
PERMiT r{uMBER: 
",4A0 0a_3 77 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
www.howard ountvmd.oov

unit:

Zip Code:21029

sDP/WP/BA #

Grading Permit #: NOT APPLICABLE

Estimated Cost: 925.00
Trade Work to B€ Compleled (Separate Permits Reguired) O lYechanical (HVACR) I Electrical I Plumbinq tr None

CONSTRUCT 16 FT X 21 FT SUNROOM ADDN ON EXISTING PIER FOUNOATION. ROOF OF PROPOSED SUNROOM TO

street Address;13070 TWELVE HILLS ROAD

State: MD

Subdivision/Village/Complex Name

Lot:30 Tax Map:0028 Parcel:0381

Existing Use:SINGLE FAMILY Proposed Use:SINGLE FAMILY W/ SUNROOM ADDN

ni{.-ko

{6

Owner(s) Name(s) (As it appears on tax records):P ARIKH, ASHISH AND SEEMA
Owner's Street Address:13070 TWELVE HILLS ROAD

Primary Residence: I Yes tr No

city:CLARKSVILLE
Phone:(240) 375-6160

Business Name:BUILDING IDEAS GROUP

street Address:631 0 BELLONA AVENUE

Email: PROCRAFTLLC MAIL.COM

Contact Name:JEFFREY WAY, RA

Zip Code:21029State: MD

APPLICANT NAME REQUIRED. TNDIVIDUAL wHo sIGNs THI9 APPLIcAfIoN

Phoner(301) 520-8690

Business Name:PROCRAFT CONSTRUCTION LLC

Email: JWAYARCHITECT@AOL-COM

zip codei2'1212State:M D

CONTRACTORINFORMATION REQUIREO

Licenseet Name: RENE SANDOVAL Lic.nse #r

Street Address:

cityTGAITHERSBURG

Phone:

Business Name: BUILDING IDEAS GROUP

street Address: 631 0 BELLONA AVENUE

Zip Code:

Email: o e. c6/v
Name:JEFFREY WAY, RA

State: MD

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO 5IGNED PLANS, IF APPLICABLE

cityrBALT|MORE
ehone:(301) 520-8690 Ernail: JWAYARCHITECT@AOL.COM

Primary Structure: ISFDwelling tr SF Townhouse trsFDuplex tr l,4obile Home tr Multi-Family Dwelling (MF*)

Utilities: I Electric tr Gas

Heating System: I Eledric tr Natural Gas tr Propane E Other

sprinkler System: O NFPA 13 tr NFPA 13R tr NFPA 13D

I4odel Name & Optionsl

Zip Codet21212

Condo: tr Yes I No

Sewage Disposal: O Public I Private (Septic)

Roadside Tree Proiect: I No tr Yes; #

Fjre Alarm System: tr Yes I No E Voice Evac

State: M D

Water Supply: tr Public I Private (Well)

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELEC|/COMPLETE ALL |HAT APPLY)

# of Bedrooms (sF)

# Rooms:

Garage/Carport Info: O Attached Garage O Detached Garage tr Integral Garage tr Carport tr None

# of 3 BR (MF*)

# Fireplaces:

# of efficiency units (MF*) # of I BR (MF*) # of 2 BR (MF*):

# Full Baths: # Half Baths:

BasemenvFoundation Info: tr Slaboncrade tr Post & Pler tr Unfinished Basement tr Finished Basement: El Full or tr partial

1n Ft Width: Bsmt Depth

Energy Method: E Prescriptive tr Performance tr UA Alternative O ERI

THE UNOERsIGNED HERE8Y CEnTlFIES ANO AGREES AS FotLoWS: (1)THAT HE/SHE tS AU THORIZEO TO MAKE IH ts APPLTCATTON; (2)THATTHE TNFORMATTON tS CORSECIj i3)THAT HEI5HE WtLLCO|V
WITH ALL REGULATIONS OF HOWARD COUNTY wHICH ARE APPLICABLE THEIEToj {4)TllAT HElsHE WILL PTRFORM No WoRK ON THE ASOVE R€FERENCED pRopERTy NoTspEctFICALLY DEsCRtBEI

THls APPLICATIoN; ls)THAT NT5 RIGI]TTO ENTES ONTO IHIS PROPERTY FOR THE P RPOST OF INsP NG THT WOC( PERMIN TO ANO POS IING NOTICT:

zaz-:Z:
APPIICAN']"S ORIG INAL SIGNATUS T

1't Fl Depth; 2"d Fl Width: Bsmt Width:

Area: sqft OcEUplable Area 2 sq

AGREEMENT/DISCALIMER REQUTRED

5IGNTD

ACCEPTEO BY:

FOR OFFICE USE ONLY

PZ axartn

PAYMENT----r| pala

AGENCIES IRED/APPROVATS:

R

SUBMITTAL FEES 5.lD
t

BUILDING SITE ADDRESS REQUIRED

cit/rCL/ARKSVILLE

DESCRIPTION OF WORK REQUIRED

PROPERTY OW ER INFORMATION REQUIRED

citv:BALTIMORE

?rc" +7 q' 6rGo

!{on.

2"d Fl Depth:

CHECXS PAYABTT TO: DIRECIOR OF fINANcE oF HoWARD couNTY

! SHA

t.-
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