o L]
Building Permit Application P
Howard County Maryland Date Received: q /IZ’/ [b
Department of Inspections, Licenses and Permits
3430 Court House Drive

P its: 410-313-2455
wwv?r':hm(;viardcountvmd.qov Permit No.:B\ 300 ?)W+

: Building Address: .1 yz ,52‘ zg&‘t ln ERvod ‘ A Property Owner’s Name:
' . C:l ; l i) ! i Address:
City: Stt:!ﬂ,lz T Zlaaj
ty ate Zip Code City: Q&;Lﬂmgu L g State: /Y] ZZ an Code: &[Qﬂ 3

Suite/Apt. # SDP/WP/BA #: Phone:

| CemsusTract_____ Subdivision: WALNUT GROVE Ema"-_mﬁgwm—
i Section: Area: Lot: ?é Applicant’s Name & Malling Address, (if other than stated herein)
| ooy Parcel:__QQiL Grid: Applicant’s Name: l:amﬁs (L L

Tax Map:
) Address:
. Zoning: Map Coordinates: Lot Size: Z; Zl(a & City: LIATHERY 1L ,E State: Zip Code: 2| (ﬁ 3
Phone: fﬁ#j-@ﬁ[ 2 125 Fax:
-
Existing Use: \'IPtC,QJ'H' la nr){ : ’ Emall: o .
Proposed Use: t 11 Contractor Company: (GO0 Dier Bokar thomes Lo
Estimated Construction Cost: S, £ ) 500,08 Contact Person: n
v Address: i
Description of Work:_cQA)S‘H‘u o SFD City: 1_4 uthervi(le state._mMD ZipCode: _R|1C93
License No. :

Phone: g%& (o il - 2 FAS Fax:
Emall: o
Occupant or Tenant: <

Was tenant space previously occupled? OvYes (ONo Engineer/Architect Company: D V\) TH*!LOR.

Contact Name: Responsible Design Prof.: _DQALE#_I‘Q_&____

Address: Address:

City: State: Zip Code: City: : Zip Code: ;Zla_l;éé_
Phone: Fax: Ph°“31¥ld’%¥gl | 3' Fax: ﬂ[ﬂ '99 + '232%
I N
' || emait: emai: _1NF0 G DWTANLWOR .COm
Commerclal Building Characteristics | Residential Building Characteristics Utllities S O A 5o
Height: L¥SF bwelling [ SF Townhouse Water Supply e LB
No. of stories: Depth Width O] Public x 2
Gross area, sq. ft./floor: 1% floor: 7 77 - e o
2™ floor:_ Mipif 1 g9 Private i FRLR
Area of construction (sq. ft.): Basement:  zf¢y -7 Sewage Disposal B ey
X(Finished Basement T 0 public ey
Use group: O Unfinished Basement R Private 3
O Crawi Space _—— Electric: I¥Yes 0O No Ly
Construction type: O slab on Grade / ypu” X ;
- Gas: Oves WNo o
[ Reinforced Concrete DAY o
O Structural Steel Heating System IR 1
0 Masonry P ¢ 0O Electric aoil AL .
O Wood Frame A\ Lbio” of 1 BR units: O Natural Gas @ Propane Gas g o
[J State Certified Modulyy  \ \ﬂ)/’ No. of 2 BR units: Dot T T
/‘,,] A N4 of 3 BR units: :
NG TN gmer Structure: Tves TNo
A4S ¥ bimensions: SFR TSI
S Rase g FParit. | Footings: Sor 1 2uld : (ke T
R Ve T Roof: Grading Permit Number: ([ A3 0 a9
P Sy S PR 12 e - - - T
: ; { -1 O State Certified Modular LICENSES & PERMITS
(] Manufactured Home Bul!dlngawllw Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE )S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION {S 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 REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBEO N

THIS APPLICATION; (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.
d kil connine LU CAY
Applic gnature O Print Name ]

» @ B C't'll!J;‘)

