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BI.IILDING SITE ADDRESS REQUIRED

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4 '
www.howardcountymd.qov

Yo

Street Address: 11008 Bittersweet Ct Unit:
City:Ellicott City State: MD Zip Code:21228
Subdivision/Village/Complex Name: SDP/WP/BA #:

Lot:38
DESCRIPTION OF
Existing Use:None

Tax Map:13488
WORK  REQUIRED

Parcel: Grading Permit #:

Proposed Use:Build Deck Estimated Cost: $39,993.86

Trade Work to Be Completed (Separate Permits Required). DO Mechanical (HVACR) O Electrical O Plumbing B None

Building new single level deck 14' x 20" & 12'x 24’ with a set of steps j/,—- N N J /s |
L rregut S Shaptttoame fevel )
[}
PROPER 0 ORMATIO REQUIRED
Owner(s) Name(s) (As it appears on tax records): Tiffany Taylor Primary Residence: M Yes O No
Owner’s Street Address: 11008 Bittersweet Ct
city: Ellicot City [ state:MD Zip Code:21228

Phone:(443) 386-5153 Email:tiffany.t.taylor@gmail.com

APPLICANT NAME

Business Name:Montgomery Decks LLC Contact Name: Constantin

REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Street Address: 9300 Corporate Blvd #1319

City: Rockville

[ State: MD I Zip Code: 20850

Phone:(202) 934-1234 | Email:constantin@montgomerydecks.com
CONTRACTOR INFORMATION REQUIRED
Business Name:Montgomery Decks LLC

Licensee’s Name: Tudor Loghin l License #:146581

Street Address:9300 Corporate Blvd #1319

City:Rockville

[ state:MD | Zip Code:20850

Business Name:

Phone: (202) 934-1234
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Email:manager@montgomerydecks.com

Name:

Street Address:

City: State: I Zip Code:
Phone: Email:

D 0 RED
Primary Structure: B SF Dwelling 0O SF Townhouse O SF Duplex 0O Mobile Home O Multi-Family Dwelling (MF*) Condo: CJ Yes M No
Utilities: M Electric M Gas Water Supply: B Public O Private (Well) Sewage Disposal: O Public M Private (Septic)
Heating System: B Electric O Natural Gas O Propane O Other: Roadside Tree Project: M No 0O Yes: #
Sprinkler System: O NFPA 13 0O NFPA 13RO NFPA 13D H None Fire Alarm System: M Yes [J No [ Voice Evac

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

# of Bedrooms (SF):

] # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): | # of 3 BR (MF*):

# Rooms:

[ # Full Baths: ]_# Half Baths: [ # Fireplaces:

Garage/Carport Info: W

Attached Garage O Detached Garage O Integral Garage 0O Carport [0 None

Basement/Foundation Info: O Slab on Grade 0O Post & Pier 0O Unfinished Basement M Finished Basement: O Full or O Partial

1% Fl Width:

| 1% Fi Depth: [ 27 i width: 2% Fl Depth: Bsmt Width: Bsmt Depth:

WITH ALL REGULATIONS OF HOW, COUN
) HE @RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Energy Method: O Prescriptive O Performance O UA Alternative [0 ERI | Gross Area:

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AN REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

Occupiable Area:

HICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

FOP. OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AG NC}ZS REQUIRED/APPRQOVALS: g

DATE SIGNED
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THE LEVEL 0F ACCURACY OF
DISTANCES TO APPARENT 1+
PROPERTY LIMES 1S —

LOCATION DRAWING OF: LEGEND:

#11008 BITTERSWEET COURT
LOT 38
SECTION 1, AREA 2
GAITHER HUNT
PLAT No. 13488
HOWARD COUNTY, MARYLAND
SCALE: 1"=50' DATE: 06-20-2022
DRAWN BY: AP FILE # 226673-200

A Land Surveying Company

"/Eﬁ DL:“LdEY

Associates, Inc.
Serving B.C. and MD.

14604 Elm Street, Upper Mariboro, MD 20772

Phone: 301-888-1111 Fax: 301-888-1114

Email: orders@duley biz  On the web: www.duley biz
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SURVEYOR'S CERTIFICATE

| HERESY STATE THAT | WAS IN RESPONSIELE CHARGE OVER THE PREPASATION OF THS DRAMKD AND THE
BURVEY WORK REFLECTED HEAEIMN AND 1T 15 [N COMPLIANCE WITH THE REDUIREVENTE BETFORTH &
REGLATION 12 CHAPTER 041185 OF THE CORE OF MARTLAND ANNOTATED HEGULATIONS. THE BURVET |8 WOT
T BE UBED OR RELIED UPON FOR THE ESTAALMHMENT OF FENCES, BUILDING: OR OTHER IMPROVEMENTS THIZ

DULEY & ASSOC.
WHILLAGRVE ¥iOLL AT
FLLL CREDIT TOWARDS

PLAT DOES NOT PROVIDE FOR THE ADCURATE IDENTIFICATION OF PRCPESTY BOUNDARY LINES, BT BUCH
IDENTIFICATION MAY WOT BE RECAARED FOR THE TRAKSFER OF TITLE Of SECUSTHG FINANCING OF SESMANCING
THS PLAT |3 OF BENEFIT TC A CONSUMER ONLY INBCFAR AE [T 18 REQUAED iy & LENDER DR A TITLE INSURANCE
COMPARYT QR TS RGENTE IN CONNECTION WTH THE CONTEMPLATED TRANEFER FINANCING OF HEFINANCING
THE LEVEL OF AOOURALCY FOR THE DRAWING /8 1'=. NO TITLE REPORT WS FURNEHED 70 MOR DONE BY THS
COMPANY. SAD PROPERTY SUBMCT TO ALL NOTES, AESTRICTIONS AND EXSEMENTS OF RECORD, BUILDWG
RESTRICTION LINES AND EASEWENTS MAY MOT BE BHOWN ON THES BURVEY. IMPSDVEMENTS YWHDH I THE
BURVEFORS OPPION APPEAR T B ™4 & STATE OF DISREPAIR CR MAY 8Y CONBIDERED "TEMPORATY- MAY. NGT
EE BHOWN W IT APPEARS ENCROACHIMENTS MAY EXIFT. A BOUNDARY ELURVEY IE RECTAMMESDED

UPGRADING THIS
EURVEY-TO A
"BOUNDARYISTAKE"
SURVEY FOR'ONE
YEAR FROKM THE DATE

OF THiS SURVEY
EEALT
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