Building Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qgov Permit No.:
Building Address: ,: 93’/ 57"7’*—7‘4 M AALA e Property Owner’'s Name: A4, /Ce @ Clon/ A L
ity: Ciffapnd : i R Yy Address: € §3/ Sr9ra s a4/0 Ale
City: Hy&[‘/ﬂl/l— State: sLegom Zip Code: <072 2 P City: (A Efl ) dn State: v Zip Code: o229
Suite/Apt. # SDP/WP/BA #: Phone: 20¢ -5 5¢~3 33V Fax:
Census Tract: SUbdiViSiOn:M1"{9.()’:%(3.‘9‘.’2_‘4" Email:
Section: Area: Lot: £S5 Applicant’s Name & Mailing Address, (If other than stated herein)
. P oan]
. Applicant's Name:_“7 @ /3 A0~ A
Tax Map: Parcel: Grid: » >
Address: IR D73/ ¢ A ]
Zoning: Map Coordinates: Lot Size: City: L o, ,’.\j‘xﬁ‘, State: _A2.m) Zip Code: 2/ /LSA’)'
Phone: 25y~ L ©C 8§~  Fax:
T T vy 5 7 ke . 3 o
Existing Use: SR Email: “Zsy = o2 A &) 5o iSe fA DectS. Co oy
Proposed Use: SRD :1,,-,1«{ D Contractor Company: ﬂuﬂb##/ﬁ&/’/ ﬂ"ﬂ/;u}‘,-’-cn.ﬁ/f'
———
N e c [0 AA D
Estimated Construction Cost: $_2 $}, Q¢ ¢+ Contact Person : 45 ), ,{? = =
3 ﬂ . N Address: _ ¥5& Do 737¢  OA
Description of Work:_$x 3 ™ D@t v, kol STe20 7o Caaly City: LreS722 ustrs State:  AwD Zip Code: #2734
License No.: ¥ 7822
Phone: 0. 7S/~ (ol 5~ Fax:_4gCr 78/~ 22 72
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves LINo Engineer/Architect Company:
J— '
Contact Name: 7 0sy /3 P A Responsible Design Prof.:
Address: __ &35~ O oT e Do Address:
City: _fnowz J'%fn,”xsi?é'/\ State: #2229  Zip Code: 210 5F City: State: Zip Code:
Phone: FC- 25/ ¢C Ol T  fax o285 /-2272 Phone: -~ Fax:
Email: : Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ¥ SF Dwelling [1 SF Townhouse  Waoter Supply
No. of stories: Depth Width O Public
= st .
Gross area, sq. ft./floor: 1ndfloor. [ Private
2" floor: .
Area of construction {sq. ft.): Basement: . Sewage Disposal
I Finished Basement O Public
Use group: O Unfinished Basement t4] Private
U Crawl Space Electric: O Yes ] No
' Construction type: I] Slab on Grade Gas: T ves O No
O Reinforced Concrete No. of Bedrooms: -
[J Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: D Electric 0 oil
O Wood Frame ) No. of 1 BR units: [J Natural Gas {3 Propane Gas
[ State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sprinkler System:
O‘ther S.tructure: 0 Yes O No
: Dimensions:
» Roadside Tree Project Permit Footings:
OYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
[0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION S 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 APPLICATION; (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.

1 Va2 R P Tor, BhZAL
Applicant’s Signature Print Name
TOs— Ltsn 2. LurSe Ak Doch, Co = ' Aol R/, p 7
Email Address vl Date
./’?7(",»/ C?lfaq}A r{’ﬁf& 7‘)( &C‘L‘//"' /’:,'\»f[; )’jr(?l/,v/f‘
Title/Ccmpany 4

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- - Front: Permit Fee S
State Highways Rear: ] Tech Fee S
Building Officials . Side: Excise Tax 3
bSZA ( Zoning ) Side St.: PSES s
oning All minimum setbacks met? [JYes [ONo Guaranty Fund S
‘ PSZA ( Engineering ) . = yi Is Entrance Permit Required? [JYes [INo Add’] per Fee $
: ST/ Historic District? OvYes [No Total Fees 3

Health /] p /gr ; .
‘ - ,// 95)4?) D : uq’j\o/g Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? (3 Yes [1 No SDP/Red-line approval date: Balance Due S

{J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning . Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



7 , CONSUMER INFORMATION NOTES:

1. This plan 15 a benefll to & consumer insolar as il is required by a lender
agent in connection with conlemplated transfer. linancing or ce-financing

or w bile igsuiatice coMpany oc its

2. This plan i3 uol Lo Le relied upon for Uie estabiishment or locution oi fences, saraves

' buitdings. or octher
existing or {ulure uuprovements.

3. This plan does ncl provide for the accurate igentificalion of property voundary lines. bul such

tdentification
may not be required for the transfer of litle or securiag financing or re~financing.”

4. Building line and/or Flood Zoue informalicn is taken {rom available sources and is subjecl Lo interpretation of originalor
3 :

Setback distances as shown to the principal struciure from property lines are
accuracy for this drawing should be taken to be no grealer than plus or minus

Flood Zone "C" per H.U.D. Flood Panel No ZH0044- 1378
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SANTA  MAEIA AVENUE

SURVEYOR'S CERTIFICATE REFERENCES

“THE INFORMATION SHGWN HEREON flAS BEEN
BASED UPON THE RESULTS OF A FIELD INSPECTION [ 1LAT BK. 52
PURSUANT TG THE DEED OR PLAT OF RECORD EXISTING
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED {prat No. 59
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATIUN.

SNIDER & ASSOCIATES
SURVEYORS — ENGINEERS
LAND PLANNING CONSULTANTS
2 Professional Drive, Suite 218
Gathersburg, MarVJand 20879
301./948--5100, Fax 30:1/948-1288
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LIBER
WALL CHECK: DRAWN BY: A058
O"%ML//% M FOLIO

me’?a Y LINE SURVEYGR REG. NO. 27 HSE. LOC.. 5-&Z5 97 JOB NO.. 97-Z&E7 J




