
PERMIT NUMBER: B ?.1 OO I b7 O DATE ACCEPTED:

State: Mo

Tax Map:295958 Grading Permit #:GP-2'l -121

Proposed Use:Residential - single family

E7*

re
BUItDIilG SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

RESIDENTIAL BUILDING PERMIT APPT.ICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERI,IITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, NlD 21043 - PHONE: (410) 311-2455 OPTION +4
www. howa rdeou [tym d. qov

Slreet Address:3125 West lvory Road tlnit

CrtyiWest Friendshi Zp Code:2'1794

Subdiv sion/Village/Complex Name; 200'l
Lot:

Exrstrng Use:Residential - single family Estimated Cost: $ 1,800,000.00
Trade V/ork to Be Completed (Separate Permits Required): r Mechanical (hVACR) I Electrical I Plumbing O None

PROPERTY OWNER INFORMArION REQUIRED

Ourne(s) Name(s) (As it appears an tax records):Whitney Karen & Richard Trustees Prlmary Residence: tr Yes I No

Owner's Street Address:27120 Cowbo Up Road
C ty:Steamboat Sprin s ziD Code:80487

Phone: 443) 695-5215

Business Narner Anthon Wilder Desi n Build
Slreet AddressrT9'l 3 MacArthur BlVd

Enraili klwhitn 79 mail.com

Contact NanrerGeorge Bott
APPLICAI{T NAME REQUIRED .INDIVIDI'AL WHO SIONi 1HIS APPLICA|ION

Cify:Cabin Joh n

Phone 240 3 28-4540

Business Narne:Antho Wilder Design Build
Lrcensee's flame:Anthony Wilder
Sti..: A.dressi 7913 MacArthur Blvd
Crty:Ca bin John
Phone:(301)907-0100

Business Name

State:MD

EmaiLr GeorgeB@Anthonywilder.com

Email:GeorgeB nthon Wilder.com

z p Coder20818

l,.-u
State:MD Zip Code:20818

CO TRACTOR INFORIIATION REQUIRED

ARGHITECT/ EI{GINEER INFORMATION IIIDIVIOUAL WHO SIGNED PIANS, IF APPLICABLE

City

Phone

Primary Structure: I SF Dwellinq D SF Townhouse tl SF Duplex tr l,4obile Home tr l"lulti-Family Dwelling (MF*)

Utillties: I Electric tr Gas

Heating Systemi O Electric tr Natural Gas I Propane O Other

Sprink er System: D NFPA 13 tr NFPA 13R a NFPA 13D tr None

Sewage Disposal: tr Pualic I Prlvate (Septic)

Roadside Tree Project: tr No O Yes: #

State Zip Code

Emai

Condo: D Yes lNo
Water Supply: tr Public I Private (well)

Fire Alarm System: I Yes tr No 0 Voice Evac

BUILDINGCHARACTERISTICS REQUIRED

DDITIOI{AL RESIDENTIAL INFORMATION (PLEASE SELEC|/COMPLETE AIL THAT APPLI)
Model Name & Options

# of Bedrooms (SF): 4

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

Basemenl/Foundation InFo: I SlabonGrade D Post&Pier tr Unfinished Basement tr Finished Basement: lf Full or tr Partial

1;r Fl U/ dt|l: 139

Energy Method: I Prescriptive El Performance !l uA Alternative tr ERI Occupiable Area:4,554 sq ft

THE UNDERS GNED HEREBY CEFI rlES ANO AGREES AS FOLLOWST (1)THAT HE/5HE 15 AUIHORIZEO TO MAKt THIS APPLICATION; (2)THAT THE INFORMAiI ON lS COflRECTj (3)THAI HEISHt WILL COMPLY

# of 2 BR (lvlF*) # of 3 BR (MF*)# of 1 BR (MF*)# of efflciency units (l'lF*)

# FireDlaces:2# Full Baths:4 # Half Eaths:1

2"d Fl Width: 68 2"d Fl Depth: 40 Bsmt Depthi 01i Fl Depth i 5l
Gross Area: 6,'l25 sq ft

GREETIENT/DISCALIMER REQUIRED

WITH ALL BEGi] TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE TH TR ETOj (A) TTAT HT/SH E WILL PEBIO8M NO WORX ON TH E ABOVE qfltE€}IfFO PPOE*AY NO,I-Jif.JIf.AiTi. DE:.{IAED N

a iGir ro ENTrR oNTo THr5 pnopERry FoB THE puRposE oF NspEcrtNG THI woRK PERMITTEDAND PosrLNG No-rlcEs.
i5 I i lmn E rilr cB)lTrsrduNlY6l F fAia-fi

S.ri. 2ozl
DATE 5IGNED

qGENC,IfS REQUIRED/APPROVALS: ..,'-

4^
;UBMITTAL FEES

)r6tr&ExN6 Wiltff 721'
+ N6 MI{BL LIC

d^ I_-;Itr' L Ddr;' ,Ht. Oa'--$
h /ealttr 6,r. ltG

DBYPAY14ENT

CHECXS PAYABI,E TO: DIRECIOR OF FINAR OFFICE USE ONLY OF HOWARD COUNTY

,,#,tmQ."Al,fun*f"fr fr ldfl-Lmirapp.l282o2o
J rfIZE \ f,^Orl .{.7: t'^ I ).

