
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 

State: MD 

Trade Work to Be Comp 

Licensee's Name: · 

Street Address: 

City: 

Street Address: 

City: State: Zip Code: 

D SF Duplex D Mobile Home 

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

Heating System: □ Electric □ Natural Gas □ Propane □ Other: Roadside Tree Project: □ No □ Yes: # 

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

Model Name & Options: I 
, 

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

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

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

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS U ORIZ-E-!H0--MAti:TFI 

WITH ALL REG ULA TIO S OF H RD C.O.LJ.Nl=¥-WHl€ H A-RE APPDB\BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

.,,1 PP !CATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

l l/ 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

T:\\Operations\UpdatedForms\Residentia lBuild ingPermitApp0l.28.2020 



Name: -:riW\ /trtPI~ 
Street Address: fo .6oJ(~~~ 
City, State, Zip: -wadbti& tr?h ~ 11 
Date: 5P) 1-~ ;)-; 
Amendment1 Permit# & ;;. I tJ7J J 3 s- / 
Ms. Debbie Whalen 
Division of Plau Review 
Department of Inspecti~ Licenses and Permits 
Howard County Oovernmmrt 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit# & d-- / /Fl) 3 3 5 I at 

IO§ J 6 /,uf~113 4nfk E.//4 £f)yf e, 'J mD 2;10 '-/-;.-- to 

A/ 6?axv l~a . .~ ir, ,, tr1f'1v/1·r '' moL.erVY ~~ 

e.lv 

2Idd~~be::.~~~/LU,J.~~:&ac::~..!tr;:~~~~~=-=~=-4-.c:;;:;.;..;~~~~>""/ 

~ ~ · · weA ,.114.s· 
J., j,,l, IJ~ 11.,s,. / 6(!flti<,Z, 

1 
;L-t;lf ~c_ f'e,..~N\IWfU-·:71'/e-ll~ 

~os.s· s.F. =- f'-l'fo/ 
OG-S~ ==- $'19 J Enelosed: 

~B'ee: $ S'O . tiO 
~tPlans 

.L_ Sets af Constructfon Drawinp 

. ~ 

I 

,). 

_Other: _______________________ _ 13 J7 7~ 

If there is anything we oan do to assist you, please let me Im.ow. 

SinQerely, r11~ 
Name: Ttir, l{er40i:, .. ·- -·-·---
:r1t1.e: 1:t6£tlf fu: ·toll ~ r'11 b 
Phone; lf43-1Dct ~ 11'tt:: 
Email: A«' e, Der.e:Juc~k1,1t5S,,t1iq-4 , ~ 

LICHL 
DIVl~:v 

... ,.,, ., 

Amendment Leum-



COMPLETE THIS F"ORM WHEN DROPPING OFF ANY. 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNT 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUN' 

Date: 7/4;;.../w Zb ONLINE SUBMITTAL ✓ PAPER SUBMITTA 

To: 

From: 

(Reviewer/Requestor's Name) 

JI~ &/tt!rt h 'Jb// 
A iJ ~ivision) 

fu~ --
(Phone Number) (Your Na£e,company Name) 

Subject: Project name ti¥ ~SL _ 
Projectsiteaddress /0.536 P~ ~,. 
Permit# /3c)-/IDJ335'/ ~ SDP# _______ _ 

Other information pertinent to this project _________________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be sul 

Letter Summarizing Changes 

_ / Energy conservation calculationk,'v f /,,,,, S ~ D11 i,, -5 ~ 
_\/_ Copies of /ba~ .P, (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Re, 

Two sets of single-family model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

::x ~ k~ti "",/} 
Please Print Name 

Telephone No: '-1¥3-37:R / z?~l~ 
:ri;,,.e_~v,W;.~ · · 

E-MailAddress: -~a~~, <=i 

PLEASE ASSUlIE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEr 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUF. 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPA; 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN AL 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER RE 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE "PERMIT L 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455 OPTION #4 OR BY J 
MYHOWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRE1 
THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKIJ 
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by _ _.__...__.,.__ ___ _ 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\HoCoTransmittalForm05.2022 

L\CENSES & PERMITS 
Oi\/!SiON 


















