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S & PERMITS

Unit:

zip Code:State: MD

SDP/WP/BA #

Grading Permit #:narcel: O t\ LOaTax Map: @Q

oooEstimated Cost: $ I
Proposed Use:

Electrical tr Plumbing tr None

Yes C NoPrimary ResidenceZe.n2-t v-tu\

Zip Code ATState:

e,"*il . co "r.Email r Yyr ez9-lt
Contact Name:

5_Zip Code: 2 oState

54,Email: co9er I S'tca- fo

b3#

zip Code:state: f.'-.1'I)
v7\Email: r0I

Name:SCzae+-}.<trLn

zipcode: Zt O3-ttD
Email: f O efLe ID\ o5Vt c\

Condo: E Yes E No

ublic Private (well)Water Supply:

# of Bedrooms (SF) # of emciency units (MFx); # of I BR (MF*): # of 2 BR (MF*):

# Rooms: # Full Baths: # Half Baths:

1r Fl Depth: 2"d Ft Width 2d Fl Depth: Bsmt Width:1* Ft Width:

Gross Area: sqftEnergy Method: tr Prescriptive E Performance tr UA Alternative tr ERI

14 4:.''

UILDING SITE ADDRESS REQUIRED

ROPERTY OWNER INFORMATION

PPLICANT NAME REQUIRED - INDTVIDILAL WHO SICNS THIS APPLTCAIION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN E ER INFORMATION INDIVIDUAL WHO SIGNED PLAI!5, IF APPLICAELE

ADDITIONAL RESIDENTIAL IN FORMATION (PLEASE SELECT/COMPLE|E ALL THA| APPLY)

AGREEMENT/DISCALIMER REQUIRED

\ tz /ru
? RECEIVED

,ERMrr NUMBEttt f QOO+x3V

0b

DATE ACCEPTED:

itreet Address:

:ity:

;ubdivision/Village/Complex Name t20

.otl

:xisting Use:

frade Work to Be Completed (Seqarate Pernits Required)i tr t4echanical (HVACR)

It' Vr 1r Ovr

Owner(s) Name(s) (As it aPPears on tax records)

Owner's Street Address: ,
City

Phone

Business Name:

Street Address:

City

Phone o\- 5

Business Name:

Licensee's Name:

Street Address: ef 
^e.r

r'l
City: d
Phone: 30 | - cl -tc
Business Name:

Street Address:

Phone D-

Primary Structure SF Dwelling E SF Townhouse tl SF Duplex tr obile Home tr l4ulti-Family Dwelling (MFx

Utilities: Electric tr Gas Sewage Disposal: y' Public / Private (Septic)

Heating System: tr Electic tr Natural Gas tr Propane tr Other Roadside Tree Proiect: tr No tr Yes; #

Sprinkler System; tr NFPA 13 tr NFPA 13R o NFPA 130 E None Fire Alarm System: O Yes tr No tr Voice Evac

Nlodel Name & Options:

# of 3 BR (MF*):

# Fireplaces: I
Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integral Garage tr Carport None

BasemenvFoundation Info: tr Slabon Grade 5 Post&Pier tr Unfinished Basement tr Finished Basement: tr Full or O Partial

Bsmt Depth:

Occupiable Area:

T!a !,NDEq!iG'r:r riE

WITH ALL REGULA ARE APPUCABLE THEREIO, (4)THAT HE6HE WlLt PERFORM NO WOBX ON THE AEOVE RETEIENCED PSOPERTY NOT SPEclFlcAttY oEscilBEC -,.1

(-
City

S'

THISAPPLI

AGENCIES REQUIRED/APPROVAI.S:

COUNTY OFFIOIALSTHE RIGHTIO ENTES ONTO THIS PROPERTY FOR THE PURPOSEOf INsP NG THE WORK PERMIITED AND POSTING NOIICES

dl'o. {,.:
/,, *2lr

tr SHA

SUBMN-TAL FEES:

foez d p.eo 

-
PAYMENT: rt^l

FOR OFFIC E USE ONLY

T:\\Operations\LJpdatedf o.ms\ResidentialBuildingPermitApp0l.28.2020

OATE SIGNE

t, 0

ACCEPTED BY

tr CID

-l

PHONE: (410) 313-2455 OPTION #4

OF WORK

REQUIRED

State:

BUILDINGCHARACTERISTICS REQUIRED

CHECI(S PAYABLE TO: OIRECTOR OF FINANCE OF HOWARD COUNTY
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