PERMIT NUMBER: B 1300 |bb\ DATE ACCEPTED: e
L I rl -
SR,
RESIDENTIAL BUILDING PERMIT APPLICATIQN .
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
www howardcountymd.gov

B D oD
Street Address: _ nifas Unit:
ay: { ihine. ‘ | sate: m0_yd_ Wwoote 2 (7F7

meiﬁbﬂ View Rz(m [ sopwe/Ba #:

f-

Lo

PROPERTY OWNER INFORMATION
Qwner(s) Name(s) (As it appears on tax records): {4

Sho
Owner's Sireat Adcress: )55 &> 3’2.4/!:.473' C:hfz,ﬂel R/{

APPLICANT NAME

Business Hame: £} Py o/ Am/\e_\" |

Street Address:

City: [ state: | Zip Code:

Phone:

CONTRACTOR INFORMATION

Business Name: ABRCVE

Licensee’s Name: [ License #:
Street Address:
City: | state: | zip Code:

ARCHITECT/ENGINEER INFORMATION v g
Buslness Name: Name:

Street Address:

City: l State: l Zip Code:

Phone: Emall:

B D A fi

Primary Structure: Dwelling O SF Townhouse O SF Duplex O Mobile Home O Multi-Family Dwelling (MF¥) Condo: O Yes (D) No
Utiitles: Qh\Electric O Gas [ water supply: @ Pubtic  # Privete (well) Sewage Disposal: O Public ivate (Septic)
Heating System: }q Electric ) Natural Gas 0 Propane O Other: Roadside Tree Project: O No DO Yes: #
Sprinkler System: O NFPA13 O NFPA13R O NFPA13D Y Nome Fire Aarm System: 1 Yes [ No O Voice Evac
ADDITIONAL RESIDENTIAL INFORMATION CRELETE 37D THA T A8

Model Name & Options:

# of Bedrooms (SF): | # of efficlency units (MF*): [ # of 1 BR (MP): [ # of 28R (Me>): [ #0£3 BR (MF):
# Rooms: | # Full Baths: |- apmsaty | # Half Baths: | # Preplaces;

Garage/Carport Info: 01 Attached Garage 0O Detached Garage 0O Integral Garage D Carport O None

Basement/Foundation Info: O Slabon Grade DO Post & Pier 0O Unfinished Basement 1O Finished Basement: 0J Full or D Partial

1% Fl Width: | 1 A Depth: 1 2= Fi wiath: 2 Fl Depth: | Bomt width: | Bemt Depth:
Energy Method: O Prescriptive O Performance [ UA Altemative O ERI | Gross Area: @

AGREEMENT/ DISCALIMER i 5
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: m THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4] THAT HE/SHE WILL PERFORM NO \WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Pm&mu {8) THAT ME/SNE?}M FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURFOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

UPPLICANT'S ORIGINAL SIGNATURE DATE SIGRED®

FOR OFFICE USE ONLY

REQUIRED/APPROVALS: ) fﬁpr sye |
RO Baé b*é Health 5 oulggnsu Oap

SUBMITTAL FEES: g P)g 1 PAYMENT: C\/\QC S Aﬁ" Hb b ] ACCEPTED BY: m

TA\O ions\UpdatedForms\Residential ingPer p01.28.2020




CLoseT

]




|
| , ,,)w/ ! iy 23S
J) i M| 97
297 W2 0y A Wy <
*HM T i \w,
W faps X %imzw @Q AN N
DY \»\»o 2& g x\_ M
e e

9% e

.\&&@Qm\a&u\ ; \ Y

AT, g a0 e N



=




W3042

226"
1753"
" 'd ", ¥ ”, ¥ " 5116"
33 vi 39 } 24 ] 30§
o — /,/ i
e
72"
033102 RU3942-102 B24-3
) 18t BLSS36R
3 - B - . . . .
3 3 |
8
)v..._ ?
] W
g
2 =+ T
3 8 Lo 8 = §
T - f %
/ ; S
: ~
£ g A %" <
13 3 8 2 3 $
- -
! Nl 8' ISLAND CONCEPT S
: with seating overhang P
©
g 5
] I 178" H
L) 2 S
sv.:%_;;;k_;ﬂg ]
o
ul
z o0

ol

[
“e

)

\2

{orad|

. REF.3D.36

All dimensions _size designations
given are subject to verification on
job site and adjustment to fit job
conditions.

This is an original design and must
not be released or copied unless

applicable fee has been paid or job
2020 order placed.

Designed: 5/10/202.

Printed: 5/10/2023
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All dimensions _size designations
given are subject to verification on
job site and adjustment to fit job
conditions.

2020

This is an original design and must
not be released or copied unless
applicable fee has been paid or job
order placed.

Designed: 3/10/20:

Printed: 5/10/2023