Emai ress Date '

tle/Campany
Checks Payable to: DIRECT ‘OR OF FINANCE OF HOWARD COUNTY

*PLEASE WRITE NEATL 1Bl ' T —
e O e

B

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $
«—-Sfate Highways Rear: Tech Fee $
+-Bullding Officials Side: Exclse Tax :
Side St.: PSFS
TP (zoning) Al mini tbacks met? [ Yes [INo Guaranty Fund s /U
/"y&( Engineering ) 7 P | is Entrance Permlt Required? (1 Yes [No Add'| per Fee $
//Health pe Historic District? O Yes CiNo Yotal Fees $
Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval requtred §or issuance?Ydves I No SDP/Red-line approval date: Bafance Due s
] CONTINGENCY CONSTRUCTION START Check ¥ m1¥3
Distribution of Coples: White: Building Officlals Green: PSZA, Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\8ullding appimp 8.2012.docx



http:sftr;.1a

Shter FONISRAFYIT IS FROM F 0e 00 ¢

AR CLUINDOIy APE SESTANTALLY DI 2 . BENCHMARKS "
IHS 2057 56 SeHVED BY A FRIZATE L A5 BY A b 35A2; HORN#®IS,  SHAIEAIA R 28T HORMHING.  STOTOBS 6
CAATANTY PG SYSTEM IR FOuidl 1 COMRALT EASTINS.  I¥AX01C65- (1. FASING - 21325430 R
PO -ELEVAUCH.  a8db4T It HEVATICN  abosoe 0 |
SRR (ER MAMAERENT (5 MRGALED 1Y (HE Fv2as COGETED
ST IED B0FR F-C¥r 3, PeRiit A

Lt SARMGE
THe BN STING PELL TSN S 2HE LA (CERIFED
SUIH THE AL 1AG BTN MOS0 ko BEEY nE
FIELD? LOCATED OF 51N FWIRRSORAL LARD 1 (e i
ARVEYORE) AMD 12 ACCLRATELY SHOYN LAl 145 MLAK '

HHE FLUPISER SHALL S(AKT AT 100 2MINDA BN ARD -
RINE 1O € W IS AL THE S5 B

PO AL L3 M08 LE A0 AN AND AL S ams:sn
AT AL S YIAACUE [0 7E R 1 1€ HIER, FoRd
SERCE 1510 T WS T | BGFL ORI 1) THE

FINGT HLCOR | 3L,

SHOUSE FOOTPRINT  woe 1~ =w'

i W

\rﬁ L e h (_
B33y é'«? o
l?&f‘a’“’LGPl 55

PLOT (house siting) PLAN / SEDIMENT CONTROL PLAN SCALE 1046

leflLEND

WALNUT GROVE 130 .| RC-DEO »-=. 09_05_2

LOT 76 (5218 SWEET MEADOW LANE) - palE WWP o | - e
PLAT Nos. 19220-19227 _ " .

RI1COIYLY

1108 DISTHICE Mo, 5

HOMARD COUNFY, MARTLAND | - 204 [ 28 38,17 | T of 1.




- «

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

Date: /LS ll['-l‘
To: Teannine [ JWc ey

(Person’s Name and Division)

From: (onDled T’%HKCR %LM& (4%3) égﬁ 2AT2S

(Your Name, Company Name and Telephone Number)
Subject: Project name QLM IN

Project site address ha ¥ 51/0 (‘)94 /h eceto co L)I"

O{cﬂlisvi Ile

Permit Number %1 spp# GF 4015

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter
e

" Revised plans and/or revised details: When submitting for a complete re-review, dqgist@submmed

Structural steel certification
Energy conservation calculations

__ Certification for (be specific).

Copies of (be specific).

- Ti/’ wo sets of single famil } dv/\f‘glli}ng model plans to be placed on permanent '

L,
Other QEVJDC r=tor ﬂl(»lvl ;’wﬁ

[s there anyone else that should be contacted regarding this project if there
If so, please list that person’s name and telephone number below:

(

(Person’s name) (Telept

iJCuNSES & p

AI'\J N 1 384z
v o4 :v."rv

N\

T
Lait Jegmne /)

/

qni) 7 ShW @

L 84349 -27.05

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALEU, ir
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.

IO - v ) '_ PN i
Received by fn VA LA (_/(/[( "d— / L)L( 8 ¢ white: Plan Review Division
Lorl ‘ _ ‘ yellow: Applicant
A \s "Z:)} (¢ 'ﬁt 3 (/C? /| S»w pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 P = A i
YO DV L
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e 11




