
PERMIT NUMBER: B 2-Ltto-[40 DArE AccEPrEo' RECEMD
RESIDENTIAL BUILDING PERMIT APPTIflUA+fCIiI

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AN-IIffiRtsEEs& PERMITS

3430 couRr HousE DRIVE, ELLICoTT cIrY, MD 21043 - PHONE: f+rOl Srg-*BdBFHOru *+
www.howardcountymd.qov

Street Address: 11432 Butterfruit Way Unit:

City: Ellicott Ci
Subdivision/Village/Complex Name: Brantwood SDP/WP/BA #l

Lot: 17 Grading Permit #:

Estimated Cost: $ 25,000.00Existing Use: Single Family
Trade Work to Be Completed (Separate Permits Requiredl tr l4echanical (HVACR) ! Electrical I Plumbing O None

State: MD

Tax l4ap: 16 Pucel:2'14

Proposed Use: Single Family

BUILDING SITE ADDRESS REQUIRED

,ora-r'*.*

DESCRIPTION OF WORK REQUIRED

about one half of the basement. The existin bathroom lumbin rou h-in will be used. The floor will remain unfinished
with the exception of the bathroom. I

Owner(s) Name(s) (As it appears on tax records): Shou Y Mui & Susan S Mui Primary Residence: I Yes tr No

PROPERTYOWNERINFORMATION REQUIRED

Ownert Street Address:1')|432 Butterfruit Wa
city: Ellicoft Ci
Phone: (410) 531-2189

Business Name: Homeowner

Email:s 84 2000@yahoo.com

Contact Name:Shou Mui

ZiD Codet2'1042State: MD

APPLTCANT NAi,lE REQUIRED - I||DIVIDUAL wHo slctts THI' APPLICATIoN

street Address: 11432 Butterfruit Wa
City: Ellicott C

Phone: 410 531-2't 89

Business Name: MKW Specialties

zip Codei 21042
Email: 2000 ahoo.com

State:MD

CONTRACTORINFORMATION REQUIRED

Licensee's Narrre: Mark Walters License #:142364
street Addressl10328 Old Libe Road
City:Frederick
Phone 301 674-2965

Business Name

Street Address:

Email: mar mkwspecialties.com

Name:

Zig Code:21701State: MD

ARCHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO SIGNED PLAIIIS. IF APPLICABLE

City Zip Code:

Phone: Erna I

Primary Structure: I SF Dwelling E SF Townhouse trSFDuplex tr Mobile Home tr llult'-Family Dwelling (NiF*) Condo: tr Yes I No

Sewage Disposal: tr Public I Private (Septic)

Heating System: tr Electric I Natural Gas tr Propane tr Other Roadside Tree Project: I No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D I None Fire Alarm System: I Yes ONo tr VoiceEvac

Nlodel Name & Options: Knightsbridge

State:

Water Supply: tr Public ! Private (Well)

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL IN FORMATION (PIEASE SELECT/COMPLETE AIL THAI APPLY)

# of Bedrooms (SF):@

# Rooms: z_
Garage/Carport [nfo: I Attached Garage E] Detached Garage tr Integral Garage El Carport tr None

# of 3 BR (MF*); 0
# Fireplaces<9

# of efticiency units (I4F*): 0 # of 1 BR (MF*)i0 # of 2 BR (MF*): 0
# Full Baths:6 # Half Eaths:l[

Basement/Foundation Info: I Slab on Grade o Post& Pier tr Ljnfinished Basement tr Finished Basement: E Full or I Partial

15t Fl Width: 60

Energy Method; tr Prescriptive tr Performance tr UA Altematjve O ERI

APPLICANIS ORIGINALSIGNA

Bsmt Depth; 42

occupiabre Area:+,f0tr i,llq n

wlTH ALI REGUTATIONS OF HOWARo COUNTY WHICH ARE APPLICABLE IHERETO; (4)THAT BE/SHE WILL PERFORM NO wOBK ON THE ABOVE REFER€NCED PROPEiIY NOTsPECIFICAILY DESCRIBtD tN
IH IS APPTICAIION, (5)THAT HC/SHE GRANIS COUNTY OFFICTALsTIE SIGHTTO ENTER ONTO THIS PROPERTY TOR THE PURPOSE OF INSPECTING TIIE WOR( PEBMITIEoANo PoSIING NoTICES.

2022
DATE SIGNED

tst FI Depth:42 2^d Fl Width: 60 2^d Fl Depth: 38 Bsmt Width;60

eross lrea:4peg lp)O sq ft

AGREEMENT/DISCALIMER REQUIRED

r:\\operations\updatedForms\ResidentiarBuildingpermitAppol.2s.2o2oLlCENSES 
A PE R lV ITS

ACCEPTED BY:

DPZ V afth /L y-
PAYIVIENT:

FOR OFFICE USE ONLY
AGENCI RED/APPROVALSi

SUEMTTTAL FEES t O
D

zip Codet21042

Utilities: I Electric I Gas

CHECKS PAYAS|E TO: DIRECIOR OF FINANCE OF HOWARD :OUNTY

D SHA
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Wall Framing
Exlerior wall frame spaced al 1%'from foundation wall unless specified otheMise
lnstall R-13 Faced Fiberglass lnsulation on exleriorwalls
lnstiall %' dry\,\/all. Tap€ and nnish. Apply dry,nallprimer.
Allinlerior walls excepl those forthe Sump Room shallhave drywallon bolh sides

lnstallthe required ,lre blocking on walls and soffits. lnstall horizontalfire blocking every 10 feet.

Meel the inspeclion requiremenls of Howard County, Maryland.
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