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PERMIT NUMBER: sQ \tJ0..0 & DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT Of INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE : (◄ 10) 313 ·2 ◄55 OPTION #◄ 

Unit : 

State: MD Zip Code:21042 

SDP/WP/BA It: 

Parcel:0248 Grading Permit # : 

Proposed Use:SFD Estimated Cost: $200,000.00 
eted (~rare ~Its Requ/rt!/JJ; 0 Mechanie.al (HVACR) C Electrical C Plumbing C None 

porch, open deck, mudroom/laundry room. Renovate an existing bath and construct new front 
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Enterprise Street 
ZJp Code:21784 

.. 
ings SrotheB Contrac:tlng 

U<>enN #:196111-01 
~ Enterprise Street 

Zlp Code:21784 
1-70.22 

Name:Mellssa Clark 

Str':"! .::cress: 1993 Barley Road 
c,w:Marriottsvllle State:MD ZJp Code:21104 

Email:mclar1c@bluehouseARCH.com 

Primary stru:ture: 0 SF Dwelll~ a SF Town~ C SF D\Jplex C Mobile Home C Multi-family Dwelling (MF") Condo: 0 Yes □ No 

U~l!ties: 0 Electr'<: CJ Gas Water Supply: 0 Publk; C Priva~ (Well) Sewage Disposal: C Public O Ptlvate (5eptlc) 

Heating System: CJ Electric O Natural Gas O Propane C Other: Ro,dside Tree Project: C No D Yes: # 

Sprintder System: 0 NFPA 13 D NFPA 13A. C J,;fPA 130 C None F,re Alarm System: 0 Yes O No a Voice Evac . . .. 
Model Name & Op~ons: ----,--- ----------.--------""""'T---------- - .,.-----------; 
# of 6""room_s_;(_Sf_;)_: - ---'-#- ol_effl_c~l•_n_cy'--un_lts.....;.(_M_F•-')_: _ _ ....... _11_01_1_ BR _ _ (M~F_•.c.): _ _ ---'_#_ ol_2_BR---'-(M_F_•_): __ ~ _ _ ._#_of_3_BR_(_M_F_')'--:_ - ----1 

# Rooms: # Full Baths: # Halt Baths: It Fireplaces: 
-------·--

Garage/Carpcrt lofo: 0 Attached Garage C Detached Garage C lnb!grill Garage O carport O J,;one 

Basef'lent/Found at,on info: 0 Slab or, Grade C Post & Pier C Unfinished Basement O Finished Basement: C Full or a Partial 

I l" Fl l'ltdth: , 1• Fl Depth: 2"' Fl Width: 2"' R Depth: 8smt Width : 8smt Depth : 

Energy Method: 0 Prescripbve D Pe<tormance O UA A~ C ERl Gross Area: sq It Occuplable Area: sq It 

THt UNDERSIGNED n1uev ct~n r 1E5 ANO AG.It([~ AS FOUOWSc 111 ntAT 1-fE/SME rs AlTflolORIZ£0 TO M1U'l fMI.S APPLICATION: (Z) TH .. , ™C INF'ORMATIOH IS ~~t:CT; fJI TiiAT HE/Sfft 'Mll COMPL '( 

w fti .-.u RfGUV\TIONS a~ HOWARD COUNT'! Wl-11~ ARE A.PPU0.8ll THUlfTO (.Cl THAT Hf/SHE WIU PUfORM NO wo•K ON THI: AIOVl ltUllltNU.O PltOPlRTY NOT SPH.lflCAUY D!:SOUl(D IN 

THI~ APru;;N, IS") r11r ~(/\H! U.11:A,_,i~ COUNTf OHIOALS T'M[ ~IGHT lO lNTEII ONTO l't•IIS PIIIOPfUV ~ TH( PURP05£ Qt INSP{CTING ltU WOR« PEflMITilD AftrilO PCXTING HOnctS 

{ t'/,v(' , (_; ---- ~ ;;i_ /,1 ).~) 
M+P';/;;:-)0R:IG11'iA.~ G .,,ru,1.[ - ~ - DATfSIGNlD --- - -- -

AGi:NOE.S .:..E<:;U!RED/ APPROVAl.5: 

L' PR ---=-==-=-=---__::::J:...:D:.P:..:Z:__-=== =::;. ___ T□-D-EO ___ _ D em 

SUBMITTA'. FEES PAYMENT: 
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Approved Septic System Plan 
ard COL;nt1 He h Deparlmenf 

Date -












