
PERMIT NUMBER: B . Ilat
DAJ'E ACCEPTEDI

R[(]F.IVFll-)
iiri

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTIYENT OF lNSPECTIONS, LICENSES, AND PERN1ITS

3430 COURT HOUSE DRIVE, ETLICOTT CITY, f4D 21043 - pHONE: (410) 313-2455 OpTION #4
www. howa rdcou ntymd. oov

Street Address: 28 o ng ork Way Unit:

Clty lenwood zip Code:

Subdivision/Village/Complex Namei wen v k Estates SDP/WP/BA #:
Lot:4 Grading Permit #

Existing Use o wood ove nsta ed Estimated Cost: $ 1

Trade Work to 8e Completed (Separate Permits Required): tr lvtechanical (HVACR) tr Electrical g Plumbing ! None

Stater MD

Tax lvlap: 355989Parcel

mney biomass (wood) stoveProposed Use c

BUILDING SITE ADDR,ESS REQUIRED

.tr* "r*-6

DESCRIPTION OF WORK REQIIIRED

lnstall class himney system lhrougF ll of dining room Entl con nect to freestanding wood stove located on ttre

J >(-l 4r i

PROPERW OW ER INFORMATION REQUIRED

owne(s) Name(s) (As it appears on tax recordi David W Parry and am a

Owner's Street Address 13 olling Fork ay

atry Primary Resrdence: I Yes ! No

City enwood
p6ens. 443-81 2-4103

Buslness Namet omeowner

Street Address 1 o lng Fork Way

Emai . echozed o oo .com

66n1661 1,16mg. David Parry

Zip Code:2'lState:M

c tv: enwoo

Phone:4 81 2-4103

Business Name onocacy h mney

Zip Code

Emailiechozed outlook.com

are. lnc

State:MD

CONTRACTORINFORMATION REQUTRED

Licensee's Name;J. rls Andersen, Jr.

Street Address: 11 easant a Road
1;6q65g 6;.131211

c t/: rSV e

Phone:30

zip Code:

7 Emai customerservlce monocacych im ney.com

Name: NABusiness Name; NA

Street Address:NA

State: MD

ARCHITECT/ENGINEER I]{FORMATION I'IDIVIDUAL WHO SIGNED PLAfl' TF APPTICAAIE

City: Zip Code:NA

Phone: Email:NA

Prirnary Structure: I SF Dwelling gl SF Townhouse tr SF Duplex tr lvlobile Home tr Multi-Family Dwelling (MF*) Condo: Ll Yes I No

Utilities; I Electric o Gas Sewage Disposali tr Public I Private (Septic)

Heating System: I Electrlc tr Naturat Gas E Propane E Other he pump Roadside lree Project: I No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D I None Fire Alarm System: I Yes C No I Voice Evac

lvlodel Name & Options

State: NA

BUILDINGCHARACTERISTICS REQIfiRED

ADDITIOI'IAL R,ESIDENTIAL INFORI{ATION (PIEASE SELECI/COMPLETE ALL IHAI APPLY)

# of Bedrooms (SF)

+ Rooms

Garage/Carpod Info: tr Attached Garage El Detached Garage tr Integral Garage tr Carport tr None

# of 3 SR (MF*)

# FirepLaces

# of efflciency units (MF*) # of 2 BR (lv1F*)

# Full Baths:

Basement/Foundation Infor tr Slaboncrade tr Post&Pier tr Unflnished Basement tr Finished Basement: El Full or O Partial

1r Fl Wrdth:

Energy lvlethod: tr Prescriptive E Performance tr UA Alternative tr ERI

Bsmt Depth

Occupiable Area sq ft

Wl1li ALL REGULATIONS OF HOWARD COUNTY WNlcll ARE APPLICABLE TBERETO; (4) THAr rE/sHE W LL PERFORM NO WOR( ON Tl-lE ABOVE REFERENCED PROPERIY NOT Sp[CIIICALLY DESCRIBED lN

THIS APPLICATION; (5)THAT HE/SHE GnANTS COUNTY OFFlClAlS IHE RIGHT TO ENTEB ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR( PERMITTEO ANO POSTING NOTLCES.

lsrFl Depth: 2"d Fl Width

Gross Area sqft

AGREEMENT/DISCALIMER REQUTRED

)
APPLICANT'5 OR]GINAL SIGNATIJRE

AGENCIES REQUIRED/APPROVALS I

^Lr,fr-"l z/zs'/zec.z
DATE SIGNED

CHECrc PAYABLETO: DIRECIOR OF FINANCE OF HOWASDCOUNTY

'L.\a-r\v- O 6 \r44,

B+lealth -l t a1 l2-2- tr SHAO DPZ . DED

PAYI4ENT: I '-\' a

IPR

SUBMTTTAL FEES ,5
T:\\Operations\UpdatedForms\ResidentialBuildingPe.mitApp0l.28 2020

tr CID

APPLIEAilT NAHE REQUIRED - INDIVIDI'AL WHO SIG S fH', APPLICATION

Water Supply: tr Public I Private (Well)

# of 1 BR (l,lF+):

I # Hatf Baths:

2^d Fl Depth: I Bsmt width:

FOR OFFICE USE ONLY

ACCEPTED BY:
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