
PERMIT NUMBERI B .,. )@6^9 DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTNlENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - pHONE: (410) 313-245S OpTTON #4
www.howard o u ntym d. qov

skeet Address: 720 WELLER DR unit

CitY: MOUNT AIRY Zio Cadet 2177'l
Subdlvision/Village/Ccmplex Name: PATAPSCO OVERLOOK SECT. 3 SDP/WP/BA #l
Lot:45 Grading Permit #:

ExistiNg USe: SINGLE FAMILY HOUSE Estimated Costr $ 95,000.00
Trade Work to Be Completed (Separate Permits Required) a Mechanical (HVACR) tr Electrical tr Plumbing tr None

Stater MD

Tax Mapi 0002 Parcel:0227

Proposed Use;SFD \ry/REAR DECl(/SCREEN PORCH

BUILDII{G SITE ADDRESS REQI!'RED

DESCRIPTIOT{ OF WORK REQUIREO

)orch. lrre ular size deck. N \$ s 9e\ gr€ S -to (;'
sLl\ r.r x zz, D

Owner(s) Name(s) (As it appears on tax records) TRICHARD AND MONICA BEARDEN Primary Residencer I Yes D No

PROPERTYOWNERINFORMATION REQI'IRED

Phone

Business Name: MD BLDG. PERMITS, lNC.
Street Address;1602 PINNACLE RD.

Zip Codet 21771
Email;

Contact Name: VICKY MEYER

State: MD

PPLICANT AME REQUIRED - INDIV'DUAL WHO SIG'IS THTS APPLICATION

city:TOWSON

Phone 443 250-3690

zlp Code:21286

Email: MDbldgpermits comcast.Net

StaterMD

ONTRACTORINFORMATION REQUIRED
Business Name: Venlura HOme lm rovement lnc.
Licensee's Namer Kevin Ventura License #: 110566
Street Addressl|303 Do wood Dr.

City:Frederick
Phone: 240) 449-7284

Eusiness Name

Street Address:

Zip Code:21701

Email:Vhi enturaHomelmprovement.com

Name:

State: Md

RCHITECT/ENGINEER I FORMATION INDIVIDUAL WHO SIGNED PLATIS, TF APPL'CABLE

City zip Code:

Prlmary Structure: I 5F Dwelling El SF Townhouse tr SF Duplex tr Mobile Home tr f4ulti-Family Dwelling (f4F*) Condo: tr Yes I No

Sewage Disposali tr Public I Private (Septic)

Heating System; O Eectric tr Natural Gas tr Propane tr Other: Roadside Tree Project: I No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R o NFPA 13D tr Non: Fire Alarm System: D Yes tr No tr Voice Evac

Model Name & Optio16:

Water Supply: tr Public r Private (Well)

BUILDIT{GCHARACTERISTICS REQUIRED

DDITIONAL RESIDENTIAL INFORMATIOI{ (PLEASE SELECT/COMPLETE ALL THAT APPLY)

# of Bedrooms (SF)

# Rooms:

Garage/Carport Info: tr Attached Garage tr Detached Garaqe tr Irtegral Garage O Carport tr None

# of 3 BR (MF*)

# Fireplaces

# of 1 Bl (l4F*) # of 2 BR (MF*)# of efficiency units (MF*)i

# Half Bathsl

BasemenvFoundation Info: tr Slaboncrade tr Post&Pier tr Unflnished Basement tr Finished Basement: E Full or tr Partial

1n Ft Width Bsmt Depthi

Energy l4ethodr tr Prescriptive tr Performance tr uA Alternative tr ERI Occupiable Area sq ft

WITHALLREGU|ATIONSOFI]OWAROCOUNTYWHICHAREAPPLICABLETHTRTTO;(4)THATHt/SHEWILLPERFORMNOWORKONIHEASOVEREFERENCEDPROPEiTYNOTSPECIFICALLY0EsCRIBEDIN

THIS APPLICATION; (5)THAT HE/SHE GBANTS COUN'TY OTT]CIAL5 THE RIGHT TO ENTEB ONT] THIS PROPERTY fOR THE PURPOSE OF INsPECTING THE WORK PERMITTED AND POSTIN6 NOTICES,

ISH E WILL COMPTY

SssivN)! Z 2sL3
APPLICANT'S ORIGINALSIGNATUBE \

2"d Fl Depth2^d Fl Width:

sq ftGross Area:

AGREEIIIENT/DISCALIMER REQU,RED

T:\\Operations\UpdatedForms\Residentlal8uildingPermitApp01.28.2020

z

l3

ACCEPTED BY: 
.-/ 

}

D CIDtr SHA"K "(-
EtrPZ

LH )1

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS

)O
SUBMITTAL FEES: l-

z62\

RECETYED

Owner's Street AddressrT20 WELLER DR.

tc DE MC

City: MT. AIRY

Phone; Emall:

Utilitiesr tr Electric tr Gas

State:

# Full Baths:

I rn rt oeptn: I Bsmt Width:

OATE SIGNEO

PAYIYENTI

[z/ea




