
COPY 
RECEIVED 

, PERMIT NUMBER: B J--0/J:) Lf f 13 DATE ACCEPTED: NOV I 3 2020 

RESIDENTIAL BUILDING PERMIT APPLI~,~, ... M, rs 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): 

# Rooms: # Full Baths: 

Garage/Carport Info: a Attached Garage ){ Detached Garage 

Basement/Foundation Info: a Slab on Grade 

1• Fl Width: t• Fl Depth: 

# of I BR (MF*): # of 2 BR (MF*): 

# Half Baths: 

<;6ndo: □ Yes )( No 

g/Prlvate (Septic) 

)C No □ Voice Evac 

# of 3 BR (MF*): 

# Fireplaces: 

a Integral Garage □ carport □ None 

□ Unfinished Basement □ Finished Basement: a Full or □ Partial 

2"" Fl Depth: Bsmt Width: Bsmt Depth: 

Gross Area: \ ~ 00 sq ft Occuplable Area: sq ft 

THE UNDERSIGNED HEREBY CERTIFIES ANO 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 APPltCATION: (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TH£ WORK PERMITTED ANO POSTING NOTICES. 

APPU~~ATUR~ _ o_A_r..::,!--',f-NL.£..,_/....,3""-'/-'J,""'-.,,..Q'----",2'-'---'Q"-----------

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

AGENOES REQUIRED/APPROVALS: 

□ PR □ DPZ □ DED □ Health 

SUBMITTAL FEES: PAYMENT: 

T:\\0peratlons\UpdatedForms\ResidentlalBuildlngPermltApp()t.28.2020 












