Building Permit Application

4 e . Howard County Maryland Date Received:
/ -Department of Inspections, Licenses and Permits
3430 Court House Drive :
Permits: 410-313-2455 ﬁ / 300 m
www.howardcountymd.gov Permit No.:
Building Address: /S42Z. thzxw\ Caizl, Property Owner’s Name: é)/UMG'IA Ritlers Tox .
) Address: £.0. &g 999
City: &eﬂg s & state: MO Zip Code: Z0B3% city: Oo State: o4 Zip Code: 2ioAd
Suite/Apt. # == soP/WP/BAH: &P = -@2 Phone: _47¢>- 130- 35923 Fax: 470 - 992~ 30290
Census Tract: 20¥0. 92 Subdivision:&&;&-_ Emall; e ; *
Section: = Area:_ — Lot:_B Applicant’s Name & Malling Address, (if other than stated herein)
Tax Map: é( Parcel: 3‘/ Grid: 20 :Zgr:::fs Namef QE’U —@Sk AS\EN'

"',, Zoning: éc, Map Coordinates: S J-i2 Lot Size:m City: _ Calomrsin State: _ Wty Zip Code: 2104
G B ' Phone: /0~ TRy 5353 Fax 0 - 992_ 30—'20
Existing Use: \ﬂ\c.\n‘r (.s\— Email: =1
Proposed Use: _AfQu> S'z’é. @.1? thone Contractor Compan &mﬁw
Estimated Construction Cost: $ 9700 (=== Contact Person: o Tanln

d""u J_ . Address: DA
Descriptionof Wark: gla City: Calomnin state: _tAn Zip Code: o4

&J;ﬁ‘ 5- &mow\$1 2= *k jusu Bs&& License No.:__ 254
2 Phone: 410~ 730~ 3939 Fax: _4(0 -992- 3a20
Email: Ta " A .

Engineer/Architect Company: b-w \'°‘H>g& Asm

.‘;‘ Contact Name: Responsible Design Prof.: Cent TR .mq‘ng_ ’

o Address: \ ) Address: __S02.4 BQ;&,‘ é;ﬁ\k im

v City: : i City: 2(\\&:“( ;&j State: ﬁfj} Zip Code: 21042
Phone: _10- 961 -/ 81 Fax. 0~ 997 - 24

eviously occupied?

;i” Phone: :
b o _ .
, Email: \ Email: /&)1(; @ Duo'f'ﬂvég s COM .
l. T~ 2 h= f
) -
i 8 mercial Building Characteristics Residential Building Characterlstlcs Utilities
Height\ [A sF Dwelling O SF Townhouse Water Sugply
No. of stoes: Depth Width O Public
Gross area, sq™¥¢/floor: 1" floor:  Hef'  x  4z¢ -
—— [Kanate
\ 2" floor: 3B x Lz
Area of construction (s}sﬁ.): Basement: - 7¥' . x 52 Sewage Disposal
' X Finished Basement O Public
Use group: \ O Unfinished Basement B Private
U Crawl Space Electric: Dyes ONo
Construction type: [ Slab on Grade
Gas: OvYes MNo
[ Reinforced Concrete No. of Bedrooms: & as
O Structural Steel N Muiti-family Dwelling Heating System
0O Masonry NONQf efficiency units: (M Electric goil
X wood Frame No. of '\ BR units: O Natural Gas )] Propane Gas (3
U State Certified Modular No. of 2 BRnits: O Other:
No. of 3 BR uriKg: Sprinkler System:
Other Structure: "\ Wyes T No
Dimensions: i
Footings: N\ K R NS
Roof: i N Grading Permit Number: | 413 I)Ood\gu
O State Certified Modular "\
[ Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPI T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

, | e
Applicant’s Signature Print Name

QTQ& @ g&l oin B ddees v . : /7 Nl 20
- Emaill? ress L.~ Date ¢
ala3]13 LQL&J/U e




Building Permit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits

3430 Court House Drive
© Permits: 410-313-2455 ﬁ / 300 M
www.howardcountymd.gov Permit No.: ‘

Building Address: /S472Z. 2\;'.?.&:@»‘( Loz, Property Owner’s Name: /u A y elars
_?_Q__Eai

Ciw:w State_: _"_{D Zip Code:éosgs élc:;ire:ss ﬂ i State: _wd Zip Code: 21044

Suite/Apt. # — SOP/WP/BA#: &P & . @2 Phone: /0>~ 130 - 3929 Fax: _40 - 992- 3020

Census Tract: (o0¥/0- ©2 Subdivision: 215 ecoest Emarl._&:’g,}b_@i‘ém_&;ﬁgm& S S

“Section: = Area: Lot:_B Applicant’s Name & Mailing Address, (If other than stated herein)

Tax Map: _&Z{ Parcel: Y Grid: 20 :z::i:::t’s NameE: Cone TTosh Ac.‘suv.

