
PERMIT NUMBER: B Ad o, ts?? DATE ACCEPTED:

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

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

D D

CityrFulton State: MD Zip Code:20759

Subdivision/Village/Complex Name: Fulton Woods SDP/WP/BA #

Lot:3 Tax lYap Parcel: N/A Gradang Permit #:

Existing Use: Lawn Proposed Use: Pavilion Estimated Costr $ 6,500.00
Trade Work to Be Completed (Separate Permits Required) tr l4echanical (HVACR) D Electrical tr Plumbing E None

Owne(s) Name(s) (As it dppears on tax records)tvalerie Okehie and lkem Nwolisa

o o o o

Owner's Street Address: '12251 Blue Sky Evening Way
City: Fulton State:MD Zip Code: 20759

Email301 704-5079

Contact Name: lkem NwolisaBusiness Name: N/A

Phone

street Address:12251 Blue Sky Evening Way
State: MD Zip Code:20759caty:Fulton

Email: reelnamei ahoo.comPhone:(301 704-5079

Busaness Name: Ax Lands LLC

o

License #iLicensee's Name: Jose C na

Street Address:486 La Cou rta
Zip Codet21012Stater lvl DCity: Arnold

Email: axlenn mail.comPhone 443 479

Name: N/ABusiness Name: N/A

o

Street Address

Zip CodeState:City

E SF Townhouse O SF Duplex tr Mobile Home tr Multi-Family Dwelliog (l4F*)

Emaill

Primary Structure: I SF Dwelling

Phone

l-,

Condo: ! Yes I No

Sewage Disposal: tr Public r Private (Septic)Water Slrpply: 0 Public I Prvate (Well)Utilities: I Electric I Gas

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

Sprinkler System: tr NFPA 13 tr NFPA 13R o NFPA 13D E None

f4odel Name & Options

oD oD

Fire Alarm System: I Yes D No tr Voice Evac

# of 1 BR (MF*) # of 2 BR (MF*) # of 3 BR (l'lF*)# of efficiency units (MF*)# of Bedrooms (SF)

# Full Eathsi5 # Half Baths: 1 # Fireplaces:1# Rooms: 5

Garaqe/Carport lnfo: I Attached Garage EI Detached Garage tr Integralcarage o Carport E None

Easement/Foundation Info: tr Slab on Grade tr Post & Pier tr Unfinished Basement I Finished Basement: ! Full or O Partial

1q Fl Depth: 2id Fl width 2"d Fl Depth Bsmt Width Bsmt Depth1r Fl width

OF HOwAnD COUNTYWHICH ARt APPtlalBlE Tl tAETOj (4)THAT HE/SH[ wlLL PERFORM NO wOR( ON

Gross Areal sqft Occupiable Area sqft

1o Z>
APPLICqNf'S OR'G INA L SIG NATURE OATE SIGNED

AGENCIES REQUIRED/APPROVALS

D

o o o

E ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY D€SCRIBED IN

Energy Method: o Prescriptive E Performance E UA Alternative E ERI

E OF INsPECTING THE WOR( PERMITTEDANO PO5TING NOTICEs,oN; (5)IHAT HE/sHt GaANIS COUNTY OFFIC,ALsTHE RIGHTTO tNTtR ONTO THls PROPTRTY FOR THE

K f,i- DED g,friw, 0 f] SHA f] CID

SUBFIT-TAL FEES]
-fr-

PAYI\,1ENT DD ACCEPTED BY 4

BUILDING SITE ADDRESS REQUIRED

4!ta!.'

rc

PROPERTYOWNERINFORMATION REQUTRED

APPLICANT NAME REQUIRED .IIIOIUTDUAL WHO SIGIVS |HTS APPLICATIOII

ARCHITECT/ ENGIN EER INFORMAIIOII ITIDIVIDUAL WHO SIGIIED PLA'I' IF APPLICABIE-

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLE|E AIL f"AT APPLY)

BUTLDINGCHARACTERISTICS REQUTRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABLE TO: DIRECIOR OF FINANCE OT HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBulidin gPermitApp0l.28.2020

Street Address: 12251 Blue SkV Eveninq WaV Unil:

DESCRIPTION OF WORK REQUIRED

Primary Residence: I Yes E No

(A(L,




