
PERMIT NUMBER: B 0 tac'c?'/3 DATE ACCEPTEDT r(t( -)

RESIDENTIAL BUILDING PERMIT APPLICATTON
HOWARD COUNry DEPARTMENT OF INSPEfiIONS, LICENSES, AND PERMITS

3430 COURr HOUSE DRM, ELLICOTT CITY, MD 21041 - PHONE: (410) 313-2455 OPTION #4 l"-/" .-' -

Unit:StEet Address:12415 Hill Crest

o

www.howardcountvrnd.oov

Zap Code:20759OtyrFullon State: MD

Subdlvl5lonMllagdCornpl€c fl arne:

Tax Mapias

Exlsting use;unf lnl3hed baaemsnl

Iot:1

Propo6€d useirec room, bedtoom lull bath

Parcel:45-64 GradirB Pennit #:Gt 8000251

Ertimat€d corl tl 5,000

Trade Work to 8e Csnpletd (SqdrzE knl\ Rquhdl. tr uedlankal(HVACR) I Ee.trlcal I Plumblng O llone

Flnlsh basemEnl to indude bedroom, bathroom, and recreation room, Bathroom ls already roughed In.

onft(,lsl Nailqs) (At lt dpp@6 an ,rr Eadrif red & Jlll LeWIS Primary Resldefre: I Y€5 O t{o

O/rne/s Street Addre.s:l2415 Hill Crest
StarerMO zip Code:20759oty:Fulton

PhorE4l 0-804-01 67

Conta<t NameJlll LewlsBuslness Name:

Email s@m€,com

Strect ,lddr€ssi 2415 Hlll Cresl
zip Code:207590ty:Fulton

Phone:41 0-80 4-01 67 Emailit lewis@me.com

UcsEe€'5 Name:Fred Lowls Ucen3e #O8010096788

Street Addressr1o2g N Calvert Stregl
zto c*212O2.3823Gty:Baltlmore StaterMD

Ph0o.410,707-0046 Emall:fred @lhedom ln

Eusiness Name:

u .com

Namei

Street Address:

Zip Code:Otyr State:

Primary Structure: I SF Dwelling O SF ToYrnhdrse E SF Duplex O Mob[e Ho.rp O Mutu-Famlly Dweilinq (MF*) Cordo: tr Yes tr No

Email:

Uullties: r Ebctrlc I Gas Water $rpply: E Public I private (Well) SewagE oisposal: tr Publlc I Private (Sepdc)

RodsideTrceProrect: I No tr Yes:#HeatirB System: EJ Electrlc tr Nahmlcas I Prcpane O Othen

Hodd ame & Optiofls:

Spdnkler Sy5tem: tr NFPA 13 I NFPA l3R E NFP 130 O None Fre Alanfl Sygtern: O Yes INo tr VoiceEvac

$ ot2 BR (MF ): # of 3 BR (MF)* of Erdroorns (5F):5 # ofeffiderry Lrnits (MF'):0 * ot I SR (iYF)

* R@m5i # FUII BaUE:6 * Half Baths:1 * Flrcpla<es2

Ga€gqclrport Inic: r AtsaalEd G&a€€ I D€da<hed Gaaage tr lntqralcardge E Carlort O trme

Bas€rn€ivFoundatim In6r: E 3ab m G.-ade O Poat & Pier I Untlnished Sassftent O Rnl# 8aa€rneit: O tuil or tr PdUal

Bsrnt Depth:1r R oepth: 2d Fl Degtn:

TnE AP?UCAIION, (5)IUATHaAlla6l^l{t5 COUXTY OFflCl lJ TH E RIGHI TO tr{TEl ONTo TH l! IRO PlRry toi THE PURpOSI OF INS

eqfr

AGENdES REqJIRED/APPROVAIS:

- .-J
*a-z-4/J---e4^***ts"W-

lll( ur{orRs6na0 HfRISYctnTl.rB Ar'to AGtaE A! FoLLou 8t/58E 6 AUrXO$Z[orO M (a TnlS AP[rA',IrcN; lHt rrroRM tlo 6CO [Cl:{31tHrlI

Encryy Hethodr O Prescdpwe EI Peribfi|ancc tr uA AltenEtive E ERI G.Gt rJeai sqft occupb € ArE:7500

fHt woix p$Mmaoaxo PosTllc NoTtcEs.

D sltA ! CIDA {*, D OED

a3'.r,J
1.,d Health i(i

ACCEPTTD BY:PAY E{T:

PROPERTYOWNERINFORMAT:ON REQUIRED

APPLICANT NAME REQUIRED . INDIVIOUAL WHO SIGT{S THIS APPIICA|ION

CONTRACTORINFORMA]ION REQUIRED

ARCHITECT/ENGINEER INFORMATION !NDTY'DUAL WIIO SICTIED PLAN' IF APPL'CAAE

ADDITIONAL RESIDENTIAL INFORMAIION (PLEASE SELECf/COMPzEfE ALL THAT APPIY)

BUILOINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQII'REO

(ltEtt$ PAYABLEIO: DIRICIOR Or tnANCE Ot HOVJARO COUUWFOR OFFICE USE ONLY

BUILDING SITE ADDRESS REQUIRED

DESCRTPTION OT WORK REOAIREO

Stat€:MD

Businesi Name:Oomlnlon Ptoperties LLC

SUSITIITTAI FEES:
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