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PERMIT NUMBER: B DATE ACCEPTED:

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
owa rdc n

Street Address: Unit:
City State: MD Zip Code

Subdivision/Village/Complex Name SDP/WP/BA #
Lot Parcel

Trade Work to Be Completed (Sqarate permits Required) D Mechanical (HVACR) tr Eleckical tr Plumbing None

Owner(s) Name(s) (y's it dppears on tax records)l

Owner's Street Address:

State Zip Code:

Phone

Business Name

Street Address:

City State: zip Code

Licetrse #:Licensee's Name

Address:

zip Code:City State

EmailPhone

NameBusiness Name

Street Address:

Zip Code:City:

Email:

Condo: tr Yes E NoPrimary Structure: ! SF Dwelling E SF Townhouse trSFDuplex tr l4obile Home n Multi-Family Dwelling (MF*)

Sewage Disposal: tr Public P Private (S€ptic)LJtilities: tr Electric tr Gas water Supply: tr Public q Private (Well)

Roadside Tree Project: tr No tr Yes: #Heating System: D Electric tr Natural Gas D Propane n Other

Fire Alarm System: D Yes trNo E VoiceEvacSprinkler System: tr NFPA 13 ! NFPA 13R tr NFPA 13D E None

Model Name & Options

# of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (i4F*)# of Bedrooms (SF) # of efficiency units (MF*)

# Full Baths # Fireplaces:

Garage/Carport Info: tr Attached Garage n Detached Garage tr Integral Garage tr Grport tr None

Basement/Foundation Info: tr gabon Grade tr Post & Pier tr Unfinished Basement tr Finished Basement: tr Full or tr Partial

2"d Fl Depth: Bsmt Width Esmt Depth;1n Fl Depth 2nd Fl width:

Gross Area: sqftEnergy Method: tr Prescriptive E Performance tr UA Alternative tr ERI Occupiable Area sqft

WITH Att REGUIATION5 OF HOWARO COUNTYWHICH ARE APPLIC-ABIE 
-IH 

ERETOj (4)THAI HE/SHE wlLL PERFORM NO WOnK ON IHEASOVE RTFERENCEO PROPERTY NOT SPECIFICAIIY DESCRIBEO lN

rHE APPUCAION; {5) TH,AI HElsHE GRANTS COUNTY OFflClALs THE RIGHTTO ENIIR ONIO THls PROPERTY FOR THE PIJRPOsE oF INSPECIING THE WOR( PERMImD AND POSTING NOT|C[S.

APPLICANT'5 ORIGINAL SIGNATU RE

, rt,,,Z,

trPR 11 DPZ tr DED tltr Health ZoZ< E] CID

SUBMITTAL FEES: PAYMENT ACCEPTED BY:

,4t-

re
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPSRTY OW ER II{FORMATION REQUIRED

APPLICANT NAME REQUIRED . INDIVIDUAL WHO SIGTIS ,HTS APPLICATIOII

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGINEER INFORMATION IIIDIVIDUAL WHO SIGIIED PLANS, IF APPLICAALE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELEC|/COI'PLETE ALL THAT APPLY)

BUILDINGC}IARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABTE TO: DIRECTOR Ot FINANCE Of HOWARD COUNTYFOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

Email:

Tax Map: Grading Permit #:

Existing Use: Proposed Use:

Primary Residence: tr Yes D No

City:

Contact Name:

Phone:

State:

Phone:

# Half Baths:# Rooms:

1d Ft Width:

J

DATE srclEo

AGENCIES REQUIRED/APPROVALS:

D SHA
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RESIDENTIAL BUILDING PERMTT APPLICATION
HOWARD COUNIY DEPARTT4ENT OF INSPECTIONS. LICENSES, AND PERI.IITS

]430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 . PHONE: (4IO) 3I3.2455 OPTION #4

! ! ,!. n qn..C. c q 1l/-d i.

totr N h

oaDSxStreel 7t Hc EAM'7

Subd

ra,Map,0OO7

otv: \ ,OODB'NE zipcode: Zl7?7

Parcet: OZ

3

N SfaUCr
o\t57tN

T.ade Work to S€ Compl€ted ( ?le Petmitt Reqai.d). I Medankal(HVACR) O ElecEiGl I Plumbing X Nor€

coreRzD w r1H Foo7e(
r.lJ A0D</X rAH s1 LL.IN

,DE f'AL Propo5€d us.: R Ea t DedT t A L

rJC

(Y wA45

Zip Code: t7 r7
L8 /n+l o 89-

owne(t Name(, aAr ,? apper,i. on tax ftcotdst: rct&L lecEpl

state M D
r,rttc

otv:

ICHAEL'5 ROADowne/s sfe€t Add.Es: llZO 5T.

v

.+ !o r

5E(€t'ry
ADl7 s7: l'1l4tA€L. 5

st"t", H pCityl \JOODA,N€
- zAt"8 . cofil

zp c.f/Jet 27,

>ot - t0'7

301

zro c"t", ZA 8?Arfaeqs U

I REi (! NrrA., CtloN MP

Cityi

I ?-l UE

Eiai:

95NA AVE
state: 14D

state: Ztp Code

Emrii

cr9:

Esmt Oepth

Ga.aqeJc.ryort Info: tr Attached Garale f Oeta.hed Garage ! Integ.alcarag€ tr Gryort f None

sR (MF-)

4 Hrlf Bathsl-* r!! Baths

/ or I BR (MF")of efficiency Lrnite ($f-): , ol2 8R (MF)

L-i Finlsned 8as€ment:C Fu o. D Partial

Modei Name & Options

f Unfinisled Basement

2! Fr Depth

lror:

Ease €nvFoundabon Info: tr Sab on clade L Post & Pier

rfirRfro:t.trH rHr/rr:wllrpsRroBM NowoRroN THs ABova p

ofarc6l5 tit Rr6fl ro ENr!R or [rrD atrD Po9rN6 rcnc$

t15 ZZ

En€rgy Method: tr Prescriptive fl Performan e O UA Ahernaive r ERI

t =4

REQUIRED/APPROVALSAGENCI

DEO Ll srta :cIOealtir 0??

