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PERMTT NUMBERT BelOo LL\q oATE ACCEPTEDI

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTT4ENT OF INSPECTIONS, LICENSES, AND PERIV1ITS

3430 COURT HOUSE DRIVE, ETLICOTT CITY, MD 21043 - 
.. 

PHONE: (410) 313-2455 OPTION #4

Zip Codet 21784
sDP/wP/BA #: F.08-058

Estimat& Costr $ 400,000.00

LI

Existing Use: Vacant lot
Trade Work to Be Completed (Separate furnits Reguiredr: t l"lechanical (HVACR) I Electrical I Plumbing tr None

Street Addressr 1431 Underwood road
Srater MDClty: S kesville

Subdivisron/Village/Complex Name: GoOd Nei hbor
LGrading Permit *: f1.jr,l TO bParcel: 34Tax Map:9Lot: 2

Proposed Use: SFD

BUTLDING SITE ADDRESS REQUIREO

DESCRIPTIOITI OF WORK REQUIRED

attached qarage,2 fire qas fireplace, porch deck, perscriptive energy with finished basement. Baseme nt 59'wx39'd, first 59

x39'd, 2nd 59'wx39'd, 3rd 59'x39'd totalsf 8133 occup sf 8037

PROPERTYOWNERINFORMATION REQUTRED

Owner(s) Name(s) (As it appears on tax records\ Alex and Drena Vinin
owner's Streel Address: '1431 Underwood road

Primary Residence: I Yes D No

CtyiS kesville
Phone 410 977 -2188

Business Nanrei Vikin Oevelo
Street Address: 81 5 Windriver Drive

Zp Code:21784

Emaiiralex, .s.vtntn mail.com

Contact Namei Ca Cumberlandent Co ration

State: MO

PPLICANT NAME REQUIRED - IIIDIVIDUAL WHO SIGTIS THIS APPLICA|TOAI

Cry:S esville
Phone 410 977 -2188

Ztp Codet ?1784
Emailica Vikin customhomes,com

Stale: MD

OTTTRACTQRINFORMATION REQUTRED

8us ness Name Viki Develo nt Corporation
-rcensee's Name: Ca Cumberland
itreet Address: 8't 5 Windriver Drive

License #: 'l 185

:rty r SykesVille
)hone 410 977-2188

lusrness Name: Caddworks
itreet Address

State: MD

Emarl:ca ki customhomes.com

Name: OenniS Re le

Zp Code: 2'17 84

RCHITECT/ EI{GIN EER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPITCAELE

lrtyr Frederick Zrp Code

)hone Emarl

)rinrary Structure: I SF Dwelling E SF Townhouse tr SF Duplex tr lvlobile Home tr Multi-Family Dwelling (MF*) Condo: ! Yes a No

Jtrlrtres: I Electric a Gas Sewage Drsposal: tr Public I Private (Septic)

leating Systemi I Electric tr Natural Gas I Propane tr Other Roadside Tree Proiect: tr No I Yes: #

iprinkler System: O NFPA 13 U NFPA 13R I NFPA l3D O None FrreAlarm System: tr Yes !No O VoiceEvac

lodel Name & Options: Vining Model

State:MD

UILDINGCHARACTERISTICS REQUIRED

Water Supply: tr Publrc I Private (Well)

DDITIOI{AL RESIDENTIAL INFORMATION (PTEA'E SELECI/COI'PLETE ALL IHAI APPLY)

I of Bedrooms (SF): 1,

Roonrsr 14

iarage/Carpod Info: a Aftached Garage O Detached Garage tr Integral Garage tl Carport tr None

# of 3 BR (MFa)

# Frreplaces:2

# of efflciency units (t'lFr) # of 1 BR (l4Fa)

# Full Baths: 5 # Half Baths: 2

asement/Foundahon lnfo: tr Slaboncrade tr Post& Pier tr Unflnished Basement I Finished Basement: E Full or I Partial

't Fl wrdthr59 Bsmt Depthr 39
nergy Method: I Prescriptive O Performance tr UA Alternative tr ERt Occupiable Area: 8,037 sq ft

It UN0FqSlCllfo HEfltBYCf&TMEs AND A6Rt€s AS TOILOWSI (1i 1llAT HElSrE lS AUTHOAITEO TO MAXf THIS ApptlCrTlONj {2) Il.1Air.-HE lrttf,RMATlo.r+jL?tllEcr:Frli*T BiAtlt'l,1iL C;t"iaiY
r'r' IH ATI I]!GULAIIONS OT IlOWARO COUNTY WHICH A8T APPLICAELE IIIERTTO j (4)THAI HE/5HE WILL PERFORM NO WORK ON IHE AEOVE REFER€NCEo PROPTRTY NOl sPECIttCALLY OE5C,tlSELr rN

lS APPL CATiONt (5) I I HEls8 UNIY OFFICIALs THE RIGHT IO ENTER ONTO THIS PROPESTY FOR THE PURPO5E OF INSPECT NG THE WORK PERMITTEI AND POsTING NQTICES

OBIG]T' L 5 GNATURE IE SLGNED

1'r Fl Depthr39 2"d Fl Width: 59 2"d Fl Oepth: 39 Bsmt Width: 59
Gross Area: 8,133 sqft

GREET'IENT/ DISCALIMER. REQUIRED

T:\\Operations\Updatedf orms\ResidentialBuildin8PermitApp01.28.2020

Y*l

/.

+ rccePrEo av;DEA

R OFFICE UsE ONLY
3ENCIES REQUIRED/APPROVALSi

PR DED

,]BllITTAL FEES PAYN4ENT

r-L.
Health ql1-e-l-2\ SHA {,,o

*4 at:t,
TZI

rc
Unit:

# of 2 BR (lvlF*):

CHECXS PAYABIt TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

f, ooz I
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