Parcel:

State:Co

Namei

License #:125753

Street Address:

J Rooms: 10

Bsmt Wldthr 0
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COMMENTS:

NSP ECTOR:

SITE INSPECTION SHEET

owNER: .S|] |"tC izra-' \ ,l.' / \i a",A pr{oNE #:

ADDRESS:s\Aq_ r.A) ir,.-c-t f-{,,,qi\ CoNTRACTOR, S.,r-t-.1 f,4a&o. L
toe.-r i Z' I lt ].-.r*r, ) /L1\ wELL TAG #:

SUBD.,ISION: r^., -!: 6ri- 7',i',,,ZLOf,z'r_]_ COUNTy#: +
PROPOSN-: {t+? r.,f<- :a;t t .: .3??]_rc 

't-t, ?- ?;t1-<=iIe / l)F -y'o)

--.-.\

])ATE:



Record Dotail ' (fhis seclian is requred )

Permlt

check spelllg

Addrc$ ' (This section is required.)

Help

Got Parcel & Owrer

98107 39.28617

Gel Address & Own€r

Permil Number Opsned Date

822001491 04121/2022 1l

D$crlption of Work
SFD/ INSTALL (1) 5OO GALLON UNOERGROUND PROPANE TANK

,

A**-J s,,N lzl,.z-

Stre€t #

3125
t,nitType
-Selecl-

Strest Name
WEST IVORY
Unit,

Straet Type
RD

Y Coordlnalc

9ttv
WEST FRLENDSHIP

?arcel ' (Thjs section js requned )

Stqle Zip Code
MD 21794

GIS lD ' Parccl Parcel Area Land value
901996 23 91.98 361200

Legal D6scription
[vps91.90 A[]3125 tVORy RDI]W FR|EN EST RSB S1&2

449000 87800

check spgl!!!g

Block Lot

Ptan lrea

Section

Grld

15-20

SDP No.

c€nsus Tract
603000

strte Tar ld

1403235958

CouncilDist
5

lnspection Disl Supervisor Dist Map # DAP Zone

zoning District
RC.DEO

Final Plan No.

15

ADC L!ap

4813-C5

Owner Occupied Year Built

Oy"" O to 1930

Historlc District Reglstry No. Stat Area

3-04

Building No

FOP No.

Historlc District

Ov"s Oruo

Ov"" O ruo

Owner ' (ft/s secton is r€qu,7ed..)

Search R€sel Clear

WHITNEY KAREN L TRUSTEE

27120 COWBOY UP RD
Addrass Line 2

,



t ailClty
STEAI'BOAT SPRINGS

410-733-9991
E<nail

Mail
CO

state MailziP cod€
v 80487

(This sactton is notrequired.)

Resst Clear

CellN'rmb€r

60003 THOMPSON GAS

First tlams
J, RANDALL

6708 OLD NATIONAL PIKE

THOMPSON

City
BOONSBORO

Phone 1 Phone 2

301-432-6611
E'mall
BROHRER@THOMPSONGAS,COM

Stale ZIP Codo
MD 21713

301432-7147

(This secton is nat requircd.)

As Ownsr As Lic. ProI

MI

CLANCY
Relationship

V MICHELLE
Full Name

\/ MICHELLE CLANCY
Orcanizalion Name
APPLIED & APPROVED PERMITS LLC

PO. BOX 3'10

City
PERRY HALL

Phone Cell
44!340-1229
Ernall -
I\,IICHELLE@APPLIEDANDAPPROVED,COM

Slate
MD

Zip Code
\/ 21128

Nov
Est Construction Cosl ' Housing Units ' Numb€r of Buildings
2500 0 0

329 - Structurcs Other Than Euildings {Retaining Walls/Ients)

fANK INFORMATION

RESIOENTIAL TANK INFORMATION

CapitalProjeclNoFee' CapltalProjsctNumber FeeB(empt' RoadsldsTreeProjectPermit' RoadsldeTr€€Permlt#
Oves O No Ov""Oruo Ovu"Olro

Existing Use Numb€r of Tanks lnslallod ' Numb6ro{TanksRehoved'
SFD Vl O

Water Supply Sewag€ Disposal Explration Date Relocale Ej(isting Tank '
Privaie v Private 14124t2422 tro

PAYIllIENT INFORIUATION

Check 1 Payee 1 Ch€ck 2 Payee 2 SAP Entered

-3



Rolated Records

Showing 1 -5 of 7

EerES-NcEls

821001870
Single Family
Dwelling Permit

S!a!!s Numbor Street Name qpj!.eqpalg

lssued 3125 WEST 05t1312421

IVORY

Rscord T!1pi3lEs P9s.9r!pig!

SFO/

CUSTOM/, 2
STORY
Slab on

Grade,

null.9R,
4FA. lHB
2FP___

El€cuicalE21005182
Elecldcal New

WEST
IVORY

lssued 3125 10t'14t2021

Submit cancel
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