AUILDIT{G SITE AODR'SS flEQUIRED

DESCRIPTIO OFWOFI, RFQUIEFO

6

PROPERTY OWTTER II{IORTi{ATIOT{ PEAU'RED

APPIICAI{T I{AME qFQUIR€O - TNDTV|OUAL WHO S|ONS TH|S Ap?UCAnOn

CoI{TRACTORIiTTOR}tAYtOit QEQUTREO

ARCHITECT/ENGIiIEER IXFORI,IATION T'IO'V'DUAL WTIO STGNED PLAIIS, IF APPI'CAALF

BUILDTIG CHARACTERISTTCS REQII'RED

ETITIAL IITfORItIA,ION (PLEASE SELEE./EOXPIEfE ALL THAT APPLY)AODITIONAL RES,I

AGIEEME T/ DISCILII,IER REQU'RED

FOR OFFICE USE Oi{LY CHICTS PAYAALE TO: DIf,tCTORoF FINA^JCa Of HOWARD COUNW

Prihary Str(rctorc:.l!(SF A/elling l SF Townhous€ U SF Dlpler I Mobil€ Hone O Multi-Famlly Ewetlinq (l'1F.)

Elalri. f G6 Warer Supply: r Pubric X F ivare (Weri) seeage Dis9.6al: -l Public X Pnlrte {S€ptc)

Heating Synem:t Ele(tric i-.r Natur.lcas ll t cp3ne f Odler Roadside Tree ftojeci: fi No C Yes: I
sfiinkl* Synem: C NFPA 1l r Nj:PA llR :l I\FPA t3D Fte Ala.m System: X Yes fl No ! Voice Evac

SUETITTAL FEES PAYII:I]T

i
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ACCEPTED

L

Stater HD

fo.--i--rr-A"- cft l

I



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

t0 -27 -zz-
- 

.NLTNE suBMrrrAL u(*o*r*"urMrrrAlDate :

To: S;cve Eovts
(Reviewer/Requestor's Name)

From: ffieM'/ Rvtu.L
D/Z-

(Division)
q8€- 'z?tz

(Your Name, Co

Project name

mpaoy Nary)(vre{ ?6 , De>t ce
(Phone Number)

Subject:

c+4 €Ls o uc]ob&d- tutD

6zz oo )'113 SDP #
o2 t'7q7

Other intbrmation pertinent to this project

/ Please check the attachments below that you are submittine with this transmittal:

Letter ofresponse to address plan review commcnt letler

/ Revised plans and/or revised details: When submitting for a complet€ re.review, duplicate sets shrll b€ submitted.

Letter Summarizing Changes

Energy conservation calculations

Copies of_ (be specific).

Ilealth Department Requesr ,/DPZ DED R"qr"rt 

- 

Applicant's Request

Two sets of single-family model plans to be placed on permanent file: Model name and/ot #_
_,2 other eV'b 'rO Stb,-t L CLS ,o,.5 feL RD-LS

Project site address

Permit #

Contact Peraon Information: (Required)

dt/e,'/* Stl-tt t* &utru?
f l."* P.t.tt Nrrn"

Telephone No:

E-Mail Address:

4ro-992-ZffiZ
/) r^ rultr ,ao

PLEASE ASSARE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEAI-ED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADLISED THAT TNSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OT'REVIEW BY THE PLANS EX,4NTINER, THE DEPARTMENT
AF INSPECTIONS, LICENSES AND PERIITITS }I'ILL CONTACT YOU III THERE IS A PROELEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED RY THE PLAN RE'/IE'Y DIVISION AND ALL OTHER REQAIRED
SIGNATORY AGENCTES, AND THE BIIILDING PERMIT IS READY I'OR ISSU,4NCE, THE PERMIT DIYISIOII
WILL NOTIFI' THE APPROPR]ATE CONTIC'T PERSON FOR PERMIT PTCK UP. ALL PER]WIT STATUS
INQAIRTES SHALL BE DTRECTED TO THE PERMIT DTVISION AT 4t0-3t3-2455 OPTION #4 OR BY VTSTTTNG
MYHOWARD.INFo. CODE RELATED SUEST|ONS AND PLAN RETIEW INOLTIRIES SHALL 8E DIRECTED TO
THE PLAN REYIE'Y DIYISION AT 410.31J.2436. PLE,4SE,4LLOW'A MINIMUM OF FIYE (S) WORKING
['OR Atly PLAN SUBMITTALS TO BE REr/lEWED. TIlANli I'OU.

t:\Operations\Updated forms\HoCoTransmittalFormo5.2022

-ea4,t 

yl+yit
Avs

Received bv
white-Plan Review / Ye t ow-Applicant / Pink-Permit Division
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