Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 : Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive fB v 3 i
2% OO S Y Hiicott city, MD 21043 Preol i !Cf
” P [ 3 3
Building Address: ) 5 D’ZD & ﬂ Property Owner's Name: "I/ W& (i M-r‘/ 1124 (LC
\ Lh’@ D\& (ﬁ\h (\,) \-701 { Address: f'i (,"\A'—(;LWM Vet Dva?

: ) . - (- " i 2o )
Suite/Apt. # ' SDP/WP/BA #: City: E (7 cor Clstate: . MD Zip code!
Census Tract: Subdivision Home Phone: Work Phone:

/\Ji , . .
Sectloi: P Lok ="l Applicant’s Name & Maliling Address, (If other than stated herein):

\ Neremy Clanc,  Po Rex (853
Tax Map: \L’\ : Parcel; JOLQ Grid: @2(2 , & dffc[«.r-q'.&g-/\f mad 2775

Zoning: Map Coordinates: Lot Sizd—Y' Phone: L/‘/S"SC/D--/JBQ Fax:
C 7 i He ey 2 . . ¢ .
Existing Usex__ ;:,:) Email: A\Lﬁéﬂ’lg @ dpp l‘(cl’A”ﬂ’(.—Aﬂ'ﬂ o Coiy
Proposed Use: YG/‘) b\// : OFD{)G\fw_/ T L Contractor Company: A //:?(J;A./CH/‘?WW-/ C‘C"S
—T v v R :
Estimated Construction Cost: $__ ¢ OT¥) Contact Person: _Luu/lsna (nerenin

Address: 727 /MoArr vick s ol

City: .M’SSUP State: _/M./ Zip Code: _Z¢ r'Zfi% .

Déscription of Work:

< .
J/K"IL::_ A 500 (J‘&l’,/ B raq 0 wnol jy QJp@J\L License No. : 6’)7 793
1 2un [(/ B Phone: ¢/D- 7D G—1 114 Fax:
Emall:
Occupant or Tenant: .
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: O )V \ Address: AT C('_‘z.ér/_fl—/ﬁf—
City: 7 State: Zip Code: Clty: State: Zip Code:
Phone: _ : Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics - Utilities W Bdilding Characteristics ' Utilities

Height: : : Water Supply E\IKF Dwelling [J SF Townhouse Water Supply

No. of stories: O Public : - Depth Width DE Public

Gross area, sq. ft./floo [ Private 1" floor: ' Eriigte

L ft. ; v
roshares; q. r r : 2" floor: Sewage Disposal
Sewage Disposal J Basement: [ Public
Area of construction (sq. ft.): O Public ‘ O Finlshed Basement [M-Frivate
I Private ‘ [ Unfinished Basement Electric: O Yes NG~ ]
Use group: Electric: O ves O No O Crawl Space Gas: O Yes Ono™
‘ - Gar: O ves O o [ Slab on Grade ‘ Heating System
- — No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling. O oil

[ Reinforced Concrete [ Electric O oil j No. of efficiency units: 0 Natural Gas

[ Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: [0 Propane Gas

O Masonry " Sprinkler System: No. of 2 BR units:

0O Wood Frame O N/A No. of 3 BR units:

[ State Certified Modular O Full Other S.tructure:

2 - - O al Dimensions:
> _ Roadside Tree Project Permllt » Partia Footings: » _ Roadside Tree Project Perrfiit
OvYes ONo _| O Other Suppression Roof: [ves Mo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
' 0 Manufactured Home o ‘

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REQQLA- IONS 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/ (S) THAT H Shi NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECHNG THE WORK PERMITTED AND POSTING NOTICES.

;J‘f ey (lane o

Abe’s Signature " / Print Name /
Cremeiy v‘“ﬂ/’ /IWIAN'/ADD ord vonn ("/ C/ //;’.

Email Address
D,(/ rvi L "LJ

Title/Company !

“Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

>

- -FOR OFFICE USE ONLY-
3 E AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ j
State Highways Front: : Permit Fee sJ_ﬂD
Building Officials _ - T“l" Fee s JQ
_//ﬁZA ( Zoning ) | side: E):;Sse Tax z
oA LEnginesing ) ) 7 Side st : Guaranty Fund $
] HEHY {’,)'~ 7{?&){271{1 & ,/’lll JAY / All minimum setbacks met? [dves [INo Add’l per Fee $
Hite Protection "| 1s Entrance Permit kequlred? Ovyes [Ono Total Fees $
e donmran gy P O oicoar D G| [sw-rouras |5 1[0
D) oNE sTop sHop Lot Coverage for New Town Zone: Balance Due 3 . :
SDP/Red-line approval date: Cﬂv C/C Q\C/\l (/

Distribution of Coples: White: Building Officlials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx :
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

I'goward County Building/Fire Permit Application
Departmert of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

21a0d 5

Building Address: \S3 20 Sweeto A\/ al\,

Property Owner’s Name: B?_“e_ “Mer\ E‘Ab/\ L ¢

WohblnE , MD  2{79) address: 1075 | Bals RD, Ste. Y4 0S
Suite/Apt. # - SOP/WP/BA #: ary:_Lutherville g MD zip code: 21093
Census Tract: subdivision:_B'\e Haven Homie P hooe: Viork Phone:

ion: . . Applicant’s Name & Mailing Address, (If other than stated herein):
Section: : Area: Lot: i v Me \, er—
Tax Map: L'{ Parcel: (D(p Grid:, !
Zoning: Map Coordinates: Lot Size: 0 ‘qSB Phone: ‘{(O-Z‘lé 6QDO Fax:
Existing Use: _ NN ; T emait: __ A b\ de PQFH\‘\‘S@ ©McAst e i

Proposed Use: \J -\ S\t ‘b N

Estimated Construction Cost: § ‘400 600

Description of Work: AlAsk A-House *\/Pe ZS“U\Y
BmRu Ext, Mornine R, CbnSel;VF\foh¥

\L\‘om eb RM, Combo 2 oan Brtaots

%c%;%% or Tenan! : e owWAeR (™

Was tenant space previously occupied?

