
RESIDENTIAL BUILDING PERMIT APPLICATION
HoWARD cOUNTY DEPARTI'4ENT OF INsPECTIoNS, LICENSES, AND PERMITS DIVISION

3430 COURT HoUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

www. howardcountYmd. gov

Unit:

Zip Code:211771State: MD

Parcel:0055 Grading Permit #:Tax llap:0006

Estimated cost: $ 300,000.00

Primary Residence: I Yes ! No

State: MD Zip Code:21771

Ema I ere mail.comn erd

Contact Name: Pam Walter

Stater MD Zio code:21771

catonsvillehomes.comEmail: pregeste

License #: MHIC 102040

Zip Codet 2107'l
ahoo.comEmail npcontracto

Name: LiSa Wenrich

Stater MD ZiD Codet 21229
Email: lwenrich I mouthroadarchitects.com

Water Supply: tr Public I Private (Well)

BUILDING SITE ADDRESS REQUIRED

lt' "r,''

DESCRIPTIOl{ OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS |HIS APPLICAruON

CONTRACTORINFORMATION REQUIRED

ARCHITECT/ ENGIN EER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE ,ELECT/COMPLEIE ALL THAT APPLY)

\?
1.!, -_, i i1\\

(

-\ATE ACCEPTED:

RECEIVEDqx) 4'.(cif
PERMIT NUMBER: 

" r,, 00 X 5 JUL O 20?2

Street Address:1900 Long Corner Road
City: Mt_ Ai
Subdivision/Village/Complex Name:

Lot: Parcel A

Existing Use: SFD
Trade Work to Be Compleled (Separate Permits Required)i a lYechanical (HVACR) I Electrical I Plumbing tr None

rathroom on 2nd Floor

Owner(s) Name(s) (As it appears on tax records)t Je James & Kell Victoria Wen erd
Owner's Street Address:'l900 Lon Corner Road
city: Mt. Airy
Phone

Business Name: CBI Homes, LLC

City Mt. Airy
enone: (410) 442-2211

Business Name: JNP Contractors, LLC
Licensee's Name: John Pirchalski
Street Address:877 Oxford Lane
City: Hampstead
ehone: (443) 605-2555

Business Name: Plymouth Road Architects
strLet Address:640 Plymouth Road
City:Baltimore
Phone: 410 788-0281

Primary Structure: I SF Dwellinq E SF Townhouse OSFDuplex OMobileHome tr Multi-Family Dwellinq (MF*) Condo: tr Yes I No

Utilitiesi I Electric O Gas Sewage Disposal: tr Public I Private (Septic)

Roadside Tree Project: I No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R NFPA 13D E None Fire Alarm System: D Yes tr No tr Voice Evac

Model Name & Options: Addition
# of Bedrooms (SF): 1

# Rooms

Garaqe/Carport Info Attached Garage tr Detached Garage tr Integral Garage tr Carport E None

# of 3 BR (MF*)

# Fireplaces

# of efficiency units (MF*) # of 1 BR (MF*) # of 2 BR (MF*)

# Full Baths:1 # Half Baths:

BasemenvFoundation Info: tr Slabon Grade tr Post&Pier tr Unfinished Basement I Finished Basement: I Full or tr Partial

1r Fl Depth: 32 / 2d Ft Width: &] 2"d Fl Depth:q) J, i Bsmt Width: -fO /

Gross Area sq ft3b
1r Fl Width: a,
Energy Method: tr Prescriptive I Performance tr UA Alternative tl ERI

Bsmt Depth: 3C,
Occupiable Area 3t sqft

THE UN0ERSIGN€D HEREBY CtRTIFIES AND AGREES AS FOILOWS: {1) THAT HElSHE lS AUTHOBIZEO TO MAKE THIS APPLICATIONj (2)THAT IHE INFORMATION lS CORR[CT, (3)THAT HEI5HE WILL COMpLy
WITH ALT REGULATIONS OF HOWARO COUNTY WHICH ARE APPLICABLE IHESETO; (4)THAT HE/SHE WILL PEREORM NO WO8( ON TH€ ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY OESCRIBED IN

TlrS aPpLicanoN; (s)rHAT HEI5HE GRANTS COUNTY OFFlClaLs THE SlbHTTO EN rEF ON TO THIS PROPERTY FOq Tli E PURPOSE OF lNSPECTTNG THE wORK PERMTTTED aNO POsTING NOTTCEs

t--+d-^.,1) t) \ " _1L-
- f-- lt) a)J --p.-t----,

,L2--..-,
APPIICANT'S ORIGINAI SIGNAI(IRf

T:\\Operations\UpdatedForms\ResidentialBuildingpermitAppOl.2S.2O20

ACCEPTED BY:

f] CID

FOR OFFICE USE ONLY

g'DPZ IV DED *Znn
-7121 / za.-<-

-1^ tr SHA

?,
AA

7iSUBMITTAL FEES

Street Address: 112 S. Main Street

SDP/WP/BA #:

eroposed Use:Addition to SFD

State: MD

Heatjng System: O Electric tr Natural Gas I Propane tr Other:

AGREE!,IENT/DISCALIMER REQUIRED

OAIE SIGNED /

CHECrc PAYASTE TO: DIRECTOR Of FINANCE OF HOWARD COUNTY

AGENCIES REQUIRED/APPROVALs :

PAYI{ENT:\
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Plymouth Road Architects
6a0Pllrolth Ro:d Britmor. MD 212?9

Phone: 4r0 733 023r arch@plymourh road.con

Plqd: WINGERN ADDIT1ON
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I\) PEJ'd: WENGEAD ADDMON Plymouth Road Architects
6,10 Plysouthl6d 8.lthoE, MD 21229

Pion.: 4i0 na.023l
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Plymouth Road Architects
540 Plynoutb Road E:himon, MD 21229

Pho.er ,rro 733.023r
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or.krr: tFaO\D FLOOR PLAN

KOIT' WENCERD ADDlTION
Plymouth Road Architects

6,10 PlyEouihRo.d s.lrlsole, MD 21229
Phon.: 4r0 733 0231

_ft:




