PERMIT HUMBER: B DAYE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (4107 313-245%5 OPTION #4
s s auntangd. ooy
BUILDING SITE ADDRESS . REQUURED
Qeeet Adress: 14090 Gared Drive, Clenwood, MD., 21738 e s o o
v Glenwood [ sute. Mp Zip Code 21738
Subsidsion/Viiaoe Complex Name Gwenlee Eslales SOFFWIHBA ¥

LS Tax Map:. 0021 Parceh 0141 Crmsing Permit #:
DESCRIPTION OF WORK  REQUIRED

isting Use. Residential ! proposed Use: Garage - Estimatad Cost: $35,22
e Work T B Completed (sapwinde Phemirs Regured). 0 Merhanical (HVACR) O Hectrial 0 Plumbing W fove

PROPERTY OWNER INFORMATION  REQUIRED

Owner(s) Name(s) (45 1 agpesrs on fax reconde): Arthur M y Jr Primary Residerce; B Yes T Mo
Owner's Street Address: 14090 Gared Drive
Cty Glenwood T state:MD [ 2ip cove:21738

Fhone:(410) 375-8264 Emait:jmassey0824 @gmail.com
APPLICANT MAME - REQUIRED - INDIVIDUAL WHO SIGNS THIS ARPLICATION

Business Name: Pioneer Pole Buildings Contact Name. Jef!
Sreet Address: 716 South Route 183
Cty:Sehuylkilt Haven [ state:PA | Zip Code:17972

{ prane:(570) 5166704
CONTRACTOR INFORMATION REQUIRED
Business Name: Pioneer Pole buildinga

Emailifrankenstein@ppbi.com

Licensee’s Names Ploneer Pole Buildings | licanse 2:121132

Street Address: 716 S. Roule 183

Cry: Schuyikili Haven ] Swte:PA | Zip Code 17872
phone: {(888) 448-2505 Emaiipe@ppb1.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name:James Koppenhaver { Name:

Street, Addren: 304 Logan Ave e

Coy: Wyommissing T ute'PA ) | z9 code: 19610
Prone {484} 794-9949 E Emait: koppenhaverpe@gmail.com

Primary Strocture: @ SF Dwelling O SF Townhouse O 5F Duplex O Mobile Home O Mufu-Family Dwetling (MF*) 1 Cordda: (0 Yos M No
Uhilities: B Bleotric O Gas {wmer Supply: O Public B Private (Wil Sewage Dispesal: O Public 8 Private {Septic}
Heating Systeso: 0 Electine O Naturai Gas O Propane & Gther: Off Roadsiute Tree Project: B No O Yos. 8

Sonnkler System: O NFPA13 0 NFPAIIR Q@ WHPAIID @ Nome Fire Alrm Systeet. (I Yes B No D Vokee Evac
ADDITIONAL RESIDENTIAL INFORMATION | (PLEASE SELECT/COMPLETE ALL.THAT APPLY)

Model Name & Options?
# ol Bedroonss (SF1:4 | # of efficiency units {MF " 1w of 1 Bk () ] ot 2BR ey U s of 3 BR (MP):
3 Roors: 14 [ Ful Baths:3 | # Half Baths:1 | & Fireplaces:1

GaragesCarport Info: M Atached Garage O Detached Garage O Integral Garege O Carport 0O None

Basement/Foundstion Info: D Skbon Grade D Post & Pier O Unbinished Baserment 8 Finished Basement: 13 Full o B Partiat

1% F Wigth: 1 % 61 Depute | 2 Flwidth: 77 ¥l Degth: [ Bt with: | Bomt Deptt:

Frergy Method: O Presoriptive O Performance 2 UA Allemative 0 ERIL | Gross Arear ss Rt | Cocupsabie Area: 2,746 wf

AGREEMENT/ DISCALIMER REQUIRED
THE URDERDIGN LD HERERS CERTIFIES AND AGREES A% FOLLOWS. {15 THAT HE/SHE 1S AUTHORIZED TO MAXE THSIS APPUCATION, {2} THAT THE N ORMATION 15 DBRRECT, (3) THAT 58 /SHE Witl LOMPLY
WITH AL, KEGULATIONS GF HOWAND COUNTY WHICK ARE RV UCABLE THERETO. (4] THAT WE/SHE WILL FERFORM NO WORK ON THE SB0VE REFERENCED PROPERTY WD SPEORCALLY DASCRIBED N
THIS APPUCATION, (4] THAY HEAHE GRANTS COUNTY DFFICIALS THE BIGHY TO BYTER ONTD TH PROPERTY FOR THE PURPOSE D8 INSPECTING THE WORK PLEAITILD AND FDSTING NOTICES,

- 7 20-2073

/5 4 QMG INAL HGRATURE DATE HGNED.

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

AGENCIES REQUIRED/APRROVALS: A
-y ’ "
e Dopz . iooDwm 3 *‘@*‘MA{M“C ’g-sﬂA tew
SURMITTAL FEES: I PAYMENT: I ACCEPTED BY:
TROpersticns\UpdaedForms\¥esid) HiuddingF 2p01 28 2020

-






