
PERMTT NUMBER: ru dlLTLl
RECEIVED

.JUN I 5 2021
DATE ACCEPTED:

/'/
State: MO

E

Tax Map Parcel

Proposed Use: E-A|,:r< c)o/n

@K*

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

RESr D E NTrAL B U r LDr N G p E RM rT Ap pLEgrylImftERMrrs
HOWARD COUNTY DEPARTIYENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 couRT HousE DRIVE, ELLIcorr crry, MD 21043 - pHoNE: (410) 313-2455 oprroN #4
www.howardcountvmd,oov

City:

Subdivision/Village/Complex Name

Lot

Existing Use: o/wF-

SDP/WP/BA #

Grading Permit #

Unit

Zip Code:

Estimated Cost: $ & oao
Trade Work to Be Completed (Separate permits Required)l tr Plechanical (HVACR) f Electrical tr pt ing E None

€otou€ L)o /-) fi€&ta-\ LUAt-.{__

Arc+ t S 0 u A{ttr-- A
rfr

Primary Residence: Ef Yes tr No

L O LDF u) e h LT- . 40/4

4

Zip Code: /oia
/4> Pt c d/r1

CtF

^/ i S L\^) n
ND- EAi'E P,- R rx:fh

Owner(s) Name(s) (As it appears on tax records) fZc-3 Lclcu,€
Owner's Street Addrest / V 3/( () tbtt/2) f:A /)Or)-:
City L-F A)
Phone: n Ll V 1

Business Name o cr?S O+9
Street Address: 6oa Ltzv6
City: n (A, t't)
Phone: . o t) b<:

Business Name: 6Qpoe fZ2rl q2, C!-,t-rTE.

Stalei /,
Emait hl Lv (7A.oF- to

CONTRACTORINFORMATION REQUIRED

l,vtt

tr-,t--
PROPERTYOWNERINFORMATION REQUTRED

Statet 14 Zip code )
Emaill E

Contact Name I t-v I A/m
APPLICANT NAME REQUIRED - ITTDIVIDUAL WHO SIGNS THIS APPLICA|ION

City

Licensee's Name ILL/A'n l+c-L-
Street Address boo od l-i -t €-

Phone: ? /S d9 ,;-) to o

Business Name

Street Address

Phone:

Primary Structure: SF Dwelling ! SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

Utilities: .6 Electric d cas

Heating System: ! Electric tr Natural Gas E Propane tr Other:

sprinkler System: tr NFPA 13 D NFPA 13R D NFPA 13D d None

Model Name & Options

# of Bedrooms (SD: d-
tl

-b

# Rooms

Garage/Carport Info: R Attached Garage - Detached Garage ! lntegral Garage tr Carport ! None

BasemenvFoundation hfo: tr Slabon Grade ! Post& Pier tr Unflnished Basement Z Finished Basement: E Full o. U Partial

o.
Energy Method: E Prescriptive E Performance tr UA Alternative tr ERI

G-//-J/
APPLICAMT's OR]GINAL 5IGNATURE

AGENCI RED/APPROVALS:

WITH ALL REGULATIONS Or HowARO CoUNTY wHICH ARE APPLTCABLE THEfETOi (4) THAT HElsHE wlLL PERFoRM No WORK ON THE ASOVE REFfRENCEO PROPERTY NOTSPECIFICAILY OESCRIqED lN

THIS APPLICATION; (5) THAT HEISHE GRANTS cOUNTY OFFICIALS THE RIcHTTO ENTER ONTO THIS PROPERTY FOR TllE PURPOSE OF INsPECIING THE WORK PERMITTEO AND POSTING NOTICES.

SUBMITTAL FEES: PAYI"lENT

License #i >() v
cO uJ/' Slatet ln z1p codetc) /O ) 3

Email a L l+L t--[3t v- /4rNrca.7)))ob
Name

State;

Condo: D Yes ZNo
water Supplyr tr Public A Private (Well) Sewage Disposal: ! Public Z Private (Septic)

Roadside Tree Project: Z No E Yes: #

Fire Alarm System: d Yes a No E Voice Evac

# of 1 BR (MF*) # of 2 BR (MF*): # of 3 BR (MF*)

# Hatf Baths: I# Full Baths:
,l# Frreplaces: 4

1i Fl Depth: I (.l 2"d Fl Width: ;FA 2d Ft Deptfi 11 Bsmt Width: &O Bsmt Depth: ') Y
Gross A.ea: sqft Occupiable Area sqft

tr DED ud*,*
z/t1<-21

'.q/z f] SHA{,

\) ACCEPTED BY

ARCHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO SIGNED PLATIS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLE|E ALL THA| APPLT)

AGREEMENT/DISCALIMER REQUIRED

cHECKS PAYABIE TOr OIREC'OR OF FINANCE OF llOwARD COUNTYFOR OFFICE USE O'TLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l-28.2020

DATE SLGNEO

Street Address:

)ot /

U=_

City:

1d Ft width:

Zip Code:

Email:

# of efficiency units (MF*);

tr CID



E5
$E

d6
H<

fta

l,
a

:

!'

ii

ri

ft
E{

\)) t
t!

N

I

$

$

t
L_J

\!!

EI
3t

+-4!C#ffi

.,] T

JL

I

1
+

T

i T

j
I

(E@#)

E]

*!

(ry-i-,

Il

.]

!
\
Ni

J
\Jz

{
r,
N

R a

il
h

s

I

I

a'
,
I I

i

lr

I

I


