
RrCE'VFiPERMTT NUMBER: aaioo s.-' 3' DATE ACCEPTED:

CItyTGLENELG Stale: MD

Tax Mapl

Existing Use:SFD Proposed Use:DECK SFD

E"tu

rc
BUILDING SITE ADDRESS REQUIRED

OESCRIPTION OF WOR( REQUIRED

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS''.

3430 COURT HOUSE DRIVE, ELtlCOTT CITY, N4D 21043 - pHONE: (410) 313-2455 OPTION #4
www. howardcou ntvm d. oov

Street Address:1 3920 KENNARD DRIVE Unit:

Zip Codet21737

Subdivision/Village/Complex Name: SDP/WP/BA #:

Lot: Grading Permit #:

Estimated Cost: $25,000.00
Trade Work to Be Completed (Separate Pemits Requhed): tr l.4echanical (HVACR) tr Electrical tr Plumbing I None

CONSTRUCT 45' X 26' IRREGULAR SHAPED DECK WITH STEPS

State: MD
Phone 443 622-9998

Business Name:CHEERHARAN THAKUR

State: MD

PROPERTYOWNERINFORMATTON REQUIRED

APPLICANT NAME REQUIREO. 
'NDTVIDIIAL 

WHO SIGTT9 |'IIS APPLICAT'ON

CONTRACTORINFORMATION REQUIRED

Oyr'ne(s) Name(s) (As it appears on tax records): CHEERHARAN & RAVINDER THAKUR
owner's Street Address:13920 KENNARD DRIVE
cltyrGLENELG

Email:tislandmd ahoo.com

Contact Name: CHEERHARAN THAKUR

Primary Residence: I Yes X No

zip Code.21737

Zip Code:21737

Street Address: 13920 KENNARD DRIVE
CityTGLENELG

Phone:(443) 622-9998 Email:tislandmd@yahoo.com

Business l'lame: CHEERHARAN THAKUR
Licensee's Narhe:

Business Namq:

Phone

Primary Structure: I SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tl Multi-Family Dwelling (t4Fx)

Utilities: I Electric O Gas

Heatjng System; I Electric tr Naturalcas tr Propane tr Other

Sprinkler System: tr NFPA 13 O NFPA l.3R tr NFPA 13D I None

Model Name & Options

License #:
Street Address:'13920 KENNARD DRIVE
r:ity.GLENELG State:MD Zip Code:2'1737

Email: tislandmd@yahoo.comPhone:(443) 622-9998

Name:

Street Address

zip Code:City: State

Email:

Condoi ! Yes I No

Sewage Disposal: tr Public I Private (septic)Water Supply: tr Public I Private (Well)

Roadside Tree Proiect: I No tr Yes: #

Fire Alarm System: tr Yes trNo I VoiceEvac

ARCHITECT/ENGINEER INFORMATION ITVDIVIDUAL WHO SIGNED PLANS, IF APPIICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COI"PLEfE ALL TIIA| APPLY)

I of Bedrooms (SF):4

# Rooms:'11

Garage/Carport lnfo: tr Attached Garage tl Detached Garage I Integral Garage tr Carport tr None

# of 3 BR (MF*):# of efficiency units (l4Fx) # of 1 BR (MFx): # of 2 BR (NlF*):

# Half Batils: 1 # Fireplaces:1# Full Baths:4

Basement/Foundation lnfo: tr Slaboncrade tr Post& Pier tr Unfrnished Basement f Finished Basement: O Full or I Partial

1n Ft Width:

Energy Method: tr Prescriptive E Performance E UA Alternative tr ERI

11rE UNDERsTGNED HEREBY CERTlrltS ANO AGREES AS FOLLOW5: (1) THAT 8E/SHE 15 AIIIHORIZED TO MAKE THIS APPLICATIONj (2)THATTtIE INfORMATION 15 CORRECT; {3) THAI H E/SHEwlLL COMPLY

W|TH ALi REGULATIONS OF HOWARD COUNTYWHICH ARE APPIICABL€ IH€RETO, (4) THATHE/SHI WllL P€RFORM NOWORK ON IHE ABOVT REFERENCEO PROPERTY NOT SPECTrICALLv DESCRIBED lN

2"d Fl Depth Bsmt Depth:1't Fl Depth: 2"d Ft Width

sqftGross Area: Occupiable Area; sqft

AGREEMENT/DISCALIMER REQUTRED

Ti\\Operations\UpdatedForms\ResidentialBuildinsPermitApp0l. 28.2020

OATE SIGN

1? ")

Tr,rs APPLIC-ATloN; (5) THATHE/5HE GRANIS UNTY OFFICIALSTI]E RIGHTTO ENTER ONTOlH15 PSOPERTY TOR T1JE PURPOST

APPIICANT's OBiGINAL S TURE

AGEN ES REQU'IRED/APPROVALS:

