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DATE ACCEPTED: 
OILP ?023 JUN 20 PM3:57 

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 

City: Zip Code: ,;;l. O't 5 
SOP/WP/BA#: 'F l R' ..... 04 7 

Trade Work to Be Completed (Separate Permits Required): ~ - Mechanical (HVACR) Electrical . -.g;J Plumbing • D None 

Street Address: 

l..f 

Business Name: s~ 
Licensee's Name: License#: 

Street Address: • 

City: State: Zip Code: 

Phone: . Email: 

Street Address: 
.--------------------------.-------------.--------------

City: State: Zip Code: 

;O SF Townhouse D SF Duplex . . D Mobile Home D Multi-Family Dwelling (MF*) · 

Utilities: "i{l. Electric D Gas Water Supply: 0 Public • ' Private (Well) Sewage Disposal: □ Public ·(}Q Private (Septic) ·· 

Heatirig System: D Electric. D Natural Gas Roadside Tree Project: 

Sprinkler System: D NFPA 13 Fire Alarm System: D Yes 

Model Name & Options: 

# of Bedrooms (SF): 

# Rooms: / # Full Baths: ' 

Attached Garage D Detached Garage , □ "Integral Garage D Carport D None 

Basement/Foundation Info: D Slab on Grade . □ Post & Pier • □- Unfinished Basement Jg{ Finished Basement: k Full or D .Partial 

p t Fl Width: ~ P1 Fl Depth: · f. 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APP.LI CATION; (2) THAT THE INFORMATION 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 -PROP.ERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING. NOTICES . 

. •. l~iln¥ht0 . 
' APPLICANT'SOIGINALSIGNATURE ' '. 0 DATE SIGNED 7 

SUBMITTAL FEES: .OP ACCEPTED BY: 

T:\ \Operations\UpdatedForms\Residentia!BuildingPerrnitApp0l.28.2020 



















COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COU.NTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: '8/3o/~3 

To: 

From: c w'° ) 'M:;- eBeo 
(Your Name, Comp y Name nd Telephone Number) 

Subject: Project name Ell/2ion II/Ifs kt t 
Project site address ~tfl&,.~ /.iJ/u:b., /?: N.. tfJari Ful/t;,,1 /11~ tJ.olS-'/ 
Permit# ...-CB-"'-:l"-=3"--[l)_,1._~-'-io __ SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations . ,a& 
_2=_ Copies of be,,z,//,t&-a:;m /.,(Ji (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of in le a ·1 dwellin model lans to be laced on ermanent file: Model name and/or# -----

L Other l&,i~~-1&.~~~J..LJ.~~~~~'----!....L~'UL!QJ..l:+--!...!....!!-.~~-L(____j~~m...:.T!._12.....:-fk~ 

Contact Person Information: (Required) 

/lb.rt~ /tJq--r, ~ Telephone No: 
Please Print Name 

E-Mail Address: /fl{)n/lJ./rJ(yn~ 
tv, f lttl/rlJJw'J II t; • W/YI 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review r-M~ff-A,ffl'trteimlliPiilk.-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 AUG 3 0 2023 

LICENSE S & PERMITS 
DiV\S lON 



DocuSign Envelope ID: 906FDA 19-0E5C-4670-B0AD-7BF8528C768B 

Fulton Hill lot 7 basement bedroom 
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