
PERMIT NUMBER: B, ,/
t) DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATIOil
IIOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERI4ITS

3430 COURT HOUSE DRIVE, ELLICOfi CITY, i40 21043 - PHONEi (410) 313-2455 OPTION #4
www.howardcountvmd.oov

stieet Address: 1 2257 Woods Court llnit

Stater HD zio Canet2l042cityrEllicott Citv
Subdivislon/r'ilEge/Complex Name: Woodmark BLK g

Estrmated cost: $ 00Proposed User Residence -

Parcel:03-285723 Grading Pemit #Lot 12

Ex6tins UserResidence

Tradeworkto 8e competed (Sepaate Pernix Rquircd): r Mechanical(HvAcR) I El€ctncal r Plumbing tr None

New w6rk shrll add en additionel bedroom. llvino room end kilchenette which wlll add aoDroxlmatelv 1.200 souare teet to
our exlsting ho]ne. The general dimensions of this new additlon are 34' x 40',

Owne(s) Name(s) f& /t ,ppea.s on tax records) Michael J Janine L ft mary Residence: I Yes !No
owoers street Address:12257 Wood.purge Court

state: Mo ap cadet21042cityrElllcott City
41 200-0150 builds.com

Conlact Name:MlChael

Email:

n

steet address: 12257 WoodsDuroe Coud
state:MO Za Cade:21042cityrElllcon CiU

Email200-0r50 uratebuilds.com41

Licensee's Name: Michael Oqden
Stre€t Address: 12257 WoodsDu.qo Court

StaterMD Zlo Cade:21042cty:Elllcon Clry
Email:41 20G0150

Bus ness Namer Ronald Johnston & Assoclates Name Bonald Johnston

ratebullds.com

street address:11407 Earley Field Way
city: Marrionsville StaterMO z p coder 21104

Condo: D Yes I Notr5F0u

1 442-3667 Email: rO com

ler O Mobile Some tr M'rlti-Famiy Dw€lling (MF*)Primary Svlcturer I Sr Dwelling tr Sr Tovrnhouse

Utilltiesr I Electric I Gas Water Supply: E Public I PnEte (Well) Sewage Disposal: tr Plblic I Private (Septic)

H€ating Systemi o Ele.tri< t Naturalcas E Propa.e o Other: Roadskle Tree Poect I No o Yest *
I None Eire Aam Systemr DYes lNo O VoiceEva.Spdnkler Sy*em: O NFPA 13 O NFPA llR O NFPA 130

Mod€lName & Optons: '1968 Rancherwith two car
* of B€drooms (sF)i 1 t of €fficiency uniLs (Mr*): 4 of I BR (MF )r249 # of 2 BR (MF*) # of 3 ER (rvlF+)

* Rooms:3 * Full Batnsrl $ Half Bat]'s: 0
Garage/Caryort Infor O Atlarhed G.rage tr Oetached carage tr htegElcarag€ O Caryort lNone
8as€menvroundation Info: I sl.b on Grade O Post & Plel O Unfinished Bas€ment tr Finished Basement:0 Full or O Paftial

1'FlWdth:36 !i Fl DeDthr I 2^d Fl Deptn Bsmt Width Bsmt Depth

AGENCIES REQUIRED/APPROVAL5

ftEnergy Methodr O Pr€s{riptive O Performan e E UAAlternative o ERI

I

Occupiable Area: 1

D DPZ tr ctoB DED A Health L] SHA

ACCEPTED 8Y:5UB|'4rIAL FEES: )4 I

DESCRIPTION OF WORK REQUIREO

E

PROPERTYOWI{ERINFORMATION REQUIRED

APPLICAIIT NAME REQU|REO . INDIVTDUAL WHO 
'IGNS 

THTS APPLICAION

CONTRACTORINFORfiATION REQUIRED

ARCHITECT/ ENGI NE ER INfORMATION IND]VIDUAL WHO 5I6NEO PLANS, IF APPLICAALf

ADOITIONAL RESIDE'lTIAL It{FORMA.rION iPLEASE sEL€Cf/COHPLETT AIL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIREO

AGREEMENT/DISCALIMER REQUIRED

I \\op€Erions\updaradFo.ms\Resident alSuildrngPermitAppol.23.2o2o

BUII.DING SITE ADDRESS REQUTRTD

tt-

cHlo(s ,AyasrE To,orR€cToRor ftANc! or HowaRD couNrvFOR OFFICE UsE ONLY

-1ll
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