Zoning: _Rec Map Coordinates: 2 J-12 _lotsize:S3 21§ City: _Calomrsio State: _WA\ps Zip Code: Q04
Phone: /0~ 73y 5353 Fax i =

Existing Use: \/Qt.kwr L-A- ) Email:

Proposed Use: __Afew S:g,,é‘ &,14 fhone Contractor Compan h&m&ﬁ__&li&s_r&__

Contact Person:
Estimated Construction Cost: $_ 00 000. =
Address: _ SDbwe

Description of Work: é&a\tz«} M&M}iﬁ_ City: CQL_,,..\B;A state: H¥An Zip Code: aNo+4
yﬁ‘gb Bﬂ:ﬂmﬂv& 22 BAJ(\ns £M$M Bsn& License No. ;254
Phone: 410~ 7303939 Fax: ‘/(O ﬁl 3020

Email: 1A

Was tenant spacepreviously occupied?

Engineer/Architect Company: O . \Qg‘\gg_ Asm
Contact Name: Responsible Design Prof.: Cend ~N

Address: \ Address: _M_j}gg \\:ﬁ\\ e

City: Z(\v_.:“CA«. State: l‘:fb Zip Code: 21042

City:
Phone: - Phone: _ 410~ 96‘)‘7/6/ Fax: 1O~ 997 <824
Email: \ Email: ZQ‘é' Q Dbg'ffafég N
~
| Coamercial Building Characteristics | Residential Building Characteristics || | | Utilities
| Height\ : A sF bwelling O SF Townhouse | \ Water Supply
\ No. of stortes: Depth Width J FD Public
| Gross area, sq¥/floor: 1*floor: 4" x 47! | Fprivat
N T floor: 3% X 4z J ‘ rivate '
Area of construdionN.): Basement: Vé" x 2’ Sewage Disposal
X Finished Basement O Public
Use group: \ [ Unfinished Basement R Private
LI Craw! Space i Electric: DHyes ONo
Construction type: O Slab on Grade Eos D Yes Eno
O Reinforced Concrete No. of Bedrooms: 3~ -
O Structural Steel . Muiti-family Dwelling Heating System
O Masonry NONgf efficiency units: [(¥Electric O oil
X Wood Frame No. of B8R units: O Natural Gas [l Propane Gas Bpqadic
| O state Certified Modular No. of 2 BRWnits: O Other:
No. of 3 BR unk; Sprinkler System:
Other StructureA Hes O No
Dimensions:
Footings: L i
e i\ Grading Permit Number: | 413 DO
O State Certified Modular \
| O Manufactured Home | Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APP N (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
S et . (ASKA
Applicant’s Signature : Print Name
Q'\'Qﬂn @ ('é‘uo-«s B0 -ch§ Wog » Cowa /9 L {, 20t
Email Address Date 4

- s N 1/




-BUlldlng Permit App"catlon Date Recelved: 2 "[Oﬁ

Howard County Maryland
Department of Inspections, Licanses and Permits
3430 Court House Drive

Permits; 410-313-2455 ! I 8
www howardcountymd.gov Permit No.:

