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PERMIT NUMBER: B DATE ACCEPTED: A4 RA D

i J 7

RESID

ENTIAL BUILDING PERMIT APPLICATION |7 /U

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS!!

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

BUILDING SITE ADDRESS REQUIRED

Street Address: Unit:
City: State: M[_)__ Zip Code:
SubdivisionVillage/Complex Name: e SDP/WP/BA #:

Lot: Tax Map: Parcel: Grading Permit #:

DESCRIPTION OF WORK REQUIRED
Existing Use: Proposed Use: Estimated Cost: $

Trade Work to Be Completed (Separate Permits Reguired). [ Mechanical (HVACR) ] Electrical 0 Plumbing O None

__EKLA_SMMM aeck

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records). Primary Residence: [0 Yes [J No

Owner’s Street Address:

City: State: Zip Code:
Phone: Email:

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: Contact Name:

Street Address:

City: 1 State: LZip Code:
Phone: Email:

CONTRACTOR INFORMATION REQUIRED
Business Name:

Licensee's Name: ‘ License #:

Street Address:

City: J State: Zip Code:

Phone: Email:

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: State: Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: [1.SF Dwelling [ SF Townhouse [ SF Duplex [J Mobile Home [ Multi-Family Dwelling (MF*) Condo: 0 Yes [J No
Utilities: [ Electric [ Gas Water Supply: [0 Public [ Private (Well) Sewage Disposal: [0 Public J~Private (Septic)
Heating System: [0 Electric [0 Natural Gas [ Propane [J Other: Roadside Tree Project: 00 No 0[O Yes: #
Sprinkler System: [0 NFPA 13 [0 NFPA13R [J NFPA 13D J None Fire Alarm System: [ Yes [ No [ 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 (MF*): # of 2 BR (MF*): I # of 3 BR (MF*):

# Rooms: I # Full Baths: [ # Half Baths: | # Fireplaces:

Garage/Carport Info: [0 Attached Garage [ Detached Garage [J Integral Garage [ Carport [J None

Basement/Foundation Info: O Slab on Grade [ Post & Pier [ Unfinished Basement [ Finished Basement: 00 Full or [0 Partial

1% Fl Width: l 1% Fl Depth: 2™ F| Width: 2™ Fl Depth: Bsmt Width: Bsmt Depth:

Energy Method: 0 Prescriptive [J Performance [0 UA Alternative [J ERI | Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

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

QR e - 1 OLDPY O.oED (1 Health M" [ SHA O co

SUBMITTAL FEES: | PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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RECEIVED I

PERMIT NUMBER: B 3 D) Q) (G , BAIEACEEFIED; L:CEJI\:U;SIS piiilTe

= RESIDENTIAL BUILDING PERMIT APPLICATIONON

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

BUILDING SITE ADDRESS REQUIRED

Street Address: J504S Buekse Rua TR, Unit:

Oty Weedbine | state: MD Zip Code: /797
Subdivision/Village/Complex Name: uS@\\raedon) Wez+ SDP/WP/BA #:

Lot: Tax Map: = parcel: A4 Grading Permit #:

DESCRIPTION OF WORK  REQUIRED
Exsting Use: *  SY-2rag ¢ Ares Proposed Use:  Sri@ndaye Estimated Cost: § 4,504 ¢¢
Trade Work to Be Completed (Separate Permits Required): T Mechanical (HVACR) O Electrical [0 Plumbing O None

Bui\é 'dﬁl’t‘ﬂqur_ Aces under deek IJ)L ’a’

PROPERTY OWNER INFORMATION  REQUIRED
Qwner(s) Name(s) (4s i appears on tax records): Moo G slen Primary Residence: 4 Yes (] No

Owner’s Street Address:  J§24S Vweks f2on DR
Ctyy  woddleme l State: J ZipCode: 21797

Phone:

Business Name: | —~A2.  ploent. Thmp.
Street Address: 9 360 Boaddock P
QY e, el [ state: ma | zipcode: 21779y
Phone: 3o |- & o6l i l
CONTRACTOR INFORMATION REQUIRED

Business Name: |_ORR. L NP,

Licensee’s Name:  (Seexma ool l License #: /g0 3

Street Address: 35(50 -Bc\péébbk Qr.‘) .
City:  OO\T . @y

Phone: |

[ state: M\ p . | zip Code: R 77/
Email: | osghone 7mg wi@E QM) o
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name: YeR@sm Vesig A Name: H-dey Permioe
Street Address: | 14 4 \1@% Wiy |
Gty Lyestvvasiil ' I State: 0. I ZipCode: 115K
Phone:  H4D - &2 - 65/ Email: I TPerrimt YW comcagt Wel
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: (XSF Dwelling O SF Townhouse 0O SF Duplex O Mobile Home 0O Multi-Family Dwelling (MF*)

Condo: O Yes [J No

Utilities: B Electric 0O Gas IWater Supply: [0 Public B Private (Well) Sewage Disposal: T Public "S}rivate (Septic)
Heating System: B Electric [ Natural Gas T Propane O Other: Roadside Tree Project: [0 No OO Yes: #
Sprinkler System: O NFPA 13 0 NFPA13R [ NFPA13D [ None Fire Alarm System: T Yes [J No [J Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): i # of efficiency units (MF*); [ # of 1 BR (MF*): i # of 2 BR (MF*): I # of 3 BR (MF*):

# Rooms: I # Full Baths: I # Half Baths: I # Fireplaces:

Garage/Carport Info: O Attached Garage [J Detached Garage [ Integral Garage [ Carport (O None

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

1% Fl Width: ! 1% Fl Depth: 2™ Fl Width: 2™ F| Depth: Bsmt Width: Bsmt Depth:

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

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

1 Boor 7/13/22

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENC!ES}EQUIRED!APPROVALS: P

ﬂ{ . DD‘( DeD Er@th O sHA O cio

N

H <7 -3 |
SUBMITTAL FEES: 5 oL PAYMENT: 7, /] ,;Zoﬁ..e ACCEPTED BY:
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T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020



ORDERED BY:

titleforward”

0O: 267-908-8999
www titleforward.com

PROPERTY ADDRESS: 15245 BUCKS RUN DRIVE WOODBINE, MARYLAND 21797 SURVEY NUMBER: 1508.3613 ;2

@ FIELD WORK DATE: 9/23/2015 REVISION HISTORY: REV0 9/30/2015)

1508.3613

BOUNDARY SURVEY

1076 SECTION 2, AREA ONE
WELLINGTON WEST, SECTION 2, ’

HOWARD COUNTY, MARYLAND AGRICULTURAL PRESERVATION PARCEL ‘A’

09-29-2015 SCALE 1°=80" -

PROPERTY OF s i )
ALAN SCHMIDBAUER =1~ CHEI331(P) o
CAROL SCHMIDBAUER— :

FIAL — T
13/ LOT 6 |

49,960 S F. |

LOTS LOT?

S 1°1933" W 247.00 (P)

N 3°53'17" E 311.02' (P)

p Fr“xo«m{ fov shorage

s o " s O¥Q under deck
12, 2700 2.8\ 9}
GRAPHIC SCALE (In Reet)
1 inch = 80" ft. M‘ 8\5122

NEW PLOT




