
RESIDENTIAL BUITDING PERMIT APPLICATIOil 2 5 202
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS . .r .j, pERl\,.llTS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, I"ID 21043 - PHONE: (410) 313.2455 OPTIO{,#SION
[w w,howa rdco u ntYmd. qov

Street Address: 1841,1 Hidden Greek Unit

City: Mount Airy State: MD Zip Code: 2177'l
Subdivision/Village/Complex Name: WinClsor Forrest Knolls SDP/WP/BA #
Lot: 13 tax lvlap:0006 Parcel:0057 Grading Permit #

Existing Use: Residential HOme Proposed Use: Build New DeCk Estimated Cost: $ 25,000.00
Trade Work to Be Completed (Separate Permib Requircd\ O Mechanical (HVACR) O Electrical tr Plumbing ll None

Owner(s) Name(s) (As it appears on tax records): Enderes Maria Davina Ortanez Primary Residence: tr Yes I No

Owner's Street Address: 1337 Hall Shop Road
City: Highland State: MD Zip Code:20777

Phone Email: li mail.com

Business Name: WCl, Inc. Contact Name: JUStin DUnke

,|443 535-2154

Street Address:28500 Ridge Road
City: Mount Airy State: MD Zip Codet 21771
Phone Email dunkwci mail.com

Business Name: WGl, InC.

570 490.2789

Licensee's Name: John Barrctt License #: 121329
Street Address:28500 Ridge Road
City: Mount Airy State: MD Zip Code: 2177 1

Emarl: desi il.comksm

Business Name Name

and
o

Phone: 240 750-7706

Street Address:

Zip CodeCity State

Primary Structure: ! SF Dwelling E SF Townhouse tr SF Duplex EMobile Home O Multi-Family Dwelling (NlF )

Phone Email

Condo: E Yes I No

Utilities: a Electric E Gas Water Supply: tr Publac I Private (Well) Sewage Disposal: E Public I Private (Septic)

Heating Systemi I Electric tr Natural Gas E Propane E Other Roadside Tree Prolect: I No O Yes: #

l4odel Name & Options

Fire Alarm System: I Yes tr No tr voice EvacSprinkler System: tr NFPA 13 tr NFPA 13R O NFPA 13D I None

# of 1 BR (MF*) # of 2 BR (rvrF*) # of 3 BR (l4F*)# of Bedrooms (SF) # of efficiency units (l4F*)

# Rooms # Full Baths # Half Baths # Fireplaces

Garage/Carport Info: tr Attached Garage O Detached Garage O Integral Garage E Carport O None

BasemenvFoundation Info: E Slab on Grade tr Post & Pier E Unfinished Basement O Finished Basement: E Full or tr Partial

Bsmt Depth1n Ft Width lq Fl Depth: 2"'r Ft Width 2d Fl Depth Bsmt Width

WITH ALL REGULATIONS OF llOwAiD COUNTY wHICH ARt APPUCAALE TH€REIO; (4) THAT HE/SHE WILL PEnfORM NO WOR( ON THt ABOVT REFERENCED PROPE RTY NOT SpECIFICAUY DISCRIBtO rN

IHIS APPUCATIONi 15)TltAT HElSht GRANTS COUNIY OFfICIAL5THE RIGHIIO €NltR ONTOTHIS PROP€RTY fORTHt PURPOSEOa lNsPlCTltlG IH E WORK PERMmto ANO POSTING OnCtS.

Occupiable Area sqftGross Area sqft

r/)r/27

5IGNATU OAI' S]GNEO

AGENCIES REQUIRED/APPROVALs

Energy Flethod: E Prescriptive E Performance O UA Alternative tr ERI

DPR tr DPZ f] DED
e/s lza

1

f] SHA f] CID

SUBT4ITIAL FEES ACCEPTED BY: I

PROPERTYOWNERINFORMATION REQUTRED

APPLICANT NAME REQUIRED. INDIVTD.'AI wHo SIGTTS THI' APPLICATIoN

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS. IF APPLICABIE

ADDITIONAL RESIDENTIAL I1{FORMATION (PIEASE SELECT/COI'PLETE ALI THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIEED

CHECXS PAYABLE TO: DIRECIOR Or FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

PERMIT NUMBER: B DATE ACCEPTED: ]IVED

T:\\Operations\UpdatedForms\ResidentialBuildingPermitAppol.28.2020

I

BUILDING SITE ADDRESS REQU'RED

DESCRIPTION OF WORK REQUIRED

PAYIYENT:




