RECEIVED
PERMIT NUMBER: B 2000 24 CO? DATE ACCEPTED: e

'RESIDENTIAL BUILDING PERMIT APRLECATEOMMITS

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMI éVlSION

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

BUILDING SITE ADDRE‘SS REQUIRED

Street Address: |14 9 ‘D T IV 35£ LE [¢] WA.\i Unit:
Cty: WoODBNE l State: MD Zipcode: Q171947
Subdivision/Village/Complex Name: T |MBERLE[GH VILLAGE SDP/WP/BA #:

Parcel: ﬁ Grading Permit #:

DESCRIPTION OF WORK  REQUIRED
Existing Use:

: Proposed Use: : Estimated Cost: $
Trade Work to Be Completed (Separate Permits Required): 0 Mechanical (HVACR) O Electrical O Plumbing O None

INSTALL 1QKe GENERATOR, 200 AMP ATSICMMDMANC TRANSEFR Switerl)
500 GMUon UNDEL GROUAD  PROPANE —TAAIK

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records)' §iTS (y p F Lo WERS Primary Residence: & Yes [0 No
Owner’s Street Address:  |"]490 T ) MBERLEIGH WA
City: wWO0oDp £ | State: WD) l Zip Code: Q| ’79']

Phone:

Lo? . "13]-3545 Howers 72 R 9ma’l. ton
APPLICANT NAME  REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

3usiness Name: © LI TE THOWER 4~ D EN ERGY Coer Contact Name: 7 an\my LAYNE
Street Address: )14 Q0O PLEASANT WLE CDAD
Zity: DELA?LANQ | state: \/x | Zipcode: Qo [Y4Y
hone: Email: 'fam @ Q,L 7 oux_/‘[u\c\ onerqy Colp.Con—
ONTRACTOR INFORMATION

;?Equmi_ D

3Usiness Name: T R B T B e
dicensee’s Name: ~ S Z ¢ ;’Lw-ﬁ{ C/’LQd I License #:

street Address: 5

Sity: I State: Zip Code:

?hone:

s RCHITECT/ENGINEER INFORMATION
3usiness Name:

!I‘VDIVIDHAI. WHO ‘éIGNFﬁ PLANS, [F APPLIC»’SBI H

street Address:
City: State: | Zip Code:

’hone: Email:

BUILDING CHARACTERISTICS  REQUIRED

’rimary Structure: B&-SF Dwelling O SF Townhouse D SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*) Condo: O Yes [ No
Jtilities: O Electric O Gas Water Supply: O Public [ Private (Well) Sewage Disposal: O Public B Private (Septic)
{eating System: O Electric O Natural Gas O Propane O Other: Roadside Tree Project: O No O Yes: #

sprinkler System: O NFPA 13 0O NFPA13R O NFPA13D O None Fire Alarm System: [0 Yes [ No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

1odel Name & Options:

¢ of Bedrooms (SF): | # of efficiency units (MF*): # of 1 BR (MF): | # of 2 BR (MF¥): | # of 3 BR (MF¥):

£ Rooms: l # Full Baths: | # Half Baths: | # Fireplaces:

sarage/Carport Info: [0 Attached Garage [ Detached Garage O Integral Garage O Carport [ None

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

st Fl Width: l 1% Fl Depth: 2" Fl Width: 2" F| Depth: Bsmt Width: Bsmt Depth:

‘nergy Method: O Prescriptive O Performance OO UA Alternative O ERI | Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED
HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE iNFORMATIGN 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

M/\/v @ ol 5080

APPLICANZ® ORIGINAL SIGNATURE DATE SIGNED

OR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘GENQIES REQUIRED/APPROVALS/'/

/ z/ ﬁ//('fé alleo

R DPZ DED Health O SHA O ¢

UBMITTAL FEES:Aa7 110 W PAYMENT: C//é:éf 5170(/& ACCEPTED BY:m {))76)(/
¢ vy M T /

T:\\Operations\Updated Forms\ResidentialBuildingPermitApp01.28.2020




1) THIS PLAT IS PREPARED FOR mc BE ‘flr OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
FIOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THC
CONTEMPLATED TRANSFER, ENANCING OR RE-FINANCING, UNLESS INDICATED AS BEING A BDUNDAEY SUBVEY, THIS
P.AT IS NOT INTENDED FOR|USE IN T
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
DENTIFICATION MAY NOT BE| REQUIRE FOE THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

215N ECT PROPERTY IS .fwow IN ZON| f‘ S ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
1247E MAP OF AR _COUNTY, MARYLAND, COMMUNITY PANEL No. 2400 94L 00008 | EFFECTIVE
JATE: 24~

J) 7' OFFSETS FROM BU!LDING LINE TO jf’EOPCETY LINE A5 SHOWN ON THE PLAT HEEEON ARE TO AN ACCURACY OF / ’

i (/8 0R MINUS (). ( |
- EVI B HARTIN
632 /2 33 )

AL = BUILD/NG
% REST K IC.T Jor)
' LINE

@) NOTE : WIRE FENCE LINE AFPESRS TO
ENCRODCH OVER THE PROPERTY

| LINE & INTO THE RIGHT -0 £~

: WAY OF TIMBERLEISH WABY.
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"&az:.t. 8’ S:‘zncu '*/

" TIBERLEIGH VhtdaE "

#h EleciioN DreTric. T
HOWARD CouNITT , -ARTLA AL

- W”W

Bt > CEPERENCE :
3’:41/9054—

#3470 TIHBERLEIGH WAY |




SITE INSPECTION SHEET

OWNER: Griqaw Clower & PHONE #: _ (403 - 13\ -8 £2€
ADDRESS: 17490 Timberlei gh Ncw CONTRACTOR:

Vood bine mp 21797 WELL TAG # __Hn - 13 - 0558
SUBDIVISION: LOT: COUNTY #: —

PROPOSAL: As buil4 w‘sls for VN Cecords
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\ocationg @

DATE: __QJ23)20 INSPECTOR: _ R opapov






