ERMIT NUMBER: B 2 0004 232 DATE ACCEPTED: NOV 1 9 2p90
: RESIDENTIAL BUILDING PERMIT APPLICAEE%ES& BERMITS
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS DIVISION

4
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313- 2455 OPTION #
www.howardcountymd.gov.

L UILDING SITE ADDRESS  REQUIRED

itreet Address: (.D 7 au'be(‘s ‘FE)\ u L_n _ l;ir;itzcc)de: C;l \ _7 Cfo
v e st Criendshio [ state: ]

SDP/WP/BA #:
‘ubdivision/Village/Complex Name: & O O 5 - ading} Sor
00~ r :
DESCRIPTION OF WORK REQUIRED £ : '
“xisting Use: Pavilion 1l Xl

- bi
rrade Work to Be Completed (Separate Permits Reguired). O Mechanical (HVACR) y( Electrical O Plumbing

s TodeAs

Tax Map: parcel: O ({ Lo

Estimated Cost: $ {5 00D
O None

Proposed Use:

1L vl "rpqv;hOV\

PROPERTY OWNER INFORMATION REQUIRED . 5
Owner(s) Name(s) (As it appears on tax records). \S‘.{—M l e\ 'F(‘M c1LS Pﬂ.lCZ-C we K’ \
Owner’s Street Address: D (p Y 7 VQ\AO e F&“ﬂ ] .y

City: UJQS{ F{‘\ OM(‘L‘SL"\\Q I eudss HD
Phone: 2%8-5 |

Primary Residenowo_
| zip Code: A\ 74

e Email. co

Email: |4

Business Name: q\ﬁ-‘:& pro L_aMSCape d—\?éﬁ%d
Street Address: 0@ 60\/%(‘ {‘\(‘ 2] . —

city: Dawidd sonv| l(e, [ stae: M T | Zip Code: 2 |O3S™

- K5 QY5 4 Email: (‘o%Ql"C i) \/[ St rchLmdSQ

REQUIRED

Business Name: N o M\d f:.COLDQ. + eS| Q :

Licensee’s Name: Vl >ta ?(‘O LouvdSCr;oe \-OESI an l License #: I 37& 3

Street Address: 0 Governer & r\do\-e, ;

cry:Dovid son vi r < | sate: M | ZipCode: (0 RS™
Phone: 30| - 4G4} ~ ' Email: ‘{pa-m.:l)ro Vist r0|amd5c Com
Business Name: \S'-Lo'\ Yro lmmd Scape e s 1 gn | Name: Da.cf (Mvm

street Address: 906 Sovernor B ol o\JL Rd- [

cty: David sonvi L i state: M D l ZpCode: 1 O35
Phone: 4{D—~ 95 2 ~ 9 Emai: c0qerC@ & ViSta Proland s «

BUILDING CHARACTERISTICS REQUIRED
Primary Structure:¥] SF Dwelling O SF Townhouse O SF Duplex [ Mobile Home O Multi-Family Dwelling (MF*

Utilities: & Electric O Gas Water Supply: !Public ¥ Private (Well) Sewage Disposal: J& Public
Heating System: O Electric O Natural Gas O Prop'ane O Other:

Sprinkler System: 0 NFPA 13 0O NFPA13R O NFPA 13D O None

H Private (Septic) ’(
Roadside Tree Project: O No 0O Yes: # ¢

Fire Alarm System: [0 Yes [ No O Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): I # of efficiency units (MF*): # of 1 BR (MF*): l # of 2 BR (MF*):

# Rooms: i # Full Baths: I # Half Baths:
Garage/Carport Info: O Attached Garage O Detached Garage 0O Integral Garage O Carport ,d None
Basement/Foundation Info: O Slab on Grade & Post & Pier O Unfinished Basement O Finished Basement: O Full or O Partial

1% FI Width: | 1% FI Depth: [ 2 A width: 2™ F| Depth: | Bsmt width: | Bsmt Depth:
Energy Method: O Prescriptive O Performance O UA Alternative [ ERI | Gross Area:
- AGREEMENT/ DISCALIMER REQUIRED

| THE UNDERSIGHED HEREBY

| # of 3 BR (MF¥):
I # Fireplaces: |

sq ft | Occupiable Area: sC

CERTIFICS ANRAGREES AS FOLLOWAIS: (1) THAT HE/EHE |S AUTHORIZED TO MAVKE THIS APPLICATION: {2) THAT THE INFORMATICON IS CORRECT;: {2) THAT HE/SHE WILL £ 0

HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEC ~N
COUNTY OFFIQIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

////5//070

APPUCANT'é/ORIWGr{g}uﬁE DATE SIGNED]
FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

[, s zoZl }
dorm | Aoz (£ bep l ﬁ’ Health L S

SUBMITTAL FEES: pavvenT: FAJONE. SUOM IPTED ACCEPTED BY: Dm

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020

| [J SHA ’ 0 cIb