PR

SUBMTTAL FEES

IHE WOR( PERMITIED AND POSTING NOTICES

*

ala{luealth f] sHA tr crDDPZ A.
-r-PAY[4ENT

cHEcKs pAYABIE To: DIRECToR OF FINANCE OF HOWARo COUNTYFOR OFFICE USE ONLY

Parcel:

i

Bsmt Width:

l
t./

I

ACCEPTED 8Y:



PERMTT NUMBER: alJOo ar 3,
L
I

l-
DATE ACCEPTED:

State: MD

Lot Tax Map: Parcell

eroposed Use:DECK SFD

/4t'
rc
BUILOING SITE ADDRESS REQUIRED

OESCRIPTION OF WORK REQUIREO

RESIDENTIAL BUILDING PERMIT APPLICATION
HoWARD coUNTY DEPARTMENT oF INSPECTIoNS, LICENSES, AND PERI4ITS;]I:IiI '

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountvrnd.oov

Str eet Add!'ess:13920 KENNARD DRIVE Unit:

CityTGLENELG zip Codet21737

Subdivision/Village/Complex Name: SDP/WP/BA #

Existing Use:SFD Estimated Cost: $25,000.00
Trade Work to Be Completed (Sqarate Permits Requhed): tr Mechanical (HVACR) tr Elect cal O Plumbing I None

CONSTRUCT 45' X 26' IRREGULAR SHAPED DECK WITH STEPS

Owne(s) Name{s) (As it appears on tax rccords):CHEERHAR_AN & RAVINDER THAKUR

State: MD

Business Name:CHEERHARAN THAKUR

City:GLENELG State:MD

PROPERTYOWNERINFORMATION REQUTRED

APPLICANT NAME REQUIRED . INDTVIDUAL WHO SIGNS THIS APPLICA|ION

CONTRACTORINFORMATION REQUIRED

Owner's Street Addressr13920 KENNARO DRIVE
cltv:GLENELG

Phone:(.143) 622-9998

Street Address:13920 KENNARD DRIVE

Phoner(443) 622-9998

Business l,larne: CHEERHARAN THAKUR

Email:tislandmd ahoo.com

Contact Name: CHEERHARAN THAKUR

Primary Residence: I Yes X No

7ip Code:21737

zip Code:21737

rmail:tislandmd@yahoo.com

Licensee's Name

Address:13920 KENNARD DRM
License #:

LENELG
Email: tislandmd@yahoo.com

Name:

Street Address;

Email:

Primary Structure: I SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling ([4F*)

Utilitaes: I Electric O Gas

Heating Systemr I Electric tr Natural Gas tr Propane tr Other

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

Model Name & Options

Condo: fl Yes f No

Zip Code;

State: M D

Phone: 443 622-9998

Business Name:

City: State:

Phone

Water Supply: tr Public I Private (Well) Sewage Disposal: tr Public I Private (Septic)

Roadside Tree Project: I No tr Yes: #

Fire Alarm Systeml tr Yes trNo I VoiceEvac

ARCHITECT/ENGINEER INFORMATION VDIVIDUAL WHO S'GNED PIAITS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIOI{AL RESIDENTIAL IN FORMATION (PLEASE SEIECT/COMPLETE ALL THAT APPLY)

# of Bedrooms (SF):4

# Roomsrl l
Garage/Carport Info: tr Attached Garage tr Detached Garage I Integral Garage tr Carport D None

# of 3 BR (MF*)# of efficiency units (MF*): # of 1 BR (lYF*) # of 2 BR (l4F*)

$ Fult Baths:4 # Half Baths:'l # Fireplaces:1

Basement/Foundation lnfo: tr Slaboncrade tr Post& Pier tr Unflnished Basement I Finished Basement: E Full or I Partial

1't Ft width:

Energy Method: tr Prescriptive E Performance tr UA Alternative O ERI

WlrH ALL REGUIATICNS OF HOWASO COUNTYWHICH ARTAPPUCABLE T}lEREIO; (4) THAI HEISHE WILLPERFORM NO WORKONTHE ABOVE REFERENCEO PROPERTY NOTSPECIFICALIY OESCRIaED lN

1'r Fl Depth: 2"d Ft Width: 2"d Fl Depthl Bsmt Depth:

Gross Area: sqft Occupiable Area: sqft

AGREEMENT/DISCALIMER REQUIRED

T:\\Ope.ations\UpdatedForms\ResidentiatBuildingPermitApp0l.28.2020

DATE SIGN

12 ")

THrS APPLICATION; (5)THAI tiElsuE GnaNTs OFF]CIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FO8 THE PURPOSE

APPTICANT's ONiGINAL

THE WOR( PERMITTED AND POSIING NOTICES,

AGEN

PR

SUBMITTAL FEES: +-

ES REQUIRED/APPROVATS:

DPZ- D SHA f] CIDA, aH{&^ealth

PAYMENTI ACCEPTED BY:

CHECXS PAYABIE TO: DIRECTOR OF FINANCE OF HOWARO COUNTVFOR OFFICE USE ONLY

Grading Permit #:

I

Zip Code:21737

I Bsmt Width:

)

.a
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