E Inspections: 410 313-1810

il

,“'.

Petlmts 410-313- 2455

Howard Cduntyl Building/Fire Permit Appli(':at'ibh :
Department of Inspectlons, Licenses & Permits’”

Permit Number: =~

. iy
Automated Line: 410-313-3800 3430 Court Holise Drive - 15/ )
Ellicott City, MD 21043 - ; e
Building Address: /% -4 ¢~ oo/ 4 g M il ‘:'.‘{g"/‘ .| Property Owner’s Name: WAL/ Bonsiry Zrae s
S A f il / P ot i j ;/ )& L etef | Address: Vel / ’1 f/ Ay 2L //’
' 2 ; o T T bad o™ — : ; / - .
Suite/pt. # T Y City: < /,, /;'J A sstate: 27707 | le Code: = /272 |
) p = = 2 . » Y p 3 . ,«, P r'p ','Av4-lv. 7~ "1 b ) i
Census Tract L:— S e f Subdivision:_¢" / e 7 /}"f / "‘ N3 Home Fhone: 3 — ~ Work Phone £ e S
i : y A
FEhction: b A — Lot 2 L8 Appllcant’s Name & Malling Address, (If other than stated hereln)
" ;i A “. J et -f
Tax Map: i Parcel:_ [ 1| Grid:_ /- /7 A F i E
Zoning: _+ [ ; » -Map Coordinates: Lot Size: /i {4 Phone: </ e Y 2. Fax Al BT A S
’ / -.. Pt I 1 ., s A4 . / f ety 4 7
Existing Use: (A1 b o3 e . sherEe e
. e i 4 y / :t = ] ‘v-‘ v/ o
Proposed Use: “ (4 / pag e s 1 ff 1L * Contractor Company ey % it o 7 Pl
» e R ./lr f. 7 . . . ’ _ /‘ V‘ _,‘,“"
Estimated Construction Cost: $ VD 'V_..‘ P Contact Perst)n.' f 4 : Lo od -
' g - ) - AT Address: “{( “,/- 'l et i Vs 2" "/' N b L) &
Descrlptlonlpf Work;- P B VPO 5 A-/ A 15 L W City: ./, AP r-( 'State;' " Y /‘ Zip Code: " /o 000 ‘
7 'y ' 3 B : 4 L 5 B . Tl g . :
z ...4;/" . / ! f{ b Yol Y, .rf R License No. : _'I? Y '
' ; k y ol : ok IS P TN D D Fife o Al s e
/ l ;\,' - 1< ',"?v .,/'_ 'l; ’J "‘"‘/‘ ".’ / j / J \/ Phoﬂe. / ti - {/ f'. . Fax' ,4.;1 25 '/. . k = — g .
4 LA e Email:_¢” S Y e b g g o £ Ny o b FEAPER N
Occupant or Tenant: CLoE v 7 ' My
Was tenant space prewously occupled? ; Cvyes CINo Engineer/Arcltitect Company: ‘ ) Ty o ﬁ ; L;;
’ / - . . i . ‘ o ”9
Contact Name: . ! s Responsible Design Prof.: _ /i /i FLA AL ,"
Address: f&\ ’/ / / Address: 17"« . Loy '/ /l
¢ ) = . o 3 5 u! y ¢
City:' ) ¢ / State Zip Code: City: £~ /f/, { $tate v / Zip Code &
Phone:’ Fax: ' Phone: &/ »/ / // / Fax: _&//r: 7 ;i
. 4 T ¥
Email: Email: Z /
BUILDING DESCRIPTIO~ - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities J  Building Characteristics Utilities J
“Height: "~ Water Supply | CASF Dwelling OJ SF Townhouse | Water Supply i
No. of stories: 3 Public* = Depth Width = Pu_b“c :
< rpr— o 1" floor: g ‘i Private
ross area, sq. ft./I oot. rivate . 2™ floor: . Al & (s 7 Sewage Disoosal
_ S . : Sewage Disposal | Basement:  /, ;- S - Public -
‘Area of construction (sq. ft.): l;Zl Public : O Finished Basement ‘(1 Private S
: pj pnv te _ @”Unﬁnished Basement Efectric: Yes f] No
[ Use group: r 7. ’ETectric Tl ves O No [J Crawl! Space: . Gas: O Yes ' No -
= 7 — i Sves ONe 1 Slab on Grade . Heating System * -
§ et - : / 44[ : .| No. of Bedrooms: L/ 'l Electric ]
Constructiontype! \ . f | | | Heatlna System - " Multi-family Dwelling Toil ]
1 Reinforced Concrete  / \.I". jl Electric 0 oil ‘ "] | ‘No. of efficiency units: [] Natural Gas C l
O Structural Steel 7 i | O Natural Gas [ Propane Gas No. of 1 BR units: - “C¥propane Gas B
; - —= ) - o £ N I
0 Masonry -, ; Sprinkler System: No. 0: 2BRunits: h
; ‘ No. of 3 BR units: .~
D .WoodF O N/A =
gl ood Frame LA — Other Structure’
|+ State Certified Modular O Full - l ‘Dimensioné-
O Partial - : j ‘ Footlng”s;:v :
[ Other Suppression Roof:
No. of Heads: - [ State Certified Modular
[J Manufactured Home

- THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THlS APPLICATlON (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 |

1. s APPLICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE(,TING THE WORK PERMITTED AND POSTING NOTICES.

. — Xy Lo i 1 ~'"fw'~7~f ./1
: ﬂcanr’s Signature™ . - Print Name e o
: / / i i / / v B
& 1 ) & y P ¥ b Pa 4“’] /1 rd ,/‘“r P = A : rd ; 4 / ) L >
EmalI}Address b P 1 T * ‘Date i g
. 9 = o
R P AW % R 7 £ W2 o P a
Title/Company ! ! e _ L e, - -
: g LI - Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. 2 **PLEASE WRITE NEATLY & LEGIBLY** _
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION - Filing Fee $ /v
- 'State Highways Front: Pannit Fee > —
+" | Building Officials Rear: Tech Fee $
: Excise Tax $
PSZA (Zoning) Side: ‘
: — _ _PSFS $
PSZA ( Engineering ) side St.: . R GusrantyFund - | 3 -
+| Health - T 3“/5’/ &WMDLW All minimum setbacks met? ' []Yes ‘[INo - Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo ‘Total Fees $
Is Sediment Control approval required for lssuance? Yes [ No ] " N o " Sub- Total Paid ,
[J CONTINGENCY CONSTRUCTION START Et:‘ ¢ [HistodeBistiet? . O¥es [iNo — > '
O ONE sTOP SHOP L Lot Coverage for New Town Zone: Balance Due , 3
s uP/Red-lme approval date: i zl Wiy Ly

Dlstributlon of Copies:

White: Building Officials

A Aninslmar\E lndntad Cammanl Bolldinae Ann Cl‘ll\‘ll\

Green: PSZA Zonmg

Yellow: PSZA,Engm_eering h Pink: Health Gold:SHA




oy rpnin o

CENERAL s’*f@??ff?:

.y

RATIATIS R R

. ;:

s 1) PLIGLET
HAIN NAN...

e ST SR

e

8

LY

DOHCRETT
FRUNDATICH

PopUFRIG BTONM . |
mwrw:s: & .
MATY EASEMENT M

kY
o,

56

S : LOT |
' MARKS MEADOW
R4 2 (“,TQ‘ ‘4,.2‘5?

HOUSE LOCATION
DRAWING
FOURDATION LA w} A

EINAL LODATION
POUNDARY SR

swrr‘*e:w B
COREST MITIGATION BANK
{a. ses:f“ BUIMSICH OF CIARS
S e, WOODS 1, LOT 4 PLAT NO, 1
DATEL Q1R F14305 ROXBURY MEADOW Dm AR ELEGTON mmm

et it
e e 3

HOWARG QOUNTY, MARTYLA

:z,

s, COLUNS & GARTER, VG

P & LA TIOETeOR Y

%,if%} i}'};x - B.RL= BUILDING RESTRICTION LI
'-r~ OF mmamu §ELEVos B8RP £ *sT m«mz 1B404

MOM -~ B BM"LM H SEHYATION

waneri

T il

Rt




