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>ERMIT NUMBER: B 2 r,,i()(> 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 

State: MD 

Licensee's Name: 

Street Address: 

City: 

Business Name: 

j Street Address: 

City: 

□ SF Townhouse □ SF Duplex □ Mobile Home 

□ Gas Water Supply: □ Public "@[ Private (Well) Sewage Disposal : 0 Public .., Private (Septic) 

Heating System: , ( Electric D Natural Gas D Propane D Other: 

, Model Name & Options: 

# of Bedrooms (SF) : # of 2 BR (MF*) : # of 3 BR (MF*): 

i# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

, Garage/Car.port Info: D Attached Garage Detached Garage D Integral Garage . D Carport D None 

Basement/Foundation Info: o<'slab on ~ra e · D Post & Pier . D Unfinished Basement D Finished Basement: D Full or D Partial 

ist Fl Width : ' 2nd Fl Width: 2nd Fl Depth: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHl~ti ARE APPLl<t5:iE~~,~~ri~AT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T:iy~ PuCAnoN; (s) THAT HE/s ' E GRANTs/ ; ONTY OFF1c1A~ ,~ .r.;t\0~R~ TY FOR THE PURPOSE oF INSPECTING THE woRK P~RMITTED AND POSTING NOTICES 

/ / :_~ t, , .,. / ,. .. ,.,,.l W/a /41o 
-,.APPLTCAN ·'S ORIGINAL SIGNA TURE 1""' --D-AT-E-SI-G-rNE-O~ -------- ---- -----

faDPZ . lZf DED ,, 

SUBMITTAL FEES: 1; '2_ S . 60 PAYMENT: C ~ . t. i\ I ACCEPTED BY: \, F \ L 

T·\ \nnPr;itinns\UodatedForms\ResidentialBuildingPermitApp0l.28.2020 



, · 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

~ l n.Jv 1-b 

(Rev ~wer/Requestor's Name) 

;Bou NEl'-'{<lM i> 
(Your Na\ne, Company Name) 

(Division) 

Project name Dth-K~.>UA {~f\fk,c;£. S:).':f O kcilrA l A 
Project site address ,1..l·\O °Kc,(,Ml~ TI6H0~ ·J):,S(to-.. 

(Phone Number) 

'µZICJC, Jkup-(rl) 1 r:tTP ')./036 

ruo 9-t~3£ 
Permit# ~ ').000 \'}.-41,... SDP# ________ _ 

Other information pertinent to this project _K.!...I :...E_V_,~.;.__;J::...' --'-'iJ.=----'1)=~..::.o-'-1'-l-=-=..o..=::::<.L.<..1,,+--+-,.,.,_:.:.;.o.'-.::::i....,. 

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

~etter 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 calcu~t~?\ 

Copiesof VLP-r e~ (be specific). 

L---tlealth D:partment Request DPZ/ DED Request Applicant's Request 

Two sets of single-family model plans to be placed on permanent file: Model Name/# 

XOther eM,f<\L - 2-~l&E'b ~-t- 69' C\t-s--==-e-=~:::---r-=---
Contact Person Information: (Required) 

E O i NE W(MA 
Please Pnnt Name 

Telephone No: 

E-Mail Address: 

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 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. 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. 

Received by M f)t- \ L.. 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 

RECEIVED 
MAY 1 5 2020 

LICENSES & PERl\1\TS 
DIVISION 
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\\ µc: 
REVISED ' 

Date: 5/1$Jz-"2.D 
Comments: 6i:«'0 ' ZA l 
ff(2. f\61\L,1~ Def( 

SURVEYOR's CERTIFICATE 
I, DANIEL P. LA lfiL£, A OUL Y UCENS£0 SURVEYOR IN ANO FOR THE 
STATE OF MAR'/1..ANO, 00 HEREBY CERTIFY THAT THIS SURVEY WAS UAOE 
UNOER MY SUPERVISION ANO COUPLIES WITH THE ANNOTATED COO£ OF 
UAR'/1..ANO, TITLE 09, SUBTITZE 13, CHAPTV? 06, S£C7TON .O:J, UINIUUAI 
STANOAROS OF, 'RACTICE FOR BOUND Y SURVEYS. 

Daniel P. Lavelle, Prof. L.S. Md. Reg. No. 10848 
License Expir./f?enewol Date 4/1/20 
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FIELD DATE: SEPTEAIS. 

DRAWING DATE: OCT. 

SCALE: 1' = 40' 

PROJ. No. 18-099 

FILE: Kolm/a Fonns\ 

DRAWN: B.J.A. 
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(ii) LUMBER EAST SIDE-EAVE SIDE 2 ELEVATION 

F [] □,~=~=~Br-~ 
: ;U] OJI~~~~~~==== 

Roy Newcomb 
Estimate Number: 10202 
3/10/2020 

~ 

IG:'0>rts£:uue,ti1c,tt 

Maestro® 
E,i,1i:1n~tit1Q Softwo1rc­

Pm b-arru;., G,u.1ga:.. -& Onckio 



GIJ LUMBER WEST SIDE-EAVE SIDE 1 ELEVATION 

:::::=::=:==:::a::::=====:==============================1 

Roy Newcomb 
Estimate Number: 10202 
3/10/2020 

(;j:Q'b)S:\;Litl'(t,Vl\:J l)i 

Maestrd 
E.~i.hnatfng $o f1,wnm 

Pd-o l!l.:. rn:,., G11r.1gat:. & Oaelrs 



e LUMBERNORTH SIDE-GABLE SIDE 2 ELEVATION 
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I 

Roy Newcomb 
Estimate Number: 10202 
3/10/2020 
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Go'L rntlilt:<t \'.:tt}tr 

Maestrd 
511tiu·u11.tl11g S.o-ftw;,ro 

J,~ 8.11 rn~ , Go,·.i901d:. OockS 



GJJ LUMBERsouTH SIDE-GABLE SIDE 1 ELEVATION 

I 

Roy Newcomb 
Estimate Number: 10202 
3/10/2020 
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Gt.1lt,,s'llnttt \'.:tlt}llr 

Maestrd 
~ ti.tnal!,,g; Sc)-ftwo,c 

POkl 9,.r,rns, Go:n1go:s. &. 011ck$ 



Header Details 

Double 1,75 x 11 .83 LVL - Bearing 1.5 ln. Double 2x8 Header- Bearing 1.5 In. 

Header Detail for Ovemead Door# 1 on Gable1 Header Detail for Service Door# 1 on Eave2 

Roy Newcomb 
Estimate Number: 10202 
3/10/2020 

Double 2x8 Header- Bearing 1.5 In. Double 2x8 Header- Bearing 1.5 In. 

Header Detail for Window # 2 on Eave2 Header Detail for Window# 1 on Eave1 






