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Bunldmg Permit Appllcatlon
; Howard County: Maryland
Department of:Inspections, Licenses and. Perm|ts
-' A ST B "3430 Court-House Drive *
Bk AR 6 - . Permits:410-313-2455
: Y wwwhowardgggn:ymd.go :

Date Recelved

iLLCO‘HW

Permit No.

Building Address: - 1425 jdﬂfu"’ ;i (; ¥

city: Loesiciviin & - stater /;_a * P Bodes . 1027 N
Suite/Apt. # ' ___SDP/WP/BA #:
.Census -Tracf_: Subdivision:, .
|:-Section:: _ ; . Area: - - Lot
Tax-Map: ~ - Parcel:__ - Grid:
Zoning: - : 'Map_ Coordinates: Lot Size:
Existing Use: 54 3
Prbbosed Use: T' D "’""/ f A o i

Estimated Constructron Cost: $

1{/0»&»

'Descnption ofWork LS Tk dedis S, Lhne

G LMD
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d PropertyOwner's Name: .Afau /fA; N

" Addre ./i’ 125 Suvrvry Cr. I

- City: I e ﬂ ¢ stater  « e ~Zip Code: & 3.7 5
Phone & Tt 1650 Fax: B

Email: '

Appllcant's Name: &‘,Malllng Addr%ss, (tf other than stated hereln)

Applicant’s Name:__»#Ccc «a 23 Jo g nis Ay e oot s
Address.’ ,))(.J/' N5 A EfEyx A ,;g") i
City: _od £ 157 “State: A 4D Zip Code:c &7 74/
797 3747

Phone: /“/ Eole S L Fax; 4/
Email / ré v 4 iDe Str‘r;zb 7 eaAts ,/4._,/ /f'» i

RigAS, Lan

_ Contractor Company; /fl ri s G P G W

Contact Person: A 1< #7 &5 S’,H,,,-, 1 &5 NS

Address: €970/ DA R 3E v Alue > i
: City'\j‘? LI State:. /7-:?) Zip Code: < 75 -CJ!
License No. : 3 (}25'

Phone"‘j/-”/,.J ‘:"G,G’; JC/ £l Fax: {:‘u fr’:f JZ&l

Ema”jc"',p P i 3«-..53’*;“7'3«'*'5&/’ it 1o d, {gﬂ
-Occupa nt or Tenant :
Was tenant space prevaously occup:ed? Oves - [ONo Engineer/Architect Company:
: Czintact Name ‘ : Responsible De5|gn Prof.:

A c!dress : . L Address:

gy B : State: Zip Code: . City: : : State: Zip Code:

Phone: _ K __Fax: ‘Phone: . Fax:

Email: . Email:

Commercial Building Characteristics Residential Building Characteristics . Utilities G © ¢ 0
Height: |41 SF Dwelling O SF Townhouse e T Water Supply

No. of stories: " Depth Width I O Public : S
Gross area, sq. ft./floor: 1 floor: e— ’ —

i v nd | X Private 3 :

2" floor: _ — —
-Area of construction (sq. ft.): Basement: Sewage Disposal -
' T O Finished Basement U Public
Use group: O Unfinished Basement X3 private-
' . O Crawl Space Electric: OYes ONo
it f ;
' Construction type [d slab on Grade TG i Yes ONo

[ Reinforced Concrete : No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling . Heating System

[J Masonry No. of efficiency units: _&"@ Electric toil

2 Wood Frame - No. of 1 BR units:" [ Natural Gas [ Propane Gas

. [0 state Certified Modular No. of 2 BR units: -

No. of 3 BR units:

Other Structure:

Dimensions:

|['» Roadside Tree Project Permit Footings: -

CYes ¥iNo - Roof:

Roadside Tree Project Permit # O State Certified Modular

[ Manufactured Home

| O Other:
" Sprinkler System:
O Yes

ONo

Grading Permit Number:

Built_!ing‘ Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI&APPL]CATIQN, (2) THAT IH,\INFORMAT!ON IS CORRECT; (3) THAT HE/SHE WILL COMPLY
" WITH ALL REGULATIONS OF I:IOWABD COU NTY'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO 'WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
] COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY.FOR THE PURPOSE OF lNSPEWlNG THE WORK PERMITTED AND POSTING NOTICES

vTHISAPPLICATION A5) TH
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W rwans S, mmonaod s

¢ 't:' —'jh (ﬂ“ )

e g et

- Print Name :

A e ndad ]

Email Address Date
. Title/Company . _ _ J
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 $
Front: Permit Fee S
State Highways : Rear: Tech Fee S .
’fJBuIId(ng Officlals : o : | Side: Excise Tax S { \\ T l\
= : Side St.: _ | | PskS $ X
.’J_ . .
) PSZA,( Zoning ). All minimum setbacks met? . [JYes [INo | Guaranty Fund-- | $
“T. PSZA ( Englneenng) Is Entrance Permit Required? [JYes [INo | Add’l per Fee S
p B Historic District? v "OYes [ONo Total Fees - $: -
/ Health ‘Z.""l : L\F W QSM Lot Coverage for New Town Zone: - Sub-Total Paid $ A
Is Sedlment Control approval required for issuance? O Yes.l No SDP/Red-line approval date:- Balance Due S o o F ) |
O CONTINGENCY CONSTRUCTION START. .. _ Check AT
stribution of Coples;. ‘Wr_ﬂte: Bu"djng Off[cia!s- Green: PSZA,Zonlng Yellow: PSZA,EngIn_-ee.ring - ' Pink: Health .Gold: SHA

\Operations\Updated Fo‘rms\B',({Hding _appljrrnlp.‘g._.z‘olz.docx
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heen carefu!ly established by at

 SURVEYOR'S CEg]&FlCAIE}.“
! hereby certify that _the_pos;t' @#‘a §

thai unless otherwise shomg’, thargpg'no : ‘croac?ment"s
.

CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS » PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY Cco
(301) 381-7500-BALTO. # (301) 621-8100-WASH.

LUMBIA, MD. 21045
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