K [
1 Building Address: _A8¥ 22 _7(; vengiEmsT (s Property Owner's Name; /4 7r2sen T BNcwyre
! ! Address: 4 GELNa G
. City: ZZMN“-LS State: i . 20833
! 1ty < tate: /722 Zip Code:_£O, City: rrey State: __ /4D Zip Code: Z 1045
| Suite/Apt. # SDP/WP/BA #: Phone: Fax:
! i . Emall:
i Census Tract: Subdivision: =
| Section: Area: Lot & Appiicant’s Name & M
| Applicant’s Name:
Tax Map: Parcel; id:
e Gia Address: v
| Zoning: __ Map Coordinates: Lot Size: City: £220ca77 Ty State: __ oD Zip Code: Z2/04Z
\ Phone: . / Fax;
: Existing Use: J D ()pEn. (CoNSTRUCTION Emall: s 23O, £R 4
i Proposed Use: SAD LD Taxg Contractor Company:
! Estimated Construction Cost: $ CEr-T-3<) Contact Person: >
| 4 Address: “.
Description of Work:_/y$raee A4 500 Cshtec R City: £ - :Qr;&ate: czé Zip Code: _2, fé‘/ 2
: LINDER L RO Ry PRODANE  TANK _JALS HFPA S6 License No. 27965
! LA/A‘—M’@ Coonry Zeowins erenrs Ph°"f'%‘:“ > /8
Email:,
: Occupant or Tenant:
| Was tenant space previously occupied? [Yes ONo Engineer/Architect Company:
J Contact Name: Responsible Design Prof.:
| Address: Address:
1
. City: State: Zip Code: City: State: Zip Code:
' Phone: Fax: _- Phone: Fax:
) Emalil: Email:
: Commerclal Building Characteristics | Residential Building Characteristics Utilities : L 30Nty )
Height: SF Dwelling 1 SF Townhouse Water Supply L T
‘ :o. of stories: o - Depth Width O pubiic : 3 ‘i
ross area, sq. ft./floor: oor:
i 2™ floor: ﬂprlvate -
) Area of construction {sq. ft.): Basement: Sewage Qisposal ¢ ! 2
. [ Finished Basement J Public P oy
. |[_use group: O Unfinished Basement I Private }
(N | S— - g Cra;m Space Electric: OvYes (ONo i
\ Construction type: Slab on Grade 7 O vYe
4 S O No
O Reinforced Concrete No. of Bedrooms: Gas
| O Structural Steel Multi-fomily Dwelling Heating System
(1 Masonry No. of efficiency units: [ Electric Oot
0 wood Frame No. of 1 BR units: [ Natural Gas O Propane Gas
O State Certifled Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkjer System:
L Other Structure: Lf:)-Yes ONo
Dimensions:
g Footings: =
2 TNa L] Roof: _ iing Permit
Projest Parmit# | O State Certified Modular
[J Manufactured Home Bullding Shell Permit Number:
' DALES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAY THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
! A3 HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOR ORK ON THE £ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
I 7T GRAMISTRUNTY OFFICIALS THE RIGHT TO ENTER ONTO THiIS PROPERTY FQR'THE DURPOSE OF INSPEQTING THE WORK PERMITTED AND POSTING NOTICES.
: = i AC . erinRD -3 P B
Print Name
é/ﬁ/ﬂ
Date / 7/
' Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
A LEGIBLY**
SR A A S a7
e G
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBA Fillng Fee >
Front: Permit Fee S .
State Highways Rear: Tech Fee 5 !
~—BWing Officlals Side: Exclse Tax 3 Y~ ‘
| -PSZA | Zoning ) Side St.: PSFS S VN1 ) )
= [zoning Al backs met? [1Yes [INo G y Fund 3 N ™ :
| _4-PSZA (Engineering ) s Entrance Permit Required? (3Yes CINo Add'| per Fee 3 \V i
! oo Historic District? OYes ONo Total Fees 3
[ sith 2‘ 15[' Lot Coverage for New Town Zone: Sub-Total Pald $ ;
| s Sediment Control approval reghiired for isstance? O Yes O No SDP/Red-line approval date: Balance Due s ] |
| 3 CONTINGENCY CONSTRUCTION START Check ‘l’ ‘:’g,{— J E
| Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yeliow: PSZA, Engineering : Pink: Heaith Gokd: SHA (
i T\Op \Updated g appimp B.2012.docx }
[
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AL o
1) GRAVITY SEWER SERVICE TD
FLOOR ONLY.
SERVICE TO BE PROVIDED 8Y
PRIVATE ON-SITE. PUMP,
2) SHGUAR BT TANE 1O e
PERMIT PLAN

RIVERCREST
LOT B

CONS ur_rmrs&MM,sUE

{410) 461 -

ZDNED: RC-DED PLAT NO.: 18208 THU 16210
TAX MAP NO: 21 GED NO: 20 PARCEL HO: 84
4TH  ELECTION COUNTY, MARYLAND -
SCALE 1 = X DATE: AUGUST, 2013
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