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RESIDENTIAL BUILDING PERMIT APPLICATIOUICENSES & P

HOWARD COUNTY DEPART}'IENT OF INSPECTIONS, LICENSES, AND PERI4ITS DIViSiO

3430 COURT HOUSE DRIVE, ELLICOTT CITY, N'lD 21043 - PHONE: (410) 3r3-2455 OPTION *4
www.h-Ql!3ldqq!!ryE!.99v

Unlt:DRUP DR"IV g
zip c"det 2A-15qciry: FU UrON

SDP/WP/BA #iSubdivlsionryallagdcomplex Name;

Tax Map

Estimated cost: g 400,O@ .@Existing Use: r.

Grading Permil #:

TradeWoftto 8e Completed (separaE PemiB Requircd): I Mechanlcil (HVACR) EEctrical qlPluhbing O None

I c
srI il

Prlmary Resldeocer tr Yes El NoOwne(s) Nam€(s) f.as /t appeaa on tax rccords)

I hH- N

Owne/s Stseet Address: \ I )2 sfe6t rrwtbD oLr{6
Cityi state: p$ zp code: l(aq I

State

o R

e dl
I

n@mual€rhornes.cofY\

1(avcri?.o^ .

Contact Nam€:

Zip Code

Eusiness Name:

Cib/

r

ucense€'s Name: lAt/tl)vr t{ottt{,} , tNr-. 1/1-
Street Address: I

z,o coa", 2-11V4cir/, S\lk€S\,ltl-e statei Mr

SF Dwelling O SF Townhouse O SF Duplex tr Mobile Home Er MUH-FamiV Owelling (MF*) No

i

Utilitjes: H, Eledric + Gas Water supply: o Public I( PrlvaE(Well) Sewage Disposal: o Publlc ! I Private {septic)

Ele.t ic E NaturalGas

E Voice Evac

Heaung System:

Spdnkler System

P.opane tr Other: Roadside Tre€ ProJed

NTPA 13 q NFPA 1]R

No tr Yesr #

El NFPA 13O tr None Fke Ahrm System: El Yes dNo

# ol efficienEy units (1,1F ) # of 1 BR (I,lF) # of 2 BR (l\4F*) # of 3 8R (r\4F*)

# Full Baths * Half Eaths o
l,lodel Name & Optjons

# of Bedrooms (SF)

b , Fireplacesr I
Garage/carport Info: I Attached Garage { OetacheA earagu tr Inregratcarage tr Carport E None

BasemenvFoundation lnfo: E Slab on Grade tr Post & Pier Unfinished Sasement tr Finished Basement: tr Full or O Partial

1r Fl Depth 2M Fl Depth: Bsmt Oepth

WITH AL! RECULANONS OF NOW sttITEREIOI 14)TBAT HE/SHEWITLPIRFORM NO WORXOII IHEABOVE REfEREITIC€D 
'ROPEiIY 

NOTSPECIFICALLY O€sCR]BEO III
THI5 APPUCANOIJ, (5ITHAT HV5HE 6NANT5 COI]NTY Of NOAls TXE RICHIIO ENT.i O^ITO IXIS PROPERTY FOR THt PURPOSE OF INII ECNIG,ITE WORI( PEIMI1TED AND POsNflG ION€Es.

Z-tb'Lozt
APPLICANl-s ORIGINAL SiGNAIURE

AGENCIES REQUIRED/APPROVALS

-rdg^=f

EI ERIEnerly tlethod PrE$riptive tr Performance tr UAAltemative

d"* / o,, y',u, /,* /,,o
.,BM*ALFEES: S tSo.OO PAYI.4ENT: ?*F loos A..EPTED BY: De-oW

IND'VIDUAL WHO SIGNED PLAN' IF APPLICAALERIN RMATIONARCHITECT/ENG N

CONTRACTORINFORMATION REQUIRED

I

ADDITIONAL RESIDE TIAL INFORMATION (PIEA,E SELECI/COMPIETE ALL T'IA| APPLY)

AUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

CHECl(s PAYABLETO: DInECIOR OF fINANCE OF HOWARO COUNTYFOR OFFICE USE ONLY

PERMIT NUMBERI B DATE ACCEPTED:

susrness Ndme: Jonq+hAn Riverq rtrc*1\teciLrL
3z2-(p-UltNIag.SV'to

2_\006 qbq t,tAR 19 ?031

[IITS

CitY at:e$\,6D
*+1 .22-L0.51+S

st te: MD Zip Code 2t1Z
Enrall:

I:\\Operationr\Upd.redF..mr\ResidentialBuildingPermitAppOl.2S.2020

&-'.--

I^6
BUILDING SITE AOORESS REQUIRED

Street Address: I

Parcel: l4
DESCRIPTION OF WORK REOU'REO

-tarr Ar Er }J rs.l.-lFf\ <Dtrr- <.

PROPERTYOWNERINFORI,.IATION REQUIRED
-Y\\l

Phone: (rO EftrEi: O
APPLICAiIT IAME REQU'RED - I OTVIOUAL W"O SIGNS THIS APPIICATIOIII

- (+u|Ju Email: g

Email: P(

Condo: tr Yes

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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: rl-lq Zcal

lYrrTo
@eviewer/Requestor's Name,

k0t\ttrr Atndr,,,,,,
(Division)

From:
(Phone Number)

Subject Project name \)t-1
Project site address

Permit # SDP #

/ Please check the attachrnents below that you are submitting with this transmittal

Letter ofresponse to a$dress plan review cdmment letter

Revised plans and/ol revised details: When submitting for a complete re-review, duplicate sets shaII be submitted,

Letter Summarizilg Changes

Enerly conservation calculations

Copies of (be specific)

Health Dparrment Request DPZ/ DED Request

Two sets of single-family motlel plans to be placed on permanent file: Model Namel #'

Applicant's. Request

t,Other

Contact Person Information: (Required)

v^v4v..H0tdt 14qy,
Ptease Piint Name

Telephone No: .

E-Mail Address ",{t'ltrv't,t0!i1t,S
1ii

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED. IF
LECESSARr, Bv A LICEN;ED ARCHITECT oR E.\'Gr.\EER. zLEASE nr eowsEo-iili1tiiFFrch.vr

INFORryTATION MAY RESULT IN THE DELAY OF KEWEIT BY THE PLANS EruMINER THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YAU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERITIT IS APPROVED BY THE PLAN REVIEW DIWSION AND ALL OTHER REQUIKED
SIGNATORY AGENCIES, AND THE BUILDING PEKVIIT IS READY iOR ISSAANCE, THE PER-UTIT DIWSION
I.YILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PER-IITIT PICK UP. ALL PER-VIT STATUS
INQUIKIES SHALL BE DIRECTED TO THE PERMIT DIVISIO,\ AT 4IO-3]J-2455 OPTION #4 OR BY WSITING
IrIIIOWARD,INFO. CODE RELATED QUESTIOA'S AND PLAN REWE'y'INQUIRIES SHALL BE DIRECTED TO
THE PLAN REWEW DIWSIQN AT 410-313.2136. PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
T lOperations\Updated foians\HoCoTraosmittalFormo4.2020

Other informqrion pertinent to this project
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