
PERMIT NUMBER: B LZrnL-7o) DATE ACCEPTED:

RESIDEilTIAT BUITDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LTCENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CrrY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www,howardcountvmd.oov

tu

VED
282?

PERMITS
ON

30
o 1'

stre€t Addrcssr 16001 Fieids End Ct
Stater MD zt1 cde: 2'1797ciryrWoo.lbino

Subdivision/Vlllaqe/Comolex Name:

Grading P€rmlt #Tax lviap

Existing Use P.opo6€d Use: Install shed on Estimated Cost: $ 1,200.00

Trade work to B€ Completed (sry.aE re.rnits Rqutd): E Mechanlcal(HvAcR) E Elecuical tr Plumblnq o None

with a minimum of4" of2B Stone. Shed manufacturer will deliver and set the shed on the'l,l'x 20' area and fill
shed placemont follows all required setbacks

Ownet(s) Name(s) (As lt appears on tax records) and Martha Prlmary Residence: I Yes C No

owner's street Address:,|6001 Flelds End Court
Sttste: MD Zio Gne:21797City:Woodbine

Email:hi631{328

Conbct Nam€: Ralsuslness Nan€: Ra

mail.com

LLus Ho
street Address:16001 Fields End Ct

state:MD Zie Clnet 2'1797

Em. l:hil mail.com

d/b/a Rooted in NatureBusiness Name: MAC Landsca

631-0328

aL.,< A,G{ r\!__,/ \_, [./Licens€ *: MHIC 143425
street Addrcss:PO Box '19048

State:MO zip cJi,et21281 AYK I I
846{199

Eusiness Name: I

City: SLrte Zip Code;

Primary stsucture: l5F Dwelliog o SF Townhous€ O SF Duple( tr Moblle Horne E tlulti-Family owelllng (MF) Condo: O Yes I No

UtilUes: I El€rtri. E Gas Water Supply: O P'rblk I Private (Well) S€wage Dispocal: o Public r Private (s€ptic)

Heating Syst€m: a Electric E Naturalcas E Propane o other: Roadside Tree Prolect: I No tr Y€5: #

Fire Ahrm Systern: fl Yes I No q voir Ev6(

l,4odel NanE & Optlonsi

spnnkkr systemi tr NFPA 13 E NFPA 13R O NFPA 130 I Non€

* of B€drooms (SF): 4 # of efficiency units (MFr) # of 1 8R (rlF) # of 2 BR (XP) f of 3 BR (r4F.)

# Half Saths

Gnmge/Cnrport Info: I Attaded Garage O Deb.h€d Garaqe O IntegralcaGg€ O Camo( O None

BasemenvFoundathn hfo: o slab on Grade o P6t&Pi:r E unflnlshed Easa/n€nt o Finish€d Bas€rnent o Full or o Partial

2d Fl oepth: Bsmt Depth

Ro couriY wHrcH aRt 
^PpDqsLt 

rHEnnoj (4) ruI HVTHE ult P RErEREnfto lRor[RIt rlor srForKiuY D€S.R]BED tN
rns aPPxc^noN: tsl rHAr Hvsf

q/at/))

AGENCIES REQUIREO/APPROVALS

//

sqft

oaftTaN.D 7

Enerqy l'4ethod: E Pres<riptre tr Performance tr UA Altemauve O ERI sqft

APR G A (,* !oD
SUEMITTAL FEES: PAYMENTi ACc.EPtEo B\: 4\^P

BUILDING SITE ADDRESS REQUTRED

DESCRIPTIOI{ Of WO?K REQUIRED

r,6

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED . IITDIVIDUAL WHO SIGNS THIS APPLICA|ION

CONTRACTORINFORMATION REQUIREO rImiiil

ARCHITECT/ ENGINEER INFORMATION IITOIVIDIIAI WHO SIGNEO PLANS, If APPLICAAIE

ADDITIONAI, RESIDENTIAL INFORMATION (PLEAsE SELECf/COMPIEIE ALL fHAf APPLY)

BUILDINGCHARACTERISTICS REQUIREO

AGREEMENT/DISCALIMER AEQUTRED

I\\op€ritions\UpdatedForme\R.sld.htialSqiUIn,p!fr llAppo1,28.2o2o 3

Email: info@rootedinnaturemd.com

Email:

FOR OFFICE USE ONLY CI]ECI(SPAYABLETO:DIR€CTOROTFINAN€€OTHOWARDCOUNTY
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