: [ 2 Fl Depth: Bsmt Width: | Bsmt Depth:

Energy Method: O Prescriptive OO Performance OO UA Alternative 0O ERI Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIO OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICAT) HE/SHE GRANTS couww\muts THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMI™TED AND POSTING NOTICES.

) g/o¥) 2=

APPLICANT'S WNATURE DATE SIGNED
FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWAS m
AGENCIES REQUIRED/APPROVALS: ] \
& = 9 Zon g N
AR | Pz - w.oko Health 1> Jo | Osta O o
SUBMITTAL FEES: Yo id (\ yd l PAYMENT: NNt L\CCEPTED ay: I()/{M
L V= e 1=¢

v
T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020 g ;




- DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
HOWARD COU. VTY MARYLAND

WATER SHALL NOT BE PLACED INTO THE POOL UNTIL A FINAL
BUILDING INSPECTION IS APPROVED

THE FINAL INSPECTION WILL NOT BE APPROVED UNTIL ALL
REQUIRED SWIMMING POOL SAFETY DEVICES ARE INSTALLED AND
FULLY OPERATIONAL

All Swimming Pools are required to have an Electrical Permit by a Licensed Electrician
Gas Fired Pool Heaters
NO [ YES - Plumbing Permit required by a Licensed Plumber/ Gas Fitter
{

DECLARATION OF INTENT TO INSTALL SWIMMING POOL SAFETY DEVICES

¢ . / ; 7
Date (,/,2.5{'/2_,;2.( Building Permit # Address_/ 1§ dola M//fyf’/ W
The undersigned, being the owner(s) of the above referenced property, hereby accept(s) the
responsibility for the installation of an approved fence and safety devices required by Section AG105

of the 2008 Edition of the International Residential Code. | (We) agree that the approved

minimum 48" high fence and approved safety devices shall be installed prior to the

placement of any water in the pool and that fences shall comply with the setback

requireinents of the Department of Planning and Zoning.

dlini, 10
A 297

<X __. . 7 119 Beka Velley O ldvidbine nig

Owner(s} Address

94)4'}

bem Fou— BSewnd Aoe I Gles Bty 5 9y 1

Witness 7 Address

Please call the Plan Review Division (Department of Inspections, Licenses and Permits) at
410-313-2438 for information regarding the fence design or safety devices. For information
regarding fence setback requirements, please call the Zoning Administration (Department of
Planning and Zoning) at 410-313-2393. Copy of Section AG105.is on reverse side for your

information.

T:\Operations\Updated forms\fence-dec.frm
Rev, 02/2008

Copies -
white: file yellow: inspector pink: applicant
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SURVEYORS CERTIFICATE
THES LOCATION BRANNG HAS BEEN PREFARSD IR ACLORDANGE

PTH THE "MINIMUM. STANDARDS OF PRACTICE FOR FROFESRCNAL
J O LAND SURVEYORS' AS ADOPTED BY THL STATE OF MASUILAND.

L ol
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