
RECEIVED 
PERMIT NUMBER: B ~ 3 00.f) 3•5 / DATE ACCEPTED: FEBO 2 2023 

RESIDENTIAL BUILDING PERMIT APPLICATIO 
HOWARO COUNTY UEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

PHONE: (410) 313-2455 OPTION #4 

State: MD 

Parcel: Grading Permit #: 

Trade Work to Be Completed (Separate Permits Required). a Mechanical (HVACRJ D Electrical D Plumbing □ None 

Installalion of 12'xl8' vin 1 el' ola, ex osed rafters, as er attached Jans 

••I• • 

Owner(s) Name(s) {As It 

Owner's Street Address: 

City: State: PA Zip Code: 18915 
Phone: 215-293-5620 Email: akrauth@tollbrothers.com 

I • I • I • 
Business Name: Sarne as a licant 
Licensee's Name: License#: PA027919 
Street Address: 

City: State: Zip Code: 

Phone: Email: 

I • 

Zip Code: 

a Gas Water 

lectrlc a Natural Gas 

NFPA 13 D NFPA 13 

Model Name & Options: 

# or Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MP): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/carport Info: D Attached Garage a Detached Garage □ Integral Garage D carport D None 

Basement/Foundation Info: D Slab on Grade a Post& Pier a Unfinished Basement □ Finished Basement: □ Full or □ Partial 
1'' Fl Width: 1~ Fl Depth: 2"" Fl Width: 2nd Fl Depth: Bsmt Width: Bsmt Depth: 

Energy Method: □ Prescriptive a Performance □ UA Alternative □ ERi Gross Area: ' sq ft 
I • I • I 

THE UNDERSIGNED HEREBY CERTIFIES AND AGllEESAS FOLLOWS, (1) THATH£/51tE IS AUTHORIZED TO MAKETlUSAPPLICATION; (2) Tll/lTTHE INFORMATION IS CORRECT; (3JTHAT H!"/SHE WlllCOMPLV 
WrrH All UlATIONS Of IIOWMO COUNTY WHICH ARE AP PU CABLE THERETO; (41 lHAT flE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY OESCRlbEO IN 

TH AP llCAT N; (5) JHE/SHE GRANT/TY OFFICIAl5 lHE RIGHTTO ENTER ONTO TIIIS PROPERTY FOR TIIE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSllNG NOTIC£S. 

- l__ I /3o /cxod -s 
DATESIGifEO 7 

t I 

OSHA 

SUBMITTAL FEES: ACCEPTED BY: 

T:\\Operatlons\UpdatedForms\RosldenllalBulldlngPermltAppOl.28.2020 
















