
PERMIT NUMBER; B/ DArE ICCEeTED:

REUrrv Dr"
JUN 2 8 2022

ERN,4ITS
N

RESIDENTIAL BUILDING PERMIT APPLICATION
HowARD couNTy DE,ARTI.4FN I oF l\sor-ctroNs, LICENSES, AND pERIqrrs t t' t ''li. i-

3430 COURT HOUSE DRM, ELLICOTT CITY, IYD 21043 ' PHONE: (410) 313-24ss OPTION #4

!!4!.l cll'ni!:OrniLt:'.a'-l'r

Srreet Address: 12330 Sca ille
Zrp Codei20759Ctv Fulton Stater MD

SDP/WP/BA #Subdivision/V llage/Complex Name

Proposed Use: Besidence Estimated Costr $Exisling User Besidence
Trade Work !o Be Completed (Separate Perni\ Required): El f4e.hanical (HVACR) I Electical I Plumbing Ei None

See attached sheet Ior work to be done; Permit for HVACB, Electrical and Plumbing permits will be submitted by

owne(s) Name(s) fii i? appears on tax rccodr: Aziz Alroosheh and Doll

con

Zehra Mukerjee

I

Primary Residencei I Yes tr No

Owner's Streetaddress:12330 Scaggsville Road

CityiFulton State:M D Z p Code:20759

Phoner(240) 838-4119 Emailibaba ail.com

Eusiness Name:same as above

ctv Zip Code

Ema

Business Name: Owner

Clty: State Zip Code

Bus ness Name: Narne

Email

Str€et Address

Cily Zlp Codei

Prirnary Structure: I SF DweLLing tr SF To{,vnhouse O SF Dlp€x O Mobile Home E MulU'Family Dwelling (MF*)

Email

Condo: - Yes NO

Water Supply: E Publc I Prvate (Well) Sewage Disposal tr Public I Pivate (Septic)

Heating System: I Ele.tric E Naturalcas O Propane O Other Roadside Tree ProjecL I No tr Yesr #

Fire Alarm System: I Yes -No E VolceEvac

f4odel Name & Options: Single Family - Ranch style
# of Bedrooms (SF):4 # of etriciency units (l4F*) + or 1 BR (lYF*) # of 2 BR (l4F*) # of 3 BR (lvlE")

* Ha f Baths

Garaqe/Carpot Info: I Attactred Ga6ge tr Detached Garage o Integra Garaqe E Carpod tr None

BasemenvFoundaton lnfo: EI Slab on G€de tr Post & Pier E Unfnished Basement tr Finshed Basement: tr Full or E Partial

Bsmt Depth

W TN Atr R€G!TATION5OF I]OWARD COUNIY WHICHARE APPT CABETHTRETO, (4)THATHE/SHE WlLL PTRFORM NO WORKONTBEABOVE REFERENCED PROPERTY NOT S

NIER ONTOlH]s PROPERN 
'ORI 

OR( PERM TIEO AND POsT NG NOICE5

AGENCIES REQUIRED/APPROVALS

Enerqy l4ethod: E Prescriptive tr Pedormance tr UAAternauve tl ERI Occupiable Area:3,098 sq ftGross Arear40 o+C sq ft

FA dd- ! DED *l/ ! SHA I] CID

SUBI\4TTTAL FEES
A t-> r- ':-lr /)1 PAY14ENT C, ACCEPTED BY --rh,/

@;,,e

6

DESCRIPTION OF WORK REQUIRED

APPLICANT NAME NEQUIRED - INOIVTOUAL WHO SIGTIg THIS APPLICATIOTI

CONTRACTORINFORMATIOI{ REQUIRED

ARCHITECT/ENGINEER I FORMATION ITIDIVIDUAL WHO STGTIED PLATIS, 
'F 

APPLICAALE

ADDITIONAL RESIDET{TIAL INFORMATION (PLEASE SELECT/COII'PIE|E ALL THAT APPIY)

EUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIIER NEQUIREO

I:\\operations\UpdatedForms\ResidenrialBurldrnsP€rmtrappol 28.2020

BUILDING SITE ADDRESS REQUIRED

PROPERTYOWNERITFORMATIO]{ REQUIRED

Statei

State:

Utliues: I Electric o Gas

sprinkler system: o NFPA 13 o NFPA 13R E NFPA t3D ! None

# FullBalhs:3

, A,,laY soaa.
CHEC(S PAYABLE TO: oIRECTOn OF FINANCE OF I{OWABO COt NIYFOR OFFICE USE ONLY

/.



1. Remove existing wall between the bedroom and living area; add a wall adjacent to the
existing wall, thus extending the bedroom into the living room; block the entrance to
the full bathroom from the living room and open a door from the bedroom to the

bathroom (shown in drawing attached). P-,rrc 
', 
p ! ,,..1 ir , (' 

',\ 4 '1 t t l'7Q '-'".i<
v.\,..,.-rl . , ,4 ^^t. ',....' (i,r'.r.1 ,"' 1,,,rt b\

2. Add the existing garage to living area as follows (sddwn in the drawing "ita.h"i1 
r, ''r, '". ,',,

a. Remove existing wall (15 ft length and 9 ft wide) between the Living Room, \!r \t"i'1 
''?\"

garage and hallway; add a new wall approximately 9 feet into the garage (as

shown in the drawing attached) to extend the living area.

b. Remove stove in the existing kitchen; add a new kitchen and a half bath in the

remaining area of the garage.

3. A new two-door attached garage is planned (and shown in the drawing) but this will be

constructed by a contractor separately (permit for this will be applied by the contractor

as required by the county).

(fffpnx,."*L'\ 1f;0 1 r

Description of Work to be Done

12330 Scagesville Road, Fulton, MD 20759



AFFIDAVIT OF OCCI]PANCY
AS PRIMARY RESIDENCE

COUNTY OF HOWARD; STATE OF MARYLAND

3 A05 VILLE ,nND l-utmN llL-2415"7

BLIILDING PERMIT #

APPLICATION FILING DATE .e8 c".2.

The stated Property Address, located in Howard County, Maryland will be the Primary Residence of the signed
affidavit. This means at least one of the Co-owners who executes the Note and Deed of Trust or Mortgage will take
title to and occupy the Property. They presently do not intend to sell, lease, rent or otherwise dispose ofsaid Property.
The Property is now occupied as the principal residence, or will be occupied as principal residence no later than sixty
(60) days after this date or sixty (60) days after the Property shall first become ready for occupancy as a habitable
dwelling, whichever is later. The Property Owner(s) will not have any other permanent residence, and Property
Owner(s) have no present intention that is contrary to this representation.

Therefore, by signing this affidavit, the Propefi Owner(s) hereby acknowledges that this information is true and
accurate.

it
Property lgna

Property er gnature

J vi,t_-
Date

Property Owner
Licenses and Permis Office

T:/AA Attachments/Cathy'sFilertslankFormsandApplications/Affidayitooccupancy
1 .25.2019

PROPERTY ADDRESS:

As of this date, the State Department ofAssessments and Taxation does not reflect the stated Property Address is
your primary residence.

If this stated Property Address is or will be an lnvestment Property and the stated Property Address will not be

occupied or claimed as a primary residence by any of the Property Owners, it is understood that a Maryland Home
Improvement Licensed Contractor (\{HIC) will be named as the primary contractor on this building permit and this
form will not be necessary to complete.

Original:
Copies:
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GROSS INTERNAL AREA
MAIN LEVEL: 2281 ro. ft. UPPER LEVEL: 578 ro. ft
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