
street Address;1022 High Stepper Trail
city:Sykesville
subd jvision/Village/complex Name: 0002

Parcel:0066Tax Map:0009Lot:11

Proposed Use:SFDExisting Use:SFD

owner(s) Name(s) (As it appears on tax reords):Shahak & Jill Nagiel

State:M DkesvilleCity

Phone: 24012774220

Business Name; Paradise Pools

State: M Dcity:Silve. ring
Phone: 3O1) 768:7117

Business Name:Paradise Pools lnc
Licenseet Name:Vera Francisco

State;MOCity:Jessup

Phone;

Business Name:

Phone:

Primary Structure: I SF Dwelling tr SF Townhouse E SF Duplex O Mobile Home tr Multi-Family Dwelling (t4F*)

Utilities: tr ElectJic tr Gas Water Supply: tr Public Private (Well) Sewage Disposal; tr Public

Heating System: tr Electric O Naturalcas tr Propane tr Other:

Sprinkler System: O NFPA 13 tr NFPA 13R tr NFPA 13D tr None

# of B€drooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF):

# Rooms:

1s Fl Width: ln Fl Depth: 2nd Fl width: Bsmt Width:

Energy Method: tr Prescriptive E Performance tr UA Alternative tr ERI Gross Area sqft
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DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

CONTRACTORINFORMATION REQUIRED

tt

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

AGREEM ENT/ DISCALIMER REQUIRED

CHECKS PAYABII rO: DIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY
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RESIDENTIAL BUILDING PERMIT APPLICATroNION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MO 21043 - PHONE: (410) 313-2455 OPTION #4
how rd

Unitl

Zip Codet21784

SDP/WP/BA #:

Grading Permit #:

Trade Work to Be Com pleld (Separate Perntb Required) a Mechanical (HVACR) tr Electrical tr Plumbing E None

Construct 700 Sq Ft - 114 perimeter in ground pool ranging in depth from 3.5' to I'

Primary Residence: I Yes tr No

ownert street Address:1022 High Ste Trail
zip cdei217$

Email:

Contact Name:Paula Marques

street Address:10240 Capitol View Ave
zip c-odei20g'l0

Email: lacma n.com

License #:92850-0'l

Zip Code:

Email;20794

Name:

Street Address:

Zlp Code;

Email:

Condo: tr Yes tr No

(Septic)

Roadside Tree Project: tr No tr Yes; #

Fire Alarm System: tr Yes trNo tr VoiceEvac

Model Name & Optlons

# of 3 BR (MFx)

Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integralcarage tr Carport O None

BasemenvFoundation Info: tr SIab on Grade tr Post & Pier tr Unfinished Basement tr Fnished Basement: tr Full or tr Partial

Bsmt Depth:

Occupiable Area: sqft
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THI5 APPLICATIO ; (s)TIAI HEISHE GRANIs CoUNTY oFFlClALs THE RIGHTTO ENIER ONTo THls PROPERW FOR THE PURPOSE OF INSPECIING THE WORK PERMmED ANO POSnNG NOnCEs.
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Estimated Cost; $32.00

# Fireplaces:

BUILOING SITE ADDRESS REQUIRED

State: MD

ARCHITECT/ ENGIN E ER INFORMATION INDIVIDUAL WHO SIGIIIED PLAIY' IF APPLTCABLE

City; State:

BUILDINGCHARACTERISTICS REQUIRED

f Full Baths: # Half Baths:

2"d Fl Depth:








