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Parmits: 410—313-W' Howard County Building/Fire Permit Application Permit Numbér:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits - :
Automated line: 410-313-3800 3430 Court House Brive ] DO G ) / '(‘)
Ellicott City, MD 21043 < -
Duilding Address: 300 West Friendship Road Property Owner's Name:_LOWINL 0F Sykegville {Ledsee)
Sykesv:Llle, MD 21784 Address: 7047 Main Street
‘ :Svkesville . _MD ; . 21784
SuitefApt. ‘N/A SDP/WP/BA #: Gty: 2Y State: Z’plfm’{';' ; vy
Census Tract: Subdlvision: Home Phone: N/ A Work Phone: 10-795= 39
Section: Avea: Lot: Appilcant’éﬂame & Mailing Address, {If other than stated herein}:
Tax Map: Parcel: Grid:;
Zoning: Map Coordinates: Lot Size: Phe}ne:l*l[)_'795-_89-59 Fax: 410-795-3818
s mcandland@sykesville.net
Existing Use: Park Ernail; J
Proposed Use: Parlk Contracter Company:
Estimated Construction cost: §_20 s 000 . 00 g:':'““ Ferson:
ress:
pescription of Work:_ €€ attached plans for iy e E——
detailed descriptionm. fNiilie)) LAV License No.
1
(_STP'EE W2ewien Qundh Ry, (_\& Phone: Fax:
Email:
Occupant or Tenant:__NOLLE
Was tenant space previously occupied? [¥es HiNe Engineer/Architect Company: Michael Hus t 111 DVOEU';Li
Contact Name: Mat thew H. Candland, Twn. MET || mesponsivle Design Prof.: )
address: 7947 Main Street address: 100 South St., Suite 204
aty:_Sykesville state: 2D zipcode: 21784 it AMNEpOlis gute: MD_ jipcoge2 1401
bhone:_410~795-8959 7,4 10-795-3818 bhone: 410-269-0261 1o 410-263-8138
emai:_mcandland@sykesville.net emait MJDATA@aol. com
BUILDING DESCRIFTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities S . Building Characterstics Utilitles 7
Height Approx. 25 ft. Waoter Sunply 0% Dwelling O SF Townhouse LVEL%L-E%L
Mo.ofstories: | O public = Depth Width S :“b“: —
" — loar: N\ rivate
Gross area, 5q. ft./floor: B} Private T floors Sewane Diteoeal
Approx. 800 sq.ft. Sewoqe Disposal Basement: 01 public
Area of construction {sq. f.): 3 Public i L] Finished Basemet, O Private
Approx. 800 sq.ft.] Grivate 0 Unfinished Basement: Electric” OYes  [No
Use group: Elertric: Cives  [ENa DO Craw! Space > Gay OYes [lNo
oo, Ove 5 No O stab on Grade ! pd Heoting System
i No, of Bedrooms: {0 Electric
Construction type: Hewting System N /A Muiti-fomily Dwelling 7 W1 Ol
{1 Reinforced Concrete [ Electric 3 oil No. of efficiency units: / m{atural Gas
{3 Structural Steel [ NaturalGas [ Propane Gas Na. of 1 BR units: pd 1 PPapane Gas
Kl Masonry Sprinkler System: No.of 2 BRunits:
No. of 3 R units: N
1 Wood Frame XIN/A Giher Structurey?
[ State Certified Madular O Full o r— N
) T O Partial Fnoﬂngs;/ \
[ Other Suppression Roof: &
No. of Heads: [ sfate Certified Modular
£ Manufactured Home
THE UNDERSIGRED HEREBY CERTIFIES AND AGREFES AS FOLLOWS: {1} THAT HE/SHE 15 AUTHORIZED TC MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMBLY
WITH ALL REGULATICNS OF HOWARDNCOUNTY WHICH ARE APPLICABLE THERET(:; [4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
VICATION; 45) THAT HE/SHE GRANIS COUNTY OFHICIALS THE BIGHT TO ENTER ONTO TS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTKES,
e __Matthew H. Candland,
iccn s Signature Print Nam,
mcandland@8ykesville.net r(‘\ i
Email Address Duate I H
Town Manager,Town of Sykesville
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGMATURE OF APPROVAL DPZ SETEACK INFORMATION Flling Fee $ _Dhn c-a:nr: ER M 'TS

State Piffiways . Front: Permit fee $ TTOTON
-\ Lslitng ofticiats Rear: Tech Fee 5
rizn [zoming) v Exclse Tax 5
{Lsafa { Engineering } Stde 5t :i:.anw Fund 2
e {/_'3//0 JM—J@M Allraalenum sethacksmet? O3 Yes DiNe A3 per Fae $
Fire Protection Is Entrance Permit Required? [¥Yes Do Total Fees H
e [ Sy -y Y= TR
L1 ONE STOP SHOP Lot Coverage for Mew Toven Zone: Balance Bue $

SDP/Red-Ine approval date:

Distribution of Coples: White: Bullding Gfficials Grean: PSEAZonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\Bullding App. 6/2010




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

E Date: X\‘ 9&& )

To: ‘ \ e nMand U[ a
(Person’s Name and Division) ‘ f/r
From: me\mﬁ N S A SN (U\\’h )’]G‘) N \Q_?‘\a
{(Your Name, Company Name and Telephone Number)
Subject: Project name S o, WL TR , Q “E\‘a
Project site address ) ‘5'0 c\Nm\ C ;QWE)?MW . g i \S\ W
Building permit # Q l@(‘f:’) N03 SDP #

Other information pertinent to this project

v’ Please check the attachments below that vou are submitting with this transmittal:

' Q& Letter of response to Howard County plan review code letter
% Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
__ Structural steel certification
___ Energy conservation calenlations

Certification for (be specific).

Copies of (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

s there anyone else that should be contacted regarding this project if there are guestions?

It so, please list that person s name and tclephone number betow:

N R (Mo ) 185 - (9%
(Person’s name) {Telephane number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER., THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUHLDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL:
PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
410-313-2455. CODE RELATED QUESTIONS AND PLAN
N REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
N SUBMITTALS TO BE REVIEWED. THANK YOU.

white: Plan Review Division
yellow: Applicant
pink: Permir Division




