: RECEIVED
PERMIT NUMBER: B . MZQ\ 017‘{ DATE ACCEPTED: JUN 15 2021

RESIDENTIAL BUILDING PERMIT APPL'I@ENWER‘MITS

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

‘LS’.creetAdd!'ESSI / ‘73 /y 03{/30@‘7 0’} EANDpiue 2521 Unit:
City: (‘QLE/U WLDOD 4%' [State: M’D Zip Code: OZ }7 3}

Subdivision/Village/Complex Name: | sop/we/BA #:
Lot:
DESCRIPTION OF WORK
Existing Use: L ACE Proposed Use: T/) EAT2 / T [Coor?) Estimated Cost: $ 41U o0d
Trade Work to Be Completed (Separate Permits Reguired): O Mechanical (HVACR) ’ # Electrical O Plumbing J None
[Cemocs B 7 oF Nok PEARSS Ware, Fiuis)h, 250 F7 OF
ENISTAS UM /wv 3hen AREAS, /umu RREASTo PE TU ArEA
AND  TNEAT ER (2coMN 053, F— PISERTIT S 1 ~ A}
PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): Cgﬁ 53 A_O =
Owner’s Street Address: / & 3 )¢ /{Qx SU2>S  /EFA IDOLD 0{..71 U=
City: (QC/;:/\) AT IState: VX% JZipCode:Q,l ' 38’
Phone: Y'Y YIA /9 35 Email:@feﬁ ) LOUENEPT ). co
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: (&2 /o3¢ E ]agﬁ()j— S COJt,gT‘ Contact Name: ﬁ// I Yo CQ/?fdc?f
Street Address: / 3 {04 f%/gDO fCLiE 9D

G ) U [ sate: 27 /2 | Zip Code: A /)3

Parcel: Grading Permit #:

REQUIRED

Primary Residence: @& Yes [J No

Phone: , &/ /0§ R £V bo Email: /A/ L SITACE Q) 130l B) /75 /o0 € 3

Business Name: &/2aceE 20 52S (M 57K .

Licensee’s Name: (A/ | L /A & Pnce l License #: . § DO 3y |
Street Address: /3 b oo f}f?aq ki Ae )Q D)
cty: [AFC ) A | state: /77, | Zipcode:d /(3 ) 3

Phone:

Y1s 99 Email: |3 L (004 A )20 B M SA ., CO)
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name:

Street Address:

City: State: Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: @ SF Dwelling [ SF Townhouse [ SF Duplex [J Mobile Home [ Multi-Family Dwelling (MF*) Condo: O Yes & No
Utilities: I Electric # Gas TWater Supply: O Public @ Private (Well) Sewage Disposal: [0 Public |2 Private (Septic)
Heating System: OJ Electric O Natural Gas [# Propane O Other: Roadside Tree Project: ¥ No [J Yes: #

Sprinkler System: O NFPA 13 O NFPA13R [ NFPA 13D # None Fire Alarm System: @ Yes [ No [ 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: ] Y | # Full Baths: & | #Half Baths:  / | # Fireplaces: ol
Garage/Carport Info: [& Attached Garage (0 Detached Garage [ Integral Garage [ Carport [ None

Basement/Foundation Info: [J Slab on Grade [J Post & Pier [ Unfinished Basement  [Z Finished Basement: (I Full or @7 Partial

=AWidth: SO . [1%FADepth: yor [2¥FAwidth: o | 2¢Fidepth: J7 | Bsmtwidth: §O | Bsmt Depth: 3y
Energy Method: 00 Prescriptive [0 Performance 0 UA Alternative [ 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.

//(/x% M, TIENY,

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY
AGENCIE}&{QUIRED,/APPROVALS:

7/ 85 ToT |
- Ug_yé O DED {0 Aeaith ol dr = O SHA O co
SUBMITTAL FEES: %__lp ) F))q ; @ ‘ PAYMENT:  —B 6}\'}( ACCEPTED BY: b (O.DNEX
T o A B 7 . 1] 1

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
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T




