PERMIT NUMBER: B 2.1 D | f\ 10 DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PE'RMI%S

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410):312:2455 (OPTION #4
N www.howardcountymd.gov JIVISION
| Street Address:3125 West Ivory Road Unit:
‘ City:West Friendship i State: MD Zip Code:21794
___SkuDdivision,’\/iHage,’ComDIex Name: 2001 o L»SDP}WP}‘BA‘!"T" T —, .

Lot: Tax Map:295958
DESCRIPTION OF WORK REQUIRED

Existing Use:Residential - single family Proposed Use:Residential - single family 1 Estimated Cost: $1,800,000.00
Trade Work to Be Completed (Separate Permits Required). M Mechanical (HVACR) W Electrical B Plumbing O None

& PSR W 3 A—

( Grading Permit #:GP-21-121

PROPERTY OWNER INFORMATION  REQUIRED

Owner(s) Name(s) (4s it appears on tax records):Whitney Karen & Richard Trustees | Primary Residence: [0 Yes M No
Owner's Street Address: 27120 Cowboy Up Road

City: Steamboat Springs | state:Co | Zp Coce:80487

Phone: (443) 695-5215 Email: kiwhitney79@gmail.com

APPLICANT NAME  REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION _
Business Name: Anthony Wilder Design Build | Contact Name: George Bott

Street Address:7913 MacArthur Blvd

City:Cabin John | State:MD | Zip Code: 20818

Phone: (240) 328-4540
CONTRACTOR INFORMATION  REQUIRED
Business Name:Anthony Wilder Design Build

Email: GeorgeB@AnthonyWilder.com

Licensee's Name: Anthony Wilder l License #:125753 M - R \Ji%uﬁ/
‘Street Address: 7913 MacArthur Blvd Y T2
City:Cabin John | State:MD | Zip Code:20818
Phone:(301) 907-0100 | Email: GeorgeB@AnthonyWilder.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

BRSNS

Business Name: j Name: |
Street Address: :
City: | state: | zip code: |
Phone: Email: ]
BUILDING CHARACTERISTICS  REQUIRED —
Primary Structure: M SF Dwelling O SF Townhouse O SF Duplex O Mobile Home O Multi-Family Dwelling (MF*) | Condo: O Yes M No |
Utilities: M Electric O Gas [ Water Supply: O Public B Private (Well) Sewage Disposal: O Public H Private (Sept‘\c) ‘
Heating System: O Electric O Natural Gas M Propane O Other: | Roadside Tree Project: B No O Yes:

Sprinkler System: O NFPA 13 0O NFPA 13R W NFPA 13D O None Fire Alarm System: B Yes [ No 0O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY) _
Model Name & Options:

# of Bedrooms (SF): 4 | # of efficiency units (MF*): | # of 1 BR (MPY): | # of 2 BR (MF¥): | # of 3 BR (MF*):
# Rooms: 10 | # Full Baths: 4 | # Half Baths: 1 | # Fireplaces: 2

Garage/Carport Info: O Attached Garage O Detached Garage M Integral Garage 0O Carport O None

Basement/Foundation Info: M Slab on Grade 0O Post & Pier O Unfinished Basement O Finished Basement: [J Full or O Partial
1% Fl Width: 139 ‘ 1% Fl Depth: 51 2™ Fl Width: 68 2" Fl Depth: 40 Bsmt Width: Q Bsmt Depth: Q
Energy Method: B Prescriptive O Performance O UA Alternative O ERI | Gross Area: 6,125 sq ft | Occupiable Area: 4,554 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 SPECITICALLY DESCRIBED IN

o THIC ARBLEAHONT IS THAT HE/SHE GRANTS COUNTY CFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Menu Save Reset

Record Detail * (This section is required.)
Permit Type SO o
Building/Residential/Misc/Tanks
Description of Work

Cancel

Help

__Permit Number  Opened Date

o202 [

SFD/ INSTALL (1) 500 GALLON UNDERGROUND PROPANE TANK

check spelling

Address * (This section is required.)
Search Reset Clear
Street # Street Name
3125 WEST IVORY
Unit Type Unit # X Coordinate
—-Select- v -76.98107
City - - State
WEST FRIENDSHIP MD
Parcel * (This section is required.)
Search Reset Clear
GISID * Parcel Parcel Area
901996 23 91.98

Legal Description

Zip Code

Get Parcel & Owner

Street Type
RD v
Y Coordinate
39.28617
Primary
21794 Yes v

Get Address & Owner

Land Value
361200

Improved Value
449000

Exemption Value
87800

IMPS91.90 A[ ]3125 IVORY RD[ ]W FRIEN EST RSB S1&2

check spelling

Block Lot Census Tract
- 603000

Plan Area State Tax Id

14032953858

Section Area

Grid Zoning District
15-20 RC-DEO

SDP No. a ~ Final Plan No.

