Building Permit Application
Howard County Maryland
Depariment of Inspections, Licensas and Permits
3430 Court House Drive
Permita: 410-313-2455
www howardcountymd.gov

Data Received; é—/’Z'{CI{

Permit No.. B‘m l%.)) 9\

Building Address: _| A20%Y Whwloviewndt R ol

Property Qwner's Name: Unoristopy Rdomp

g - - A30% 1 Wanusriory 2d
" . . . (ViR Address:
City: \A1 QJ\J\Q!\Q‘ State: TV\_E\J ZIp Code: ] 1 city: State: =y Zip Code: 9 0 T7]
Suite/Apt. # SOP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Emai:
Section; Area: Lot: P Qr r) Applicant’s Name & Malilng Address, (If other than stated herein)
1) . ) Applicant's Name: Leorny Claneas
Tax Map: ____________,_Parcel._ﬁ@) ~Yerd: A Address:  Po Rew 1253
Zoning: Map Coordinates: Lot Se O NC_ City: , State: _pnd - Zp Code: 27754
Phone: 43 -3ya- t30g _Fax
Existing Use: C'Scb\\ Emall: & o . LoRra
Proposed Use: =D \4.5\1@\&/ Contractor Company: __&t X Porsr
~ Estimated Construction Cost: § OG0 it;:tact Persc}\; p ﬂ:chmf;;‘uﬂ it a2
. - rass: 1 Bt 3
Description of Wark: \V\%\X (;JDO %"«Q m City: e d Stata: . o Zip Code: _Tg7072
%‘f()\)dd (D*(\QC‘NL'\CO‘\LJ License No. :__{e00 2.9
’ Phone: _30I-72¢-323Q _ Fax
Email:

CroTwy/

Qccupant or Tenant:
Was tepant space previously cccupied? OYes CINo Enginear/Architect Company:
Contact Name: Responsible Design Prof.: __ Conrae efor
Address: Address:
City: State: Zip Code: City: + State: Zip Code;
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residentiai Building Charocteristics utilities
Height: EJ SF Dwelling L] SF Townhouse Water Supply
Mo. of stories: Depth Width T3 Public
Grass area, sq. ft./floon; 1* floor:
™ fioor: [rivate '
‘Area of construction (sq. ft.): Basement: Sewege Disposal
[ Finished Basement 3 Public
Use group: O Unfinished Basement D-Private
! g C;a:rl S;gce;i Electric: OYes ClNo
Construction type: Slab on Grade - Gl
{1 Reinforced Conerete No. of Bedrooms: Gas: Yes LNe
[ Structural Steel Muiti-family Dwelting Heathrg System
1 Masonry No. of efficiency units: O Electric 0ot
] Wood Frame No. of 1 BR units: {J Naturat Gas (O Propane Gas
[T State Certified Modular No. of 2 BR units: T Other-
No. of 3 BR units: Sedniier Svstem:
o git:er Sfructure: Tves TINo
¥ Rosdside Trae Project Permit Faotings:
© O¥es - CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # I State Certified Modular
: 1 Manufactured Home Building Shell Permit Humber:

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLCATION; {2) THAT THE INFORMATION IS CORRECY; (3) THAT HE/SHE WiLL COMPI

WITH ALL REGULAQNS OF HOWARD COUNTY WHICH ARE APPLICALE THERETO; [4) THAT HE/SHE WitL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFCALLY DESCRIBED
THIS APPLI THAT aa;uﬁ cou IALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE DE INSPECTING THE WORK PEAMITTED AND POSTING NOTICES.
. £ F [ Vo X
gﬂt Name /
T W e
g
Tile/Company
Checks Payabis to: DIRECTOR OF FINANCE OF HOWARD COUNTY
FHpLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flilng Few 5
Front: Parmit Fes $
State Highways Rear: Tach Fas ]
__A-Buliding Cfficials Slde: Excisa Tax $ NI
side St.: PSFS $ N\ \
- {Zoning ) all setbacksmot? _T1¥es [INo Guayanty Fund §
T P52A ( Englneering ) s B Parmit Raquired? O Yes [lNo Add") per Fae 3 -
; . Histodlc District? OYes Dlho Total Feas
ey - o
- (ﬁa!th leafyafion wh fis i Lat Coverage for New Town Zone: Sub- Total Paid £
Is Sediment Cantrol approval required for issuance? { Yes (1 No SDP/Red-line approval date: Batance Dut 3 - =
[] CONTINGENCY CONSTRUCTION START Thatk 4 1) /-:47
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