wWalk

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

www.howardcountymd.gov Permit No.:

Building Address: // 90 é) é)/ﬂ-{j%(fw /?_.l) Property Owner’s Name:

ity: }' 77 5 ol 3 m/l‘b . , Address:

city (17K /6 State: Zip Code: City: tate: Zin Code:
Suite/Apt. # SDP/WP/BA #: Phone: _ Fax:
Census Tract: Subdivision: Email:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicanitis Marne:
At o Address:
Zoning: Map Coordinates: §7§ g 5520t Size: City: i State: Zip Code:
Phone: Fax:
Existing Use: .b\f"(v = ) Email:
Proposed Use: \E{L Ll ~Contractor Company: l"ﬂ/lﬂ'\/é"-;} CaovvsmreocTl ST
- - ; I\ et Lo s JE—7
Estimated Construction Cost: $ 1o eco= Contact Person, 2 , \Q. ..1-/. Aﬂ\' = S
. Address: /S £/ €5 L 1Reav2TVy i<y
Description of Work:__ T €042 Oovn) AXVSSTTnué— city: PAT: Aiz~y state 4D Zip Code: 27 77 1
bﬁ\; < ZCKU/ TS License No. : U

Phone: gu/* ’5’(,6 ~ Y6 (7:’2 Fax: ‘
Email:_ 17, e le @ /"7;47’)4&\7 OB ocT o SNl ik

Occupant or Tenant: /)T'E_'/?/'—m—bv\/ MEV N O T‘t-\

Was tenant space previously occupied? OYes [ONo Engineer/Architect Company:
Contact Name: __ &7 2= A 1 %’ZK o T 2 Responsible Design Prof.:
Address: (| VO & Sy o) Pocmns % Address:
Gty: C/Ax ESBYRE  state: b Zip Code: City: State: Zip Code:
Phone: _- Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width 170 public
. st .
Gross area, sq. ft./floor: 1ndfloor. O private
2" floor: : -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O public
Use group: [ Unfinished Basement O Private
U Crawl Space Electric: [ Yes [ No
_ Construction type: [ Slab on Grade Gas- O Yes O No
[J Reinforced Concrete No. of Bedrooms: .
[J Structural Steel Multi-family Dwelling Heating System
[J Masonry No. of efficiency units: [J Electric Qoil
[J Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: sprinkler System:
Other Structure: O Yes O No
Dimensions: -
»  Roadside Tree Project Permit Footings: :
OYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
'[J 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 APWT@N; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY_FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

5 ?/QL /"’7/‘/"771,@.\?

Applicant’s Stgn ti \ ! Print Name
icke @ PATA ) CONSTEATZ O Sl oM/~ /18— )Y
Email Address A Lo k) Date

IRThAaYy CONSTR e/ 4-Cvic €S
Title/Company 7/ )

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 S
- Front: - Permit Fee $
State Highways Rear: . Tech Fee $
Building Officials Side: Excise Tax S
e — _ : J Side St.: PSES $
{ Zoning All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) F [ Is Entrance Permit Required? [JYes [INo Add’l per Fee S
! ) Histdric District? [Yes [CINo Total Fees $

w2 J9 i Prred
: 9] L S = () Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [J Yes [1 No SDP/Red-line approval date: Balance Due 5

[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



http:www.howardcountymd.gov

DTECH;
SSOCIATES

1410 CRAIN RIGHWAY, N.W. SUITL: 7B_GLEN BURNIB; M3
{410) 768.2121 TAX (410) 553-9081 “#Eiss

*NOTE'* NOT TO BE USED FOR THE ISSUANCE OF PERMITS.
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A= S NOTE: THIS PROPERTY LIES
- =L l.
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1} This plat is of benefit to a consumer only insofar as it is required by a-lender or a tille

insurance company of its agent in connection with confemplated ransfer, financing or re-financing.
2) This plat is not to be relied upon for the establishment or location of fences, garages, bu1|d|ngs
or other exisling or future improvements.

3) This plat does not provide for the accurale identification of property boundary lines,

but such identification may not be required for the transfer of lile or securing flnoncmg or refinoncing.
4) No fitle report furnished.
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\ Certification: This is to-cerlify that the improvements indicated M—M&;‘ﬂ( .

[ hereon are localed as shown. IGRADEN A. ROGERS - Plopt. L.S. MD. lic, No. 119
LIBER FOLIO : )
Lot [ BLOCK sect_ [/ PLAT (706 SIMZ0  ZAD
PLAT ENTITLED _ D/AMI5O0N  WooDs AR | )
RECORDED IN HOWARD 0. MD. |SCAE /% 40  casENO.Q790/82).
PLAT BOOK 3751 FOUO pate, _0-6-0F o8 NO. MSL20031174




