
.. 
'PERMIT NUMBER: B DATE ACCEPTED: 

RESIDENTIAL BUllDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, l::ICENSES, AND PERMITS -3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: -(410) 313-2455 OPTION #4 

State: MD 

Business Name: Name: 

Street Address: 

City: State: Zip Code: 

Primary Structure: □ SF Dwelling 

Utilities: El Electric □ ,Gas Water Supply: □ Public Private (Well) Sewage Disposal: □ Public □ Private (Septic) 

Heating System: □ .. Electric □ Natural Gas □· Propane D Other: Roadside Tree Project: o~ No □ Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R D"NFPA 13D □ None Fire Alarm System: □ Yes □ No □ Voice Evac 

Model Name & Options: 

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

# Rooms: I # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage D Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement D 'Finished Basement: □- Full or □ Partial 

pt Fl Width: I P1 Fl Depth: 2nd Fl Width: I 2nd Fl De'pth: Bsmt Depth: 

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 POSTIN_G NOTICES. 

I 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

□ PR □ DPZ □ CID 

SUBMITTAL FEES: PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 



Name: 7iM ~e..r"'-.1 ,~ 

Street Address: f o !!,.ox S" S";)..., 

City, State, Zip: W 0-0 d ku\-c. v,;, D ~, 7Cf 7 
Date: ¢ 9/ W?:lc: 

Amendment, Permit# /J :J. ID? 3 6 f? 
Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Penni ts 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

RF,CET,1Fn 
. I''/ 2 u ~-.,, 
f/j ,'\ \ - , 1 / 

LICEN:::;L.::,' i C: J ,' I ; 

DIVISION 

I am requesting to amend Permit# /J, ;2. /t[f) 3 6 J?7 at 

/0 5'"3 2= /vcfcf1/J-J" La/It:, e:Lltiolf: e,,,·fJ- MD 2-10 V-- to 
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2 ~ ~ /~ ~
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I I tlTl[WI ~I 5 &k<mns I ~ /vi ( badi 5 l J. h,.,,f f lzecAs I l'w.~ ( ;? CJ( p :;T.,{. C-
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Enclosed: h~ ·, t,:Q ,11-:, 

~e:$5: o(TO Tot/# OVl35''?15'° 
ns _dPlotPla 

----1.L'Sets of Construction Drawings 

Other: 

If there is anything we can do to assist you, please let me know. 

Sincerely,r /~ 

Name: 7,~ Ke.rw,/1 
Title: A-6--~N, . htt- ~If /Jtre,i#ie-is 
Phone: '1-Lf ~- 3 O '{- 77 Cf d--' 
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Email: 'Ji,h e Yk;,G-5,+-vv-6"',·,c1,y S-e.rv,'c..es,. '::CD"n, 
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Amendment Letter 



Name: ":TiW\ ~e..lf't.v ,~ 

Street Address: f o C.o>'- S'S" d-' 

City, State, Zip: yJ 0-0 d(,,.,A-e. vYt D ~ 17~7 

Date: 5/ t °/ /zo 7.,,"l, 

Amendment, Permit# /s d-( (7) ,3 3 ~0 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # ;J~ / {[() > 3 z:; 0 at 

RECEIVED 
MAY 2 0 2022 

LICENSES & PERMITS 
DIVISION 

10~ ~J? /vcl~ k<M<-- 0114tf e,TJ, rnD _;}./oc;,2---- to 

~e ~ ~ ~ ,1/,fe/J(/1/tc./?: ✓/ 1-e 1,/a,,ltd,vccr: '/ Crafrsn1em el~ _;}-
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Enclosed: 6v,·t~11io 

/ Fee: 15":0·dZ/ Wtf "/f-tJ0!3S-f'/3 
I 

_L Plot Plans J. 
_L Sets of Construction Drawings t 

Other: 

If there is anything we can do to assist you, please let me know. 

Sincerely,~/~ 

Name: :T,m Kc.rw 1A _ ..... . 
Title: (+6,,~"rr . Gx,., Tf ti (?ct?d/i,a-ts 
Phone: 'I-'+~- 3 O 't - 77 c; d-o-
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Email: Ji,r, e De.~~+-Vfl" 1:,.,,,·,c:1,?J S-c..rv,~e,s.,. ':::Q'n'"\, 
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Name: -:Ti M 1',e.r \I\/,~ 

Street Address: f O S.o)(. S S' ~ 

City, State, Zip: W O-Ocl(e.u\-e. vYtt> ~•7'97 
Date~ . CJ/1/22, . 

'12£ vlS/C f> 
L<\agp dment, Vermit # 8 b-/ OD ? t:> O 1 
Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard Co1lllty Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: . r (} 

jeU'""::>"--
I am requesting to amer!d- Permit # 8 )-. /. DO 3 (e O J at 

_....I_0~5_3_i.__;_f __ vdd _____ ;,,,,-','fc.-;_,..,;;b__._,_/l..t_~,'--'-"6"-'-'ll...,_i(~O'-'-ff-'-. -'o=· ... · t+v-+' -'-H.....:.;..<''[)--"""'l,.,_i __ O ..... :t-""h----------to 
Ch41lj<- l1o,..IJ-c 

O 
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l,Jit?, fwo--c~/ S/U. v,f /V S'frr(i(£ , ON - c4/ s/k 5f/4tt..e.j (<.' f•1J..£t .nl(lh-(0 f "171 I _ li U7 i> 
Sv uxvr ,~ (over O .. ·.,,,,_fi &;#;c. ~~ -c:c: '· ,,,,s /owo·· lev';t,,-/ 

/.rcc-roon . iudteQ/b . h11lf knll. . Wef-k;[) , 12- flooys·, 6 bdf,;,o. f-J/, 5 All fc. I 7 I / T . I 

mfb I i {a11!f k/ifla, 2o(3 rrc l Perfor~/\[',e !-:iaod, btoSS: S;1'1Lf C>6SF; Z) 
.j_ f;}-t_.p~~ I 

Enclosed: 

_L_Fee:f 50.0D Tvll 4t0Dt752f75 73 ~ 
Fro .,,+ , hey~ 1 

V 

✓ 'l £C, I L.. I I Plot Plans o<- ":J / __, IP 

_L Sets of Construction Drawings f2.. !) o/ 1 7 / 1 

Other: ______________ u_-..1..1 ___ .,__ __ _:,_ ____ _ 

If there is anything we can do to assist you, please let me know. 

Name: ::z, m Kc.rw ,A 
Title: /+6:~N-r · A> /J &JJ ·~ 

. . . . .. . 

RECEIVED 
SEP O 7 2022 

Phone: 'I-'+~- 3 o ~- 77 c; d::". 
Email: J;,rt E Dc,,i:.~+v.,,. b1n-,d,?J ~Vic.es,-~ 

LI CEN SES &. P i:=Rfvi lTS 
DlViSiON 

Amendment Letter 
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