»

PERMIT NUMBER: B~ & l OO gq@ DATE ACCEPTED:

2 i RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 = PHONE: (410) 313-2455 OPTION #4

& i www.howardcountvmd.gov
BUILDING SITE ADDRESS  REQUIRED _
Street Address: 2621 Thornbrook Road Unit:

| City: Ellicott City State: MD Zip Code: 21042
Subdivision/Village/Complex Name: | sopyweyea #:

Lot: Tax Map: Parcel: Grading Permit #:

DESCRIPTION OF WORK  REQUIRED —
Existing Use: Deck Proposed Use: Deck Estimated Cost: $2,000.00

Trade Work to Be Completed (Separate Permits Required). O Mechanical (HVACR) O Electrical O Plumbing B None

| The deck will remain the same footprint.The decking will be updated from lumber to composite. To better supportthe |
| composite decking, additional joists will be added (9 inches on center), an additional header will be added (3 footers total),
two corner posts will be added (2 footers total), and both the railings and steps will be updated{isp)| € 70 |9 w,+h ¢R

PROPERTY OWNER INFORMATION  REQUIRED
Owner(s) Name(s) (As it appears on tax records): SPROUT JEREMY LEWIS, SPROUT KRISTEN LANE
Ovner's Street Address: 2621 THORNBROOK RD

City: ELLICOTT CITY | smte: MD [ zip code: 21042
Phone: (443) 466-3814

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Contact Name: JEREMY SPROUT

Primary Resideiwce: B Yes [ No

Business Name: N/JA

Street Address: 2621 THORNBROOK RD
Cty: ELLICOTT CITY | state: MD | Zip Code: 21042
Phone: (443) 466-3814 Email: jsprout18@yahoo.com

CONTRACTOR INFORMATION  REQUIRED
Business Name: O wwr 10 ac t as couiracic!

Licensee's Name: License #:
Street Address:
Gity: | state: Zip Code:

city: B State: [ zip Code:

BUILDING CHARACTERISTICS  REQUIRED e el

Primary Structure: @ SF Dwelling 0O SF Townhouse 0O SF Duplex O Mobile Home O Multi-Family Dwelling (MF*) | Condo: O] Yes M No
Utiliies: M Electric B Gas IWaterSuDD!y: B Public O Private (Well) o m.iewage Disposal: O Public W Privat: (EC]#
Heating System: O Electric B Natural Gas [ Propane O Other: Roadside Tree Project: M No O Yes:

Sprinkler System: O NFPA13 0O NFPA13R O NFPA 13D W None Fire Alarm System: (1 Yes [0 No O Voice ivac

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

Model Name & Options:

# of Badrooms (SF): | # of efficiency units (MF*): # of 1 BR (MF*): _1_# of 2 BR (MF*): ! # of 3 BR (MP*):
# Rooms: [ # Futt Baths: [ # Hatf Baths: [ # Firepiaces:
Garage/Carport Info: 0O Attached Garege 11 Detached Garage O Integral Garage O Carport 0O None

Basement/Foundation Info: 01 Slabon Grade [ Post& Pier [0 Unfinished Basement [ Finished Basement: O Full or O Partial
1 A Width: | 1% Fi Depth: [ 2 A wiath: 2" Fl Depth: | Bsmt width: | Esmt Depth:
Energy Method: O Prescriptive O Performance O UA Alternative 0O 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; (31 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 ONTD THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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PROPERTY LINE SURVEY IS RECOMMENDED

LOCATION DRAWING FOR:

L. This plat is of benefit to the consumer only insofar as it is n:quu‘ed by a lender ora ullc insurance
company o its agent in connection with cor lated transfer, fi

This plat is not to be relied upon for the establishment or location of renn, garages, hmldmgs. or

other existing or future improvements.

£ H Thasp!.nzdocsnmpmwdefon}m accurate muﬁmufpmmboumiay lines, but such

ification may not be ired for transfer of title, sceuring financing, or refinancing.

4. A propenty line survey is necessary 10 determine the exact location of improvements and

encroachments, if any.

5. Distances o property lines arc accurate 1o within 2-foot, unless otherwise shown.
6. All fences shown hercon are approximately located.
7. No title repont fumnished.
CERTIFICATION:
1| hereby cenifly this drawing and survey work rcfl d in iy, is in with the
requirements set forth in the COMAR 06.12.13 and the i unpmvemcnuas shown are cortrect (o the best of my
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Gerald A. Placek LS. NO. 21259 Exp Date: 6/13/2015

2621 THORNBROOK ROAD

LIBER FOLIO

LOT 31 BLOCK

SECT. PLAT 16

SURD. MT. HEBRON

PLATBOOK _ 3880  roLi0

COUNTY HOWARD CO.

SCALE ___1"=30' CASE NO. 15-42941L.M
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