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

www.howardcountymd.gov Perimit No.:
Building Address: __| IZ 40 \,’U‘ift‘Ll\ﬂ‘\"\ V\-)“A"’J Property Owner’s Name: )C ul"e\{ | [55d l%‘} L((l § Li;:j
— . s A " Address: / 1 )
City: ~{{1lor (‘+P State: ‘L/(D Zip Code: &[C)Q/L . : ~J -
ity: &3 ” Cott— I R age City: ___¢ i_g~D : Y-
Suite/Apt. # SDP/WP/BA #: Phone: Fax: -
- Email: " i
Census Tract: Subdivision: ' v
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:
7 : : rid:
Tax Map Parcel Grid Sddiress:
Zoning: Map Coordinates: Lot Size: City: State: Zip-Code:
Phone: Fax:
Existing Use: Lawn Epnail:
Proposed Use: ;.'70.( w P (:1 e 2e bo> Contractor Company:
o Contact Person:
Estimated Construction Cost: $_242, €% oy
: 5 . S ress:
Description of Work: l:}u,:(a,f'; oL Abcts cu 4 &L e City: State: Zip Code:
No el ; p) 2 e License No. :
= . b - 3
|70 A%, Ty will ho ot oM P Pho’?f’: Faxg
_ z .22, il s Email:
Occupant or Tenant: hecel waul 4 WPC- bords
Was tenant space previously occupied? Elqes ONo Engineer/Architect Company:
Contact Name: ___¥iu-22hoy !5 L" (43 ",‘ﬁ Responsible Design Prof.:
Address: 2y iwhitthorn 00‘-‘:!’1 Address:
City: ellicath Ciby sute: (D zip coder2© {2 City: State: Zip Code:
Phone: 2l 228 chz ) Fax: Phone: Fax:
Email: .L.:Lh L¢73S' >t ,9'66 p»crv Lo Email;
| Commerciol Building Characterisiics Residential Buildina Characteristics y Utilities
[ Height: 1 SF Dwelling 3 SF Townhouse ' Water Supply
No. of stories: - ‘Depih Width 0 P/th'c
Gross area, sq. ft./floor: 17 floor: : -
< /f —d JZ'Prlvate
2" floor: ¢
. « is -
Area of construction (sq. ft.): Basement: i Sewaae Risposol
O Finished Basement U Public
Use group: [ Unfinished Basement %ivate
L Crawl Space Electric: [ Yes O No
‘ Constryciion type: [ Slab on Grade Gas: O Yes ONo
O Reinforced Concrete No. of Bedrooms: ——
[ Structural Steel Multi-family Dwelling Heoting System
J Masonry No. of efficiency units: U Electric 0 oil
il Wood Frame No. of 1 BR units: [J Natural Gas  [J Propane Gas
[J State Certified Modular No. of 2 BR units: 0O Other-
No. of 3 BR units: Sprinlder System:
O.ther SFructure: [1%es O No
Dimensions:
*  Roadside Tree Project Permil Footings:
Cyes © [OMo Roof: Grading Permit Number:
Roadside Tree Preject Permil # [ 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 APPLICATION; (5) THAT HE/SHE GRANTS cws RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
= : ' in — ez C Lanase
Appliconi’s Signature \ # Print Name # ) ./
Liong s8C Ya &ercory T 2 Lo S
Emeil Address g Date L e st
Title/Compoany
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR QFFICE USE ONLY-
AGENCY DATE SIGNATURE GF APPROVAL DPZ SETBACICINFORMATION Filing Fee 5
— Front: Permit Fee 5
State Highways Rear: Tech Fee 5
Building Officials : Side: Excise Tax S
PSZA { Zoning ) Side St.: PSFS S
> € 2 - All minimun setbacks met? [OYes [ONo Guaranty Fund S
PSZA ( Engineering ) / ’ A S P :jttnhav:;e IP:ergnit Required? S :es g:;:o ?dld’: ;Jer Fee f
Health -~ / k istoric Diskrict? es o okal Fees 5
- )\/6 ’Z'zf/ L{l \gb-u%/’ Lot Coverage for New Town Zone: 5ub-Total Paid S
Is Sediment Control approvial required or_(ssu nce? [ Yes B No SDP/Red-line approval daie: Balance Due s
[J CONTINGENCY CONSTRUCTION START =
Check i
Distribution of Copies: Whike: Building Officials Gieen: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: 5HA

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



http:WWw.llowardcountymd.gov
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GRAPE ARBOR

ri
THET
I

3 1T
STUDY

11'-6"
&

~_PATIO

- £0000

16’

K

!

5-6"

ﬂ
1

FAMILY ROOM

Ly

S N A I M I OB |
K ~N
1
-
5

4
51

|

59'-11"

R B

Pyt

- 5 DECK
L L
Ok b 7

| Jj240 \A/A,mm wley

KRCHITECTURAL  PLAN




SITE INSPECTION SEEET

OWNER: X;m—-gl«\nm L—nom% PHONE # __ 30\~ 7208~80%7

ADDRESS: 240 _ CONTRACTOR:
Elieott (”ng 20432 WELL TAG #:
SUBDIVISION: LOT: COUNTY #: | B
PROPOSAL: _Comglruct Yeck 4 Gazelio ok back wall o¥ huco
\ ~ LOCATION DIAGRAM

N A

| i | - |
DATE: 7&:]29# INSPECTOR:M/
Zz < Lt T




