R R T .
PERMIT NUMBER: B L. 3 O'C 35 - DATE ACCEPTED:

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

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

Street Address:  Hy ] 15 i Ane : unit: "
a: Claehayiile U [ stete: M zpcode: ANOAY
Subdivision/Village/Complex Name: W{D f‘\u:" CA{N L [ SDP/WP/BA #:

. A 3 parcel: 35 - 352% Grading Permit #:

Estimated Cost: $§ ‘2 (9, (O

B Electrical Plumbing 01 None Ql[tv N

teplene, mold (a0 b A els s gl Fwoed + replacc . Replice TR
C.erks ~g_._»'l.ﬂ taé@llu'lu“l[ l'.u?ﬂlac»g, f:/mbmé) Q\y sy IF“f’L/L é:’)l" & ﬁLQ"JHH

Trade Work to Be Completed (Separate Permits Required). W Mechanical (HVACR)

e !
) vf IQCJ(J‘J]
PROPERTY OWNER INFORMATION REQUIRED
Qwner(s) Name(s) (As it appears on tax records): ‘ (L N N

Owner’s Street Address: o () mx ] 5 ,)\
City: S}CVC%W\ l State: (Y\a,r\[(ML [ 20 cose: NSD
N L BT ' 2C

APPLICANT NAME

Business Name: . ! { A
'BU\D UMNQM,\ 9\1) ~

Contact Name: j&

[sete: ardiini [Zocode. 3 g.qé.g

Street Address:

av: Winhser TN

\,

phone: (10} 25~ A Email DAYe/ Conghriichin Cyerigm. red-
Business Narme: \m 9 a1 \oriy) DOOQAIN, N
Licensee’s Name: \)CW(\i Daes” [ ticense #: MUTE 123339 M4 bus i H Oﬁ”.g“iL

Street Address: 3 20 ”Bm’ WogA NWL

City: WKIWMCW m ] State: mkfj"ﬁ(w( [ Zip Code: Q,I,Rq’-i
prone: (H10 | 114 - 455’ | bay e corATeh i@ veriton .Ne+
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name:

Email:

Street Address:
City: J State: ! Zip Cade:
Phone:

BUILDING CHARACTERISTICS REQUIRED
Primary Structure: 48 SF Dweliing 3 SF Townhouse D SF Duplex O Mobile Home £ Multi-Family Dwelling (MF*)

Condo: [1 Yes 4 No

Utilities: 48 Electric 11 Gas rWater Supply: 11 Public ‘ Private (Well) Sewage Disposal: I Public B Private (Septic)
Heating System: I Electric 01 Naturai Gas B Propane O Other: Roadside Tree Project: @ No [ Yes: #
Sprinkler System: L1 NFPA13 @ NFPA13R 0 NFPA13D ¥ None Fire Alarm System: O Yes @& No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options:

# of Bedrooms (SF): L] | # of efficiency units (MF*): [ # of 1 BR (MP™): [ # of 2 BR (MF*): | # of 3 BR (MF*):
# Rooms: l #_Full Baths: Ll ' J # Half Baths: I # Fireplaces: 6
Garage/Carport Info: O Attached Garage O Detached Garage: O Integral Garage O Carport # None

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

12 Fl Width: 1 1% Fi Depth: [ 2% Fi width: 2" Fi Depth: | Bsmt width: | Bsmt Depth:
Energy Method: O Prescriptive O Performance 1 UA Alternative [0 ERI )

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUICABLE THERETQ, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FGR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

2/5 /z:s

DATE fGNED

Gross Area:

sq ft | Occupiable Area: sq ft

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF leANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS”

7
E‘V{ — \L}f/D,PZ [J DED M /3"”1& Tl SHA 0o
G5 Wﬁi;% ;:\(ZIPAYMENT; Pay dn iy ‘ ACCEPTED BY: ‘/?/}f }é""‘
]

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020

SUBMITTAL FEES:




 RECEPTOATE: 31723 ONSITE smm mmm STEM

_ INSTALLATION
,jam.am h’fﬂ

SEWER HWSE CQHNECTION .

~ SUBDIVISION: OT:

CONTRACTOR: _South Carroll Backhoe __ A
 CONTRACTOR ADDRESS: _4410 Salem Bottom Road, We toni

'PROPERTY OWNER: , e Emn..

ter, mn ams? _ PHONE: sm-ssa-asxs

OWNER ADDRESS: _13762 Barberry W __ PHONE:

;@eﬂu"ng (,&;i» wrom SE vl e N/W

‘Fmr Atz necgs to be  disconnected, “ ST e B

tssuED BY: ~ k %‘{5 ISSUE DATE: 5‘1‘!11‘) EXPIRATION DATE: 3!2*\!7:1

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OgF GRINDER PUMP INSTALLATION IS REQUIRED
_ PRIORTO SEPTIC PERMIT APPROVAL

NO}'E CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.

W 1f2013



Pm;snmcr“m
MANUFA AN

T

ROAD NAME

INSTALLATION:_ 3{21{23- sife »
Ne asPhed Aviveiay was ' a
_Spend, conbacter Wi\ daglekt pe hie di

Ladis B

FINAL INSPECTOR ?\.‘?&WA . DATE OF APPROVAL 33‘21!2-3
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