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PERMIT NI,'MBER: B DATE ACCEPTED:

RE SIDENTIAL BUILDING PERMIT APPTICATION
HO\,^/ARD COUNTY DEPARTMENT OF INSPECTIONS, LICENS

3.130 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 . PHONE

ES, AND PERMITS

: (410) 313-2455 OPTTON #4

Estimated Cost: 940 ,000.00
tr Plumbing tr None

Street Address: 12820 Macbeth Farm Lano
Clarksville
ivision/Village/Complex Name:

l-ol

Existing Use:Si le Family
Trade Work to 8e Completed (Separate Permits Reguired): tr lYechanical (HVACR) tr Etectrical

New 20'x34' wood com ite deck in rear of ownel
see attached ot an

Owner(s) Name(s) (As it appears on tax records) | JOhn Avramidis
Address; ,2820 Macbeth Farm Lane
ille

Brsiness Nanre

Street AdCres!: 12820 Macbeth Farm Lane
Citv: Clarksville
Phoriel 410) 790-6153 Email: m 1732@aol.com

Business l/ame: ".Deck By Owner**
Licensee's Name:

Street Address

Cit-v

Phone

tsusiness llar,le:

Adcress:

City

Primary Structure: I SF Dwelling E SF Townhouse tr SF Duplex obile Home tr !lLriti-Family Du/elling (p]F* )

lvate. Supply: tr Public Private (Well)

4 Rooms

U nit:
State: MD Z,p Cade:21029

SDP/WP/BA #
Tax Map: Parcel: Grading Permit #:

Proposed Use: Sin le Family with Deck

Primary Residence: I Yes Ll No

State: MD
enone: (410) 790-6153 Email: mcgl 732@aol.com

Contact Name: John Avramidis

State I PA Zip Code:.18914

License #:

State Zip Code

Email

Name

State: zip Code:

Email:

Co n Yes INo
Sewage Disposal: tl Public

Roadside Tree Project: E No tr Yes: #

(Septic)

It4odel Name & Options

o o tl o

Fire AIarm System: C Yes CNo O VoiceEvac

Heating Systemr tr Electric tr NahJral Gas tr Propane E Other:

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 13D E None

# cf Bedrooms (SF) # of efflciencl units (MF;): # of !. BR (MF*) # of 2 8R (MF*): # of 3 BR (MF'):

# Fireplacesi# Full Baths: # Half Eaths:

qUILDING SITE ADDRESS

DESCRIPTIO'{ OF WORK REQUIRED

REQUISED

I

PROPERTY OWNER TNFORMATION

AP?LICAI{T AIrtE REQUTREO - TNDMDaLAL WHO STGNS t1rs apptrcaTroty

CONTRACTORINFOR]IIATIOI REQUIRED

,ARCHITECT/ENGINEER INFORMAIION INDIVIDUAL WHO STCTIIED PLAN, IF APPLICABLE

ADDITIOI{AL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAI APPLY)

BUILDINGCHARACTERISTICS REQUIRED

WlIh ALL iEGULAIIONS OF HOWARO COUNTY WHICH AnE APPLIC gLI T}lEfETO; {4)THATHE/SH! WlLt PERFORM NO WOR( ON TllF A8OVE REFEiENCED PBOPERIY NOT5PECIFI(nLLY DISLIiISED lN

Garage/Carport Info: tr Attached Garage tr Detached Gamge tr Integral Garage tr Carport E None

BasemenvForndation Info: tr Slaboncrade tr Post& Pier tr Unfinished Basement tr Finished Basement:,E Full or tr Partial

1'1 Ft Widri 1n Fl Depth:

Ener,ty Method: tr Prescriptive tr Performance tr UA Alternative tl ERI

I 1t5 TION; {5} THAT H[/5H( GRANTs COUNTY OFFICIALS THI RiGHT IO ENTEB ONTO TH15 PROPERry FOn THE PURPOsE OF INSPiCTING THE WO8( PERIvIITTEo AND POSIING NOTICES.

4t7t2022
,S ORIGINAL SIGNATL]RT

REDIAPPROVALS

tr.6R

2id Ft width 2"d Fl Depth Bsmt Width Bsmt Depth:

Gross Area: sqft Occupiable Area sqft

n oPz
"(,

4/,
tr Heatth

z (/ zdL<-

,A:r'2 D SHA D CtD

PAYMENT: ACCEPTEDBY: f/'tt>I

,.AGRECMENT/DISGALIMER REQUIRED

FOR OFFICE USE ONLY

i:\,\Opei;rtions\Updatedrorms\Residential8uildingPermitApp01.28.2020

DATE SIGNEO

REQUIRED

l

I zip code:2.t029

Utilities: tl Electric tr Gas

Phone:

l

I

SUBI'lITTAL FEES:

CHECIG PAYABLE TOr DIRECfOR OF FIiIANCE OF HOWARD COUNIY
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D PRE RE TREATED WOOD DECK

12820 MACBETH FARM LN,

CUIRKSVILLE, MD 21029

SCALE: 1"=40'

20'x 34',
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