Oves

Contact Name:

FP, f}v\(_(l_-
ot
[ONo

Address:

City: State: Zip Code:

Phone: Fax:

Email:

Contractor Company: ‘( . H OZV\h M‘l AN HOMES
Contact Person:

Address: JRO2 BHqMSEB" Kb,

city: _“hdover State: (1)) Zip Code: 2078 S
License No.:__ 314 i
Phone: $0( -~ 2 Fax:
s Email;
A ,"' hen o : ’
Engineer/Architect Company: D D C
Responsible Design Prof.: Brian

AddressA\ql- E, MA“'\ S*.
City: westmissterc . UD zipcode: 21152
1} 0 3560560 -

Phone:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Bullding Characteristics Utilities Building Characteristics Utllities J
Helght: ate, X{ SF Dwelling OJ SF Townhouse Water Supply
No. of stores: O Public ‘T'?T_M idth ] Pu.bll:
oor: rivate
Gross area, sq. ft./floor: O Private 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public | Inished Basement rivate
O Private ] 0 Unfinished Basement Electric.  MYes [No
Use group: Electric: OYes ONo | O Crawl Space Gas: XlYes  ONo
Gas: Tlyes T No . [ slab on Grade Heating System
No. of Bedrooms: [ Electric
Construction type: Hegting System Multl- Dwell ol
 OReinforced Concrete O Electric Doail No. of efficiency units: “Skatural Gas
[ structural Steel O NaturalGas [ Propane Gas No. of 1 BR units: "0 Propane Gas
0 Masonry em: No. of 2 BR units:
[0 Wood Frame CIN/A No. of 3 BR units:
O State Certified Modular TIFull Other Structure:
e ——— - Dimensions:
M ide T’"m’lﬂ“‘iﬂ*d U Partial Footings:
A BENGENS N G*Q 3 [J Other Suppression Roof:
il ch ! ermitgti: | No. of Heads: [ State Certified Modular
e e ot A it O Manufactured Home

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 (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE QF INSP!

A
Applicant’s Signature

W\Ab\ de pepMils

ress

uu& MD RN, Pet P\\'\‘S Jnc

ﬂtle/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
< ’F:LEASE WRITE NEATLY & LEGIBLY**

QComcAt, Aet

ING THE WORK PERMITTED AND POSTING NOTICES.

J— LN, MelVye ™
12 (1=

bt 2822¢

;:BFEEE’H“JF‘”W '?g‘umi" “F!M . s m - e ’1“3‘:?.‘ _\ﬁi? L2 <3

~ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 4 o]
State Highways Front: Permit Fee $
/ Byilding Offcials Rear: Tech Fee ;S
//FSZA { Zoning ) Side: Excise Tax $
@( Engineering ) ; e 2
y Side St.: y Fund $
/]| Health All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire PT°‘°“‘°" N Is Entrance Permit Required? [JYes [CINo Total Fees $
) CONTINGENCY CORBTRUCTION START '““"“’7@[3'“ Historle Distrct? Oves ONo | | SubTotalPald |$
O ONE sTOP SHOP / Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date: O,(?A, | M(p
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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Permits: 410-313-2455 Howard County Building/Fire Perriit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
Building Address: . Property Owner’s Name:
. Address:
Suite/Apt. # SOP/WP/BA #: Clty: Beate Zin Gode:
Census Tract: Subdivision: ' Home Phone: Work Phone: _
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
< ) Contact P :
Estimated Construction Cost: $ ontact Ferson
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Cves CNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF bwelling [ SF Townhouse Water Supply
No. of stories: O Public - Depth &F{V_il;y;? g Public
3 1" floor: <z g Private
Gross area, sq. ft./floor: [ private ' S floor ‘v.f, 4 Sewaae Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement [ Private
I Private [J Unfinished Basement Electric: OvYes O No
-
Use group: Electric: O Yes 1 No O Crawl Space Gas: \:I.Yes L No
Gas. Oves O No [ Slab on Grade . Heating System
- - No. of Bedrooms: & [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel {J Naturat Gas [ Propane Gas No. of 1 BR units: J Propane Gas
O Masonry Sprinkler System: | No. of 2 BR units:
0 Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full OFher SFructure:
- - 0 o Dimensions:
» Roadside Tree Project Permit Partia Footings: » Roadside Tree Project Permit
Cves [ONo [0 Other Suppression Roof: Olves ONo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
: O Manufactured Home
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 COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
Email Address Date
Title/Company

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 $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) Side: Excise Tax :
PSFS
PSZA ( Engineering ) | - L ( Side St.: P——r— :
‘ ’ ~7 d & o
Belth \I)j ‘/,) )?/D[) M All minimum setbacks met? [JYes [ONo Add’l per Fee $
FireiFrgtectiop Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [J No : |
P— Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? Oves ONo ub- fotal Pl 5 - 1
B .
CJ ONE STOP SHOP Lot Coverage for New Town Zone: alance Dog ’ PR
SDP/Red-line approval date:

Distribution of Copies:

A oat. N

White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA




