ReECELIVED
PERMIT NUMBER: B 2| 0()05$/ . DATE ACCEPTED: FEB 04 2021
; TOEIN
RESIDENTIAL BUILDING PERMIT APPLICATIONDIVISION'
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 oS nel 7
BUILbiNG SITE ADDRESS REQUIRED
Street Address: She s -6* el s Coup'/ Unit:
City: Chaphs cr 1le l State: MD ZpCode: 2 /p 2 o
Subdivision/Village/Complex Name:  £7s i 2 Cee’ 1,30 24 [ SDP/WP/BA #: ‘

Lot: Tax Map: 28
DESCRIPTION OF WORK REQUIRED
Existing Use: /s/ Proposed Use: /o, £ (5) Estimated Cost: $ /4 Yoo —

Trade Work to Be Completed (Separate Permits Required): D0 Mechanical (HYACR) O Electrical O Plumbing  B-None

Kemoce amr( Re,oﬂce; 8&:.44," m,4/p anel CtRe aéecé s ¢#4e:.4 47/7::4'_{@&5)

Grading Permit #:

PROPERTY OWNER INFORMATION REQUIRED
owner(s) Name(s) (As it appears on tax records): ﬁ/h/gy j(,‘ AnS
Owner’s Street Address:  $7%8 o / Foyvitw Cooens
Cty: / farehs vifte | Ste: Az R | ZnCode: 2 /5 22
Phone: Yo $§3;, 32 Emai: 4, 00 . > ’
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Primary Residence: @~fes O No

oh § (PAen Solomsn

Business Name: {‘ e Deckr o ContactName:  ~ /Bmens Zefiind
Street Address: / 020 7/ra &y /73 ﬁ/ -
City: Obl/l)vi—c 4 | State: A7 0O I Zip Code: Z o :7,?/

Phone:
JCONTRACTOR INFORMATION REQUIRED

‘Business Name: p} 48 O L‘ yya A

Licensee’s Name: M F///e,ae&ég 6;41: License #: pdd )) 2 ¢

Street Address: /o 20 7‘7}_;,-,4;/’5, /,44( . - .
City: | State: | Zocode: 2522 &

Business Name:
Street Address:

City: State: l Zip Code:
Phone: Email:

BUILDING CHARACTERISTICS REQUIRED
Primary Structure: ofsF Dwelling O SF Townhouse [0 SF Duplex O Mobile Home [ Multi-Family Dwelling (MF*)

0 Yes O No

Utilities: O Electric O Gas
Heating System: 0 Electric O Natural as ‘o Propan O Oth . ; EYest
Sprinkler System: O NFPA 13 [ NFPA13R O NFPA 13D O None Fire Alarm System: [0 Yes [0 No O 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: I # Fireplaces:
Garage/Carport Info: O Attached Garage [ Detached Garage O Integral Garage 0O Carport [ None
' Basement/Foundation Info: O Slab on Grade O Post & Pier [1 Unfinished Basement O Finished Basement: O Full or OO Partial

1* Fl Width: | 1% Fi Depth: | 2 Al width: 2 Fi Depth: Bsmt Width: Bsmt Depth:
Energy Method: O Prescriptive O Performance [0 UA Alternative O ERI | Gross Area: sq ft | Occupiable Area:

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 ABFAPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N
THIS APPLICATION; (5) THAT H FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

O -02-2v21¢

DATE SIGNED

/2

APPLCANT'S ORIGINAL %A

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALS:

=) "
7777 =
‘ [
){ A —— ﬁ DPZ ;}/DED Health _#4/ T_— 0O sHA gap

SUBMITTAL FEES: $,S'S .00 PAYME;‘IT: CkA | 14 %1 ACCEPTED BY’“W

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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This s 1o certify that | have surveyed the property known as: _LOT & OF FOVIEK MANGS FECORGED AD

PLAT * B0 AMONG THE LAND BECTSTS OF HOKMRD COUNTY y MIBYLALD

Signed this

”'- 5 OML L\“ o

tor the purpese of locating the Improvements ?h"'::ﬁ“%w ' § ﬁfnp;ow:ments are focdted as shown
14 dayo

This plat is not intended for use |
the establishment of property i nes
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