
PERMIT NUMBER: B DATE ACCEPTED:

Model Name & Options

# of Bedrooms (SF)

# Rooms:

Garage/Carport Info: D Attached Garage D Detached Garage tr Inteqralcarage tr Carport ! None

BasemenvFoundation Info: ! Slab on Grade tr Post & Pier tr Unflnished Basement tr Finished Basement: o Full or tr Partial

1" Fl Widthl

Energy Method; tr Prescriptjve E Performance tr UA Altemative tr ERI

THt UiIDERSIGI{ED HEREBY CErnFlEs AND AGREES AS FOILOWS: {1)THAT HE/sHE 15 AUTHORIZEDTO MA(E THIS APPUCATIONj (2}THAI THE INFORMATION lS CORRECT; (3)THAT H E/SHE wlLLCOMPLY

W TH ALL REGULAT ONS OF |]OWASD COUNTY WNICH ARE APPL CABLE IHERETO; {4) THAT HElsHE W LL PERFORM NO WORK ON THE ABOVE REFERENCEU PROPE RTY NOT SPECIIICALLY DESCRIBED lN

IHIS APPUCATION; (5} THAT HE/sHE GRANIS COUNTY OffICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING THE WORK PESMITT€D ANO POSTING NOTICES.

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, [,1D 21043 PHONE: (410) 313-2455 OpTION #4
i. ,,, ", . ho,1a;C3pg1.:,rt d. ! Q ,

UnitStreet Address

City State: MD Zip Code

SDP/WP/BA #

Lot: Tax lYap: Parcel:

Existing Use: Proposed Use Estimated Cost: $

Trade Work to 8e Completed (Sepnte Permib Required)r D Mechanical (HVACR) tr Electrical tr Plumbing E None

Primary Residence: D Yes tr NoOwne(s) Name(s) (As it appears on tax re€ords)i

Owner's Street Address:

City: State Zip Code:

Email

Business Name: Contact Name

Phone

Street Address:

City: State zip Code

Busine5s Name:

License # iUcenseet Name:

Street Address

State Zip Code:City:

Email:Phone:

Name

State Zip Code;City:

Primary Structure: tr SF Dwelling tr SF Townhouse D SF Duplex tr Mobile Home tr Multi-Family Dwelling (lv1F*)

Phone: Email:

Condo: tr Yes G No

Utilities: tr Electric tr Gas Water Supply: n Public ! Private (Well) Sewage Disposal: tr Public tr Private (Septic)

Roadside Tree Project: tr No tl Yes:#

Sprinkler System: D NFPA 13 tr NFPA 13R D NFPA 13D ! None Fire Alarm System: tr Yes !No tr VoiceEvac

# of 1 BR (MF*) # of 2 BR (MF*) # of 3 BR (MF*):# of efficiency units (MF*):

# Fireplaces:# Full Baths:

2"d Fl Depth: Bsmt Width: Bsmt Depth:1* Fl Depth 2"d Fr Width:

sqftGross Area Occupiable Area: sqft

f] CIDtr SHAtr DED tr_ HealthD DPZ

ACCEPTED BY:PAYIYENT:

Ek*"

6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUTRED

APPLICANT NAME REQUIRED. ITIDIVIDUAL WITO 
''GIIS 

IHIS APPLICATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION IITDIVIDUAL WHO SIGIIED PLATIS, IF APPLICABLE

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

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECXS PAYABLE To: DIRECIOR OF FINANCE OF HOWARD COUNTY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

DATE SIGNED

-ay

APPLICANT'5 ORIGINAL SIGNATIJRE

AGENCIES REQUIRED/APPROVALS:

SUBMITTAL FEES

I

Subdivision/Village/Complex Name:

Grading Permit #:

I

Phone: Email:

Business Name:

Street Address:

I

Heating System: tr Electric tl Natural Gas tr Propane tr Other:

# Half Baths:

FOR OFFICE USE ONLY

E] PR



.)

