peRMIT NUMBER: B2 20077 | % 7 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

BUILDING SITE ADDRESS REQUIRED

Street Address: 5004 Lindera Ct. Unit:
Cty EllicottCity B | st mp ZpCode:21042 |
Subdvision/Vilsge/Complex Name: [ soerwerea o:

| Grading Permit #:

| Estimated Cost: $ 20000

. o7\
Trade Work to Be Comffated (smmmmmmsm) O Mechanical (i«mcﬁ' é%/‘aecnta‘l O Plumbing O Nons

24'x16" with scmm nimng wall
TLXLT S farnd )9 Da/mérm W%q,éﬁm m\g@&'
A

PROPERTY OWNER INFORMATION  REQUIRED
 Owner(s) Name(s) (As it appears on tax reconds): Jlannlriy Zeng
Owner's Street Address: 5004 Lindera Ct
city: Eillcott City | State: MD | Zip Code: 21042
Phona: Email: jnzeng@gmail.com

APPLICANT NAME  REQUIRED - INDIVIOUAL WHO SIGNS THIS APPLICATION
Business Name: HOME Contact Name: Jianning Zeng

T i B Poetsmtoshbralisniboibombidal oot SO
ﬂtz.-ﬂ!"%smtx T . [seteMD [Zocoe21042
Email: lnzeng@gmail com

| Primary Residence: M Yes O No _

Business Name:

Ucensee’s Name: ' * T

Street Address:! . o ) ”

y: ) E Sate: | ‘I;I.':Zu(;ﬂ S
R L A U ’ o ED A 2

Business Name: o . o - . Nam:

Street Address:

£ i State: i Zip Code:

BUILDING CHARACTERISTICS  REQUIRED

_Primary Structure: B.SF Dwelling £ SF Townhouse € SF Duplex [ Mobile Home 0 Muili-Family Dwelling (MF*) Condo: O Yes 'No
Utiities: 8 Electric g(c.as | Water Supply: O Public  €¥Private (Well) Sewage Disposal: f Public O Private(Septic)
Heating System: T Electric @/ Natural Gas €1 Propane O Other: Romdside Tree Project: 08 No O Yes: 4

Sprinkler System: O NFPA13 O NFPA 13R IR( NFPA 13D tz None

- a p)
# of Bedrooms (SpY. | # of pfficiency units (MF*): | # opr’BR (MPo): | # of 2 BR (MP%): | # of 3 BR #P):
# Rooms: /| # Pull Baths: / | # Half Baths: o | # Fireplaces: /*
Garage/Carport Info: O Garage DO Detached O Integral Garage O O None
Basement/Foundation Inf: O Slabon Grade O Post& f c'u,.m;;am ¥ Finished Basement: O Full o' 0 Partial
1* A Width: | 1* A Depth: | A wiah: 2= Fi Deptty” | Bsmtwisth: | Bsmt Depth:

Energy Method: O Prescriptive O Performance O UA Alternative D3 ER1 | Gross s

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNF [} HERERY CERTFIES AND AGREES AS FOREOWS: (1} TRAT HEZSHE 15 AUTHORUED T MAKE THIS ABPLICATION; {7) THAT THE INFORMATION 1S CORRECT; {4) THAT HE/AHE Witl COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE LHERETO; [4) THAT HE/SHE WILL PERFORM MO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT nmﬁw i {FRIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
&1 /}l /)/0 > 2
AP ORIGINAL SIGNATURE DATE SIGNED

FOR'DFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS:

)l(f‘ﬂ e nyPZ ?éeo =) ﬁ/ﬁ L] SHA Uao
SUBMITTAL FEES: ‘E’ 25.00 E PAYMENT: CL¥ 125 ACCEPTED BY: A v/ 1+

TAiAnarstianell ind sradCarmaet Bacidansd 2 wAanS 38 NN
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