Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Building A . I9AS £ . 2 2
ing Address ". //' (‘{ ) ,LH ) ; j ,‘ . : L. Property Owner’s Name: /)} ‘ 'J’l A / 2
L L0 el £ /, LLC Py Address: ’//" /‘}i W R S P P 7 f; k"/"/»-(‘.
' { . A // / PR 7
Suite/Apt. # SDP/WP/BA #: city: (/)i f oL A Zip Code: - | U4 7
Census Tract: Subdivision: Horig Phene: VT Ehone:
T firaa: Lot: Kt: Apphca;t s Name & Mailing Address, (If other than stated herein):
Aveeo X o (2 u
: , « : L . : :
Tax Map: ’}:\\ Parcel: (\é Grid: 1 \ 29 3 Seuth /cu,n[ S Donkor A9 20758y
. % o -
Zoning: Map Coordinates: Lot Size: / .),\ Phone:ﬁ/@ 207 7705 Fax:
Existing Use: 'T l\) Email: /</ )éj Zrting Il s OS @ y(( /1()(_7 { CO/Mm

Proposed Use: L.f-\ 1~QU N ¢ | DQU’

Estimated Construction Cost: $ )C’ OOO “o

Contractor Company Am% cory f }L, luan /gao/f

Contact Person: .3.» Cey /(() ol /)ex,

Ay 7 Address: 3414 _C jtn"c/nr’ jwsf
Descri t|on of Work ‘\L )( } 1 1) ~
p { b ) I’\nl 4'39/\(1 Concredq city: Svve v te: _Aq ) ZupCode A/ 1gL
D( T f 4 11 > " fr,q(, & 4"() License No. :__4" ‘5' 977
C(“;J ¢ ~ *’* ( fl {JJ h\_( { P'UC, L Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State; Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: . Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply [ SF Dwelling [J SF Townhouse Water Supply

No. of stories: 1 Public - Depth Width g P"ublic J

Gross area, sq. ft./floor: [ Private lndfloor. eiivate -

- - 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement LPrivate |
O private [ Unfinished Basement Electric:  _I2+es [ No
Use group: Electric: O Yes O No Ll Crawl space Gas: D.Yes E=n
Gas: T ves No [ Slab on Grade . Heating System
No. of Bedrooms: [J Electric
Construction type: Heating System Multi-family Dwelling Ooil -
[ Reinforced Concrete O Electric O oit \ No. of efficiency units: [ Natural Gas

[ Structural Steel [ Natural Gas [ Propane Gas

No. of 1 BR units: [J Propane Gas

No. of 2 BR units:

] Masonry Sprinkler System: !
0 Wood Frame O N/A No. of 3 BR units: |
O State Certified Modular O Full OFher SFructure:
- - : - Dimensions:
> _Roadside Tree Project Permit | U Partial Footings: > Roadside Tree Project Permit
ClYes CONo [ Other Suppression RoOf: OYes _FNo
Roadside Tree Project Permit # No. of Heads: O state Certified Modular Roadside Tree Project Permit #

O Manufactured Home

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 APPLICATION (5) THAT HE/SHE GRANTS C NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F%THE PURPOSE OF INS§TING THE WORK PERMITTED AND POSTING NOTICES.

(J

(1./\.% y T2

PAY S A e CL/

Applicant’s Signature Print Name
> ’/_ 77 ) (
3/ 29U
Email Address Date ' ¥
Title/Company
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 $
State Highways ' Eront: Permit Fee $
T
Building Officials Rear: schitee $
PSZA (Zoning ) Excise Tax $
oning ide:
aide PSFS $
PSZA ( Engineering } = ) Side St.: Guaranty Fund $
Healtl? 3 -1 ’/1)[, lgﬂ&ﬂ//’lémﬁﬁ All minimum setbacks met? [JYes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes D No - Sub- Total Paid s
O CONTINGENCY CONSTRUCTION START Historic Disbrict Dves [No P :
.[J ONE STOP SHOP Lot Coverage for New Town Zone: alance ute
SDP/Red-line approval date:
listribution of Copies: White: Building Officials “Green: PSZA,Zoning Pink: Health Gold: SHA

:\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA,Engineering
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HEREBY CERTJFY THAT | WAS IN RESPONSIBLE CHARGE 1 . / CO C {

OVER THE PREPARATION OF THIS LOCATION DRAWING AND

THE SURVEY WORK REFLECTED IN IT, IS IN COMPLIANGE WITH

L)
REQUIREMENTS SET FORTH IN THE CODE OF MARYLAND TITLE O Cl ate S 5 I I !
9, SUBTITLE 13, CHAPTER 06, REQULATION 12, AND THE S K|
POSITION OF EXISTING IMPROVEMENTS AS SHOWN HEREON, - -
: RE CORRECT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, L . -
: NN . YO Engineers - Surveyors - Planne

5 “ — 7 . o “
W(é( //‘A 3300 Notth Ridge Road, Suite 160
/ ~ LN - Ellicoll City, Maryland 21043

MICHAEL D. ADCOCK . Phone: 443.325,7682 Fax: 443.325.7685

| PROFESSIONAL LAND SURVEYOR : . < Email: ,uf[\-c@saa!and,com
NO. 21257, EXPIRATION DATE: 06-16-2013 . g

v
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