PER rr ur4BER: B z?oo.{r\i<

E 250,

RECEI\.ED
Nov 04 m2DATE ACCEPTED;

RESIDENTIAL BUltDIilc pERMIT Appllcf;1rlolfr pERr\rrrs
. D1!13t'j..1

HOWARD COUNTY DEPARTI'{ENT OF INSPECTIONS, UCENSES, AND PERMITS

3430 COURT I'IOUSE DRtvE, ELLICOTT CITY, flo 21043 - PHONE: (410) 313-2{ss OPTION *4
s-!!-I!lu?rd!a!-i!ynd.goY

Unit:

Crtyi Cla.Vsu,,te Sanig HD Ap a:c4e: Jb2q
Subdivi5ionlr'ilhqe/Comelex tlamel

Grading Permit *

Estimated costr t
Electncal

Ia\ M.p: AA O.t

Trade Work to 8e Completed (zpa.ate hnt6 Rquidi. Mechanic.l (TVACR)

Existjng Us€

t

Own€rG) Natrqs) /4i f ,rped6 on bx rctdl) es trNo

I

hi.
Own€r! Street Mdress: Staa Chq C-t.a- le^?
olyt Cte-t --.,ttz slate: /hD z,pcad.:. 9b 2q

)-

Business Name: A1

Emaill+

Stseet Addr€ss: 2 alq Saar feL eA.
Zi1 Ccde:

lmail

SrdE: r O
a) rq-+tr-r l-.aner. <a*.Phone: L+t6-L2

Ljaeoseeb Nrme: /v"\,.att- dodzl -Z^. Lic.rse r: -A /.at. A tloat.q
Stre€t Addr6q: -?f ro /yrd:^ ql
Crtyi arglaa3,,,lt e state: fi, Zl9Cde:2t-tB+

Eiail: P€ol .al fr1u.ll.-haa-Fhon€: l-J o-

st.€et Mdress: aaat, Ao^t*1 _, ^ rrr.C,ty:trt-,--oa sraie: /Y1D Zip C&e: 2 t- 3A
P|}one: t++3- 116 - 5?L{s- Email: ,.irr./-!r 6) i ^^-+r.-^ ^r-..-. ---

Fthary Ststrlure: dSF DwUting o ii rorrnhouse tr sF Duplex tr Hobile Hone tr r.lulti-Family Dwelling (MF.) condo: C Yes dNo
Utilities: t/ Electnc d cas wat€r $pp[,: tr Publl. /P.lvate (wdl) Serrage DEpo6al: O Publlc /Pdvate (Sepdc)

He.tng Sy*ern: dEEctric El NabGlcar D Propane D 0$1ef: Roadslde Trce ProJect y'tlo o Yo, *
IIFPA l3D tr None Yes trNo O VoiceEvac

modet itam€ & ctptions

Sprinuer SrEr': O NFPA 13 D NFPA llR

# of B€drooms (SF) S ol emciency units (I4F ) # ol1 BR (MFr) , or2 SR (MF*) , or 3 BR (lYF)

f HallEaths: a# Rooms: t+

Garage/Grport Info: D Att ched Garee O Hached G.rage

BasernenvForEdanon Into: O 9.b on Grade O Poit & Pier nnbhed Bas€rner*: D tull orE Uflfinished Basement

D Integralca6oe O

2d F Depth: 85mt Wid$r IrAq Bsml D€pth:4'1r F Depth:

DCID

q

srlAH

sqftsqft Oc.lpiable ArealEnergy Method: LztPrer.rlptive D performance tr UA Altematlv€ O ERI Gro6s Are!: l,??/

ll - z- 2a.

AGEI'{OES REQ{JIRED/APPROVATS

DPZPR-

ACCEPTED AY h-"'-
DED

E4*

ru
AUILDI G SITE ADDNZSS AEQUIRED

oESCRIPTION OF WAAN REQUTREO

PKOPERTYOWTIERIT{FORi{ATIOI{ REQUIRED

COI{TRAC:OR II{FORI4ATION REQUIRED

ARCHITECT/Et{GI]{EER II{FOR'.IATION 
'IIOIYIOUAL 

WHO S'GITED PLAN' IfAPPLICAgLE

AODITIOI{AL RESIDETTIAL I1{FORiIATION (PLEAgE SELEC|/COI,'PLETE ALL THA| APPLY)

BUILDTI{GCHARACTERISTICS REQUIR€D

AGREEME]{T/DISCALIMER REQUIRED

FOR OFFICE USE ONI-Y

I:\\. i65\upd.t.dF..hr\H.tident.lBuildingPemltAppo1.13.2020

J4 E ^i.?

APPLICANT NAME NEQU'AEO - I'IDTVIOUAL WHO SIGIIS IHIS APPLTCAIION

conrdd ame: -\t<- D-,..

Gt; r,.,.1-:^,r.,-

f full Baths:

.-L*/) 
-

CBIaKS PAYASU-ro: DlntC,OR OF llilANCC Ot tlowAiD aOUNTY



dwB\06075-Mrrilley Lol 3 GP l{ev Mar 20l6.dwg, Building lcrmil, I{)/ I l/2022 9:lli: I q AM, I: I
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