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[] Permit# Status Record Type Alias Street Street Name Type  Unit Unit# City
# Type
(] B22000222 Review Residential Interior 10110 WESLEIGH DR COLUMI
In Alteration Single Family

Process Dwelling Permit
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PERMIT NUHBER:B/A 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

BIIILI:TIN(; SITE ADDRESS REQUIRED

Street Adcress: 10110 Wesleigh Drive - Unit:

City: Columbia | State: MD Zip Code: 21046
Subdivision/Villaga/ Comglex Name: i G | sor/we/A #: '
Lot: [ Tax Map: o Parcel: [ érading Permit #:

DESCRIPTION OF WORK  REQUIRED
| Existing Use: Multi Family Residential Proposed Use: SFD Estimated Cost: $ 25000

p’mde Work to Be Completed (Separafe Permits Reguired). O Mechanical (HVACR) O Electrical l Plumbin; 0O Nene

, —— )
| Total area of work = 1166 SF :rgtj 1 -r'r 2‘6\ = 7x&=>

[ - Ne ; . wells (8sc house

PROPERTY OWNER INFORMATION REQUIRED
| Qwner(s) Name(s) (4s it appears on tax records): Sequoia Realty LLC Pnmary Residence: O Yes W No
Owner’s Street Address: 6717 Pine Dr )
| Gity: Columbia [ state: MD | zp coce: 21046
Frene: 301-960-3965 Email: biya2487@gmail.com
APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Business Name: Sequola Realty LLC | Contact Name: Adam Ababiya
Street Address: 6717 Pine Dr o k B
City: Columbia [ state: MD | zip Code: 2404

Phone: 301-960-3965
CONTRACTOR INFORMATION
Business Name:ACC Contracting LLC

| Emai: biya2487@gmail.com

REQUIRED

Licensee's Name:Alex Coleman License #:131455—__777 ‘}AN 2 l 2022
Street Address:2630 North Charles St
iy Balimore  [smemp  [zpomezizidCENSESEPERMITS
Phore:443-392.0103 [ Emaitalex@acchomes.com ) TVISION
Business Name: Arenco o Name: Praful Patel N R
treet Address: 12430 Hill Crest e s e S s ﬁ
City: Fulton ) | State: MD | Zip Code: 20759
Phone: 240-418-1389 Emai: prafulp@arenco-lic.com
BUILDING CHARACTERISTICS REQUIRED
| Primary Structure: B SF Dwelling O SF Townhouse 0O SF Duplex 0O Mabile Home O Multi-Family Dwelling (MF*) Condo: O Yes M Mo
Uulities: W Electric 0O Gas ! Water Supply: M Public O Private (Well) Sewage Disposal: M Publc O Private (Septic)
Heat'ng System: B Eiectric O Natural Gas O Propane O Other: Roadside Tree Pro]ed I No l'.l Yes: #
Sprinkler System: O NFPA 13 O NFPAI3R O NFPA13D M None | Fire Aarm System: O Yes W No O Vole Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)
Model Name & Options
# of Bedrooms (SF): | # of efficiency units (MF*): i # of 1 BR (MF*): | # of 2 BR (MF*): [ # of 3 BR (MF*):

| # Rooms: l # Full Baths: # Half Baths: | # Fireplaces:
Ga'aqofcarportlnfc El Attached Ga'age Cl Detachec Garage Cl Integral Garage E] Carport 0O None

Basemenr/Foundation ]rf:r, O Slaban Grade D Post & Plgr D Lrv‘n:shed Basement O Finished Basement a Ful or U Partial ﬁ
1% FI Wi Ch 1% Fi Depth: ‘ 2 Fl wuu- 2% Fl Depth: Bsmt Width: I Bsmt Depth:

Energy Method: O Prescriptive O Per‘arma'wce O UA Alternative O CRI | Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED KERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 CORRECT, (1) THAT HE/SHE WILL COMPLY |
WITH ALL REGU_ATIONS OF HOWARD COUNTY WH CH ARE APPLICABLE THERETO, (1) THAT HE,'SHE WILL PERFORM NO WORK ON THE ABOVE REFEFENCED PROFERTY NOT SPECIFICALLY DESCRIBED IN

THIS AFPUCATION, (3}

THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TQ ENTER ONTQ THIS PROPERTY FOR THE PURPOSL OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

_____ - o

TAPPLICANT'S DRverAL sIduas URE. B GATE SIGNED -

CHECKS PAYABLE TO: DIRECTCR OF FINANCE OF HOWARD COUNTY
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