Record Plat No.

Owner Occupied Year Built
OYes @No 1930
Historic District Registry No. Stat Area
3-04
Building No
Owner (This section is required.)
Search Reset Clear
Name *

WHITNEY KAREN L TRUSTEE
Address Line 1

27120 COWBOY UP RD
Address Line 2

Address Line 3

WS Contract No.

Council Dist
5

Inspection Dist  Supervisor Dist Map #

Subdivision Name

Tax Map
15

ADC Map
4813-C5

WP File No.

Primary
FDP No. Yes v

Historic District

OvYes @No

Flood Plain
O Yes © No

Plan Area
RURAL

DAP Zone

—

c( 5[2)2?—



Mail City Mail State Mail Zip Code

STEAMBOAT SPRINGS CO  w 80487

Phone Primary

410-733-9891 Yes v
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

Search Reset Clear
License # * Business Name
60003 THOMPSON GAS
License Type * First Name Middle Name Last Name
Propane Gs v J. RANDALL THOMPSON
Primary Address Line 1
Yes ~ 6708 OLD NATIONAL PIKE
Address Line 2
City State ZIP Code
BOONSBORO MD 21713
Phone 1 Phone 2 Fax
301-432-6611 301-432-7147
E-mail

BROHRER@THOMPSONGAS.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~  MICHELLE CLANCY
Relationship Full Name
Applicant v MICHELLE CLANCY
Primary Organization Name
Yes v APPLIED & APPROVED PERMITS LLC
Street Address
P.O. BOX 310

Address Line2

City State Zip Code
PERRY HALL MD v 21128
Phone Cell Fax
443-340-1229

E-mail ~

MICHELLE@APPLIEDANDAPPROVED.COM

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
2500 0 0 No v
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) v

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Permit #
O Yes @ No QO Yes @ no O Yes @ No

Existing Use Number of Tanks Installed *  Number of Tanks Removed *

SFD v 1 0

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *
Private  ~  Private v 102412022 I -

PAYMENT INFORMATION

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered



Related Records
Showing 1-5 of 7

Permit Number Record Type Alias Status Number Street Name Opened Date Description

B21001870 Residential New Issued 3125 WEST 05/13/2021 SFD/
Single Family IVORY CUSTOM/, 2
Dwelling Permit STORY,
Slab on
Grade,
Basement =
null, SR,
4FB, 1HB,
2FP...
E21005182 Residential Issued 3125 WEST 10/14/2021 Electrical
Electrical New IVORY work in new
Home Permit residence - B
4 . 14

Submit Cancel
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BUILDING PERMIT PLOT PLAN

DES PREPARED FOR . G L W. No. 20113
: ANTHONY WILDER DESIGN—BUILD, INC. 1125 West Ivorv Road ZOMING RC-DEO
7913 MacARTHUR BLYD. : TAX, MAP /GRID 15-20

DRN. CABIN JoHN, MO 20878 WHITNEY PROPERTY T

FLAKNING |EHGIKEERING | SURVE¥ING Tax Farcel 0023 (Tax Account Mo, 205958) m T
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FIRST FLOOR PLAN - HEALTH DEPARTMENT SIMPLIFIED PLAN SUBMISSION

HEMED. THIS DRANING S NOT TO BE CUPED, REFRODUGED (4 SHARED WITH ANY THRDPARTY IN AR ARDE. NG LOPYRIGHET & 2021

THIS CEWINES & THE PROPERTY OF AND FOR USE OF ANTHONY WILDER GESIGMIBLILD, FG. THE USE OF THE IDEAG EXFRESEES 1N TS DRAMWING 13 ETRICTLY PR

H WHITNEY RESIDENCE A1

ANTHONY WILDER _ 3125 West Ivory Road . West Friendship . Maryland . 21794 T

ARCHITECTURE | IMTERIORS | CONSTRUCTION Anthony Wilder Design/Build, Inc. 7913 macarthur bivd.  2nd floor cahin john, maryland 20818  301.907.0100  fax 301.907.3300 www_anthonywilder.com ‘_ DATE: 06.04.2021
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SECOND FLOOR PLAN - HEALTH DEPARTMENT SIMPLIFIED PLAN SUBMISSION
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ANTHONY WILDER 3125 West Ivory Road . West Friendship . Maryland . 21794

ARCHITECTURE | INTERIORS | CONSTRUCTION Anthony Wilder Design/Build, Inc. 7913 macarthur bivd. Znd floor cabin john, maryland 20818 301.907.0100 fax 301.907.3300 www.anthonywilder com
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