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

2]

o

Date Received:

RIA00280S

Permit No.:

—

Building Address: /%_ZD f/-;'-‘aa’.aJﬂ)h‘a 1‘41\”

Property Owneﬂs Name:

~
City: -Dom}'vn State: D(d Zip Code: _ 21034 Add’% B _p
City: nq\o [a State le Code:

| Suite/Apt. # SDP/WP/BA #: Phone: __ Y =42~ 22Q—3/Z‘-f Fax:
|
: Census Tract: Subdivision: £t

Sectlon: Area:, Lot: QQC 3 Applicant’s Name & Mamng Address (lf/qther than stated hereln)

. Applicant’s Name: an
ax Map: : :

Tax Map “22 ’ Parcel Zgﬁb Grld § _Q! Z Address:

Zoning: Map Coordinates: Lot Size: Clty: State: Zip Code:
! | phone: Fax:

Existing Use: Gerasedo e ond Yo Email:

Proposed Use: 200 _galoas Du Y( ol

Contractor Company: i\%ﬁnﬁq&;____
Contact Person: f)nA Y9

Address: 14349 __ Ol 4 Honern (K4

Clty: State: Mé, Zip Code: 2 \\ %

License No.:___ 22002~
phone: 40 $ZY JUCO  rFax: Yo Fel~ 943 S

Emall; ﬁ\‘&\emﬁmu@ §Qs~rbwq\?ru?wu. (e al

2000.%°

Estimated Construction Cost: $

Occupax_'l or Tenant:

Was tenant space previous)
Contact Name: _@M
Address: 15444 O\ &gg el &A

Engineer/Architect Company:

Responsible Design Prof.:

Address:
ty Cuisterstpr stote: AN 7ip Code: city: State: Zip Code:
phone: 410 - 33 - 1400 Fax: Phone: Fax:
Emall: 25144 Email:
| Commercial Building Characteristics | Residential Builfling Characteristics { Utilities RS
Height: [ sF Dwelling I SF Townhouse Water Supply T
No. of staries: - Depth Width T1 Public A
| Gross area, sq. ft./floor: 1" floor: b= D
T floor: [ Private i
Area of construction {sq. ft.): Basement: Sewage Disposal % ?ﬁfﬁ%“
O Finished Basement O public £
Use group: O Unfinished Basement F& private ‘.}lfé \3““ Fl
SCrawl Space Electric: Gfes ONo ﬁ: g “""'fg‘
Construction type: Slab on Grade o=
% a a‘gp{‘ W
O Reinforced Concrete No. of Bedrooms: Gas .ves trflo % - "" §L
0 Structural Steel Multl-family Dwellin Heating System w e -f.: ot
J Masonry No. of efficlency units: Electric oo s .-.. -\.&5'*"'“{!:\»
0 Wood Frame No. of 1 BR units: -[ O Natural Gas [ ¥Propane Gas ’7'
0 state Certified Modular No. of 2 BR units: O Other: ; ,_-;. P .f
g:h of 53(3'2:"'1'51 Sprinkler System; i ,5“/}?&%%.3}’%@[}
EroUUCIIE: Oves fNo 1"‘;&“1 TR
Dimensions: - S M‘fi - a,,
Footings: S s
Roof: Grading Permit Number:
[ State Certified Modular
_] O 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

LS THE RIGHT TO ENTER ONTO THIS PROPERTY EOR THR PURPOSE OF INFPECTING THE WORK PERMITTED AND POSTING NOTICES.
noh e\ 1 Qo
Print Nome RECE,VED

Applicant’s Signature

&Bib—[onjmﬁ@SvBJlQM f rg?mtgg LLom

Emall Address Date/ A
S X (NXel UG 0 6 Z 0”
Title/Company ) LICENGES o o
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY SCTERMITS

(o "PLEAQE WRITE NEATLY & LEG

B PNL
fhe ,.j'\F Dﬁm‘?fﬁl%u’f g'gﬂ!&ﬂlﬁr ;
AGENCY DATE | SIGNATURE OF APPROVAL [ _DPZ SETBACK INFORMATION FLL“" Fee > o
| Front: e Permit Fee 1/
:mte Highways [(Rear: - T e ok .‘ Tech Fee L[
)uﬂdlng Officlals Pﬂ'de: Exclse Tax $
= sideSt: . PSFS <
-1 {Zoning] All minimum setbacks met? [ Yes [ONo Guaranty Fund
s { Engineering } Is Entrance Permit Required? (JYes ONe Add’l per Fee $
gl 4 " d 1 pe s
7 Historic District? QOvYes ONo Total Fees
! p— S~
I U814 /=X Lot Coverage for New Town Zone: Sub-TotalPaid | $
: Is Sediment Control approval required for Issuance? O Yes O No 5DP/Red-line approval date: Balance Due S —
. [J CONTINGENCY CONSTRUCTIGN START Check IR 7’\.f‘j
Distribution of Coples: Whhe: Bullding Officlals Green: PSZA,Zonlng Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding applmp 82012 docx




COMPLETE THIS FORM WHEN DROPPING OFF ANY
" CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ({ Z Lw _ ‘L\ ™~
To: ﬁ Y G -\A\Lr. \ H\ \Jg QN’LN/\:\/
(Person’s Name and Division) ’ ‘
From: ’Q_)f‘z d D.-jd«“\f:‘\") ( 4ol )(_o 89 9 ¥ : L?{
(Your Name, Company Name and Telephone Number)
Subject: Project name | Caver >
Project site address MY 0 Tei adad f')h\‘ A
Permit Number oo 2865 SDP #

Other information pertinent to this project

v’ Please check the attachments below that vou are submitting with this transmittal:

Letter of response to Howard County plan review code letter
. Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Structural steel certification ) ,
Y NG LONGER WWNING

GRS CINE TO GENERATOR

Energy conservation calculations

: Certification for (be specific).
X Copies of I (o P LJAYD\ (be specific).
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

=) —— ~ -
r\’é/i’z_f(.:él \‘s)a ey (sl ) eS? 97 7‘(
(Person’s name) ' (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

MY s
Received by : f Eﬂ H g\{—TH white: Plan Review Division
yellow: Applicant

Da’) T pink: Permit Division

t\Updated forms\transmit.frm - Rev. 5/08
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