
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
ou ntvmd.oov

Street Address: LJnit

City Zip Code

Subdivision/Villagelcomplex Name: SDP/WP/BA #

Lot Tax Map Parcel G.ading Permit #

Estimated Cost: $

Trade Work to Be Completed (Separate Permits Rquired) D Mechanical (HVACR) D Electrical ! Plumbing tr None

State

Contact Name:

Street Address:

State: zip CodeCity

Phone Email:

Eusiness Name

Licensee's Name:'

Zip CodeState

Phone

NameBusiness Name

Street Address

Zip CodeState

EmailPhone:

Condo: tl Yes .E NoPrimary Structurc: tr SF Dwelling ! SF Townhouse tr SF Duplex tr Mobile Home n Multi-Family Dwelling (t'4Fx)

Sewage Disposal: n Public tr. Private (Septic)Water Supply: tr Public n Private (Well)Utilities: B Electric EI Gas

Roadside Tree Project: tr No tr Yes; #Heating System: tr Electric tr Natural Gas D Propane tr Other:

Fire Alarm System: tr Yes D.No tr Voice EvacSprinkler System: tr NFPA 13 tr NFPA 13R B-NFPA 13D tr None

l'{odel Name & Options:

# of 3 BR (MF*)# of 2 BR (MF*)# of efficienq units (MF*)# of Bedrooms (SF)

# Fireplac6:# Half Baths:# Full Baths

Garage/Carport Info O Attached Garage C Detached Garage tr Integral Garage tr Carport tr None

Basement/Foundation Info: ! Slab on Grade tr Post & Pier tr Unfinished Basement tr Finished Basement: I Full or tr Partial

Bsmt DepthBsmt Width2"d Fl Depth1n Fl Depth1.t Ft widrh:
Occupiable Area: sqftsqftGross Area:tr ERIEner9y Method: tr Prescriptive E Performance tr UA Alternative

WITHALL R€GULATIONSOF HOWARD COUNTY WHICH ARE APPTTCABLE IH ERETO' (4) THAT HE/SHE WILLPERTORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOTSPECIfICALLY DEsCSIBED IN

---ISa!?$C flOat l!)iHffifiE/sHE GRANTS COUNTy OFF|C|AL5THE RIGHTTO ENTER ONrO rHrS PiOPERTV FOR THE PUSPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTTCES.

DATE SIGNEDAPPt I'}NT,S ORIGINAL SIGNATIJRE

LICATIONj (2)IHATTHE INFORMAIION rS CORFECTT (l) THAT HE/5HE W LL COMPLY
THE UNDERSIGNED HERCBYCERTIfIESAND AGREEs As FOLLOWSI (1)THAI HE/SHE IS AUTHORIZEDTO MAKETHISAPP

AGENCIES REQUIRED/APPROVAI-Sr

tr crDtr SHAP DEDA DPZtrPR

ACCEPTED 8Y
PAY14ENTTSUBMmAL FEESr

gA-

t6
BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - ITIDIVIDUAL WIIO SIGNS THIS APPIICATION

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION ITIIDIVIDUAL WHO SIGIIED PLANS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COL'PLETE ALL THA| APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECI(S PAYASIE To: DIRECTOR OC FI ANCE oF HOWARD COUNTY
FOR OFFICE USE ONLY

PERIfIT-* .{BER: B

Owner's Street Address:

L\ool3ble DATE ACCEPTED: z LoUt,l

Primary Residence: ! Yes D No

zip Code

Email

T:\\Operations\UpdatedForms\ResidentialBuildingPerm;tApp01.28 2020

s
State: MD

Existing'tlse: Proposed Use:

Owner(s) Name(s) (As it appears on tax records)t'

City:

Phone:

Business Name:

I)

License #:

Skeet Address:

lcity,
ttEmail:

City:

# of 1 8R (MF*):

# Roomsl
I

2"d Ft Width:
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uuLuo19'r ErvEruPE ru

n-z '9i 6 6.4*, h
F"t Sa4, eLinden Grove - Lot 021 MOTSCO

Please see Exhibit B for full option detail

E'j; E-<.,<

,r5lErfrtfitllr-
-AE€P€.a}{-

*5Ft
7 X 6,8"

:_.

Room
!/z-

tlhsc ( )lI Wrrll
.tEATtON ROOt.l
.-t4

Option 187 AdditionalSingle window qty. 3

smaller standard slider Windows to be relocated to the sides

Unfinished
5pace
under
Option
263075

l?'x lt'7"

SlorirSc B^TH
-

Powder Room only

r,. ap, rL.,i.€.: r ,.:,.,r' 
" 
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UNFINI5IIID STORAGF
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Street Address: fo
City, State, Zip: W,n-01-,'^.. Yv.is 2t1 1-7

Date: 3 tl aoal

Amendment, Permit # plovo3sL
Ms. Debbie Whalen
Division of Plan Review
Department of lnspections, Licenses and Permits
Howard County Govemment
3430 Court House Dr
Ellicott city, MD 21043

_-,.---.-
A[{ENDT{ENT

Dear Ms. Whalen:

I am requesting to amend Permit # Apt ow lt b
/rOl> Ltialcn Qrou,a-Ladtz- Nrr46un ,nD )flq/ to

(Sile Address)

fetnoU<....- bor.t""r-- 4rww o#, e.e-e

*1/

+o{r/ nu,-.h-t cf /blr,r,ns 5

Enclosed:

.X--1""' ?
PIot Plans

Sets of Constructioo Drswings

/o*'.,

wtbz+zt-e
.oD rwttr616-?Is-

It':iVttl FOlt
C0 h,l P L lA I'lC E

T OF Ii,.IS

\r.liJ PEI

I

CODE

t)A i

S
.tc

rS
H0,lAI?D COU|ITY

of
L\If there is anything rve can do to assist yoq please let me know.

Sincerelv.'P/r^"-;- F LE TIER

t
Title: k c-

J u^ efu, ca/v. |u,i /,ia kz.trn cas, cryy--tPhone and/or Email:
J

Amendmenl Lener

Name of Requestor: J1,,r, p27 sr,1a M.cal'r 11,,',t!,i. 5<-,-v tc-<-S

at

I

I

I

I

I

E

r PLANS !

Name: 7r^^ U*,)
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