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BUIIdlng Permlt Appl|cat|on
T Howard County Maryland:. _
Depanment of Inspections, Licenses and Perm:ts i
3430 Court House Drive Tt

Permits: 410-313-2455
WWW. howardcountvmd gov -

" Date Received: (‘T I : [

R

 rerues BI5204 1 70

Building Address: /3‘{ l (9 KICPUL\[NN CT_ - Fropeni el e Adbeyt o e
kb il e 2 _Address: _tueflio b beyney C4 _
City: | '{‘ = _ State: ,\‘ 5 le Code: _721 City: _ b pmd State: ' 1 Zip Code: __ = 71747}
Suite/Apt. # SDP/WP/BA #: Phone: ___~ Fax:
‘ 6 ' - \ N Email:
Census Tract: Subdivision:__ Yttty fadry _ -
Section: Area: Lot:_ P Applicant’s Name & Mailing Address, (If other than stated herein)
' et tef g Applicant’s Name: NE € Mty Clemin
Tax Map: | .Parcel: . C Grid: L Address” TS Thanw Gt _
Zoning: Map Coordinates: Lot Size: WV A | Gty Eled gl Stater _AaTy Zip Code: 7 [ 141 .
V Phone: _ {813 "4cts 12 9y Fax:
€76 ‘Email: iy o) Sanlread and apnneonue bt
Existing Use: __ Y ) — e = - '
Proposed Use: SEN™ L bofatir o Contractor Company: __1 "M avr .Y ;
i d Cc ionCost:$_-Ler i3 © . ContactPerson: _ L vihoe ! wiriedtes o s JE
Estimated Construction Cost: - » . Ter———y
Description of Work: City: 4o § State: ATy Zip Code: __ 2wy
Pt b SO el on cistng rngnd ropens. License No.:___(» s SENG
i) i ) Phone: _ oy 755 = 2377 Fax:
— "Email: '
Occupant or Tenant:
':;"Was tenant'sbace pr‘eviously occupied? . . Oves . [ONo Engineer/Architect Company:
":-'"Contact_ Name: Responsible Design Prof.:
Address: ___ REAY Ve Address: _ 2o P i
: City:_ -+ State: Zip Code:._ City:. State: Zip Code:
“Phone: Fax: Phone: Fax: .
Email: 4 Email:
".Eommercial Building Characteristics | Residential Building Characteristics Utilities .
Height:. &4 SF Dwelling O SF Townhouse Water Supply
No. of stories: - Depth Width 0 Public
Gross area, sq. ft./flpor. 1ndf|oor. T Private
i 2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement T Public
Use group: O Unfinished Basement ‘ [@Private
‘ U Crawl Space Electric: O Yes FT No j
.~ Construction type: [J Slab on Grade - &
= - ; Gas: O] Yes O No
(1 Reinforced Concrete No. of Bedrooms: .
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric Ooil
[0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular’ No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
O'ther S.tructure: O Yes O No
: ) Dimensions:
» Roadside Tree Project Permit Footings: : : ~
ClYes o Roof: » ] - Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular - w. © :
' O Manufactured Home o Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE JS AUTHOQ{ZEQ T0 MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULAT|ONS OF HOWARD COUNTY-WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WlLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

‘A
THIS APPLICATION (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTV FQR THE, PURPOSE OF(Ii\JSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/——"7 I sl ? A ¥ « -'t.{": Thg DN
Apphcant sSlgnature i Prm;.l\l me / .
- = 'l ) = oA
\!:'.-u IRERN L i 2 /‘/F?/fi
“Email Address -~ - - '~ o i
T O ) i ¢
Title/Company b i
- Checks Payable to: DIRECTOR OF FINANCEOF HOWARD COUNTY
**PLEASE WRITE NEATLY& LEGIBLY""
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK'NFORMAT‘ON Eiling Fee S 1. .
- Front: Permit Fee $ {00 “ g,
?}ate Highways Rear: Tech Fee $ 4 U (_)(_,,
. \,fBu'iIding Officials _Side: : Excise Tax $
* Side St.: . PSFS $
PSZA- (2 : .
) ‘f ’SZA {Zorine] All minimum setbacks met? [1Yes, [INo Guaranty Fund . | $ )
| te - 7 B : %
. /PSZA(Engineerlng) N ., A Is'EntrqncF Pc.ermlt Reduired? [1Yes [ONo Add'l per Fee $ . — .
o Health K/B/ l jK o Historic District? [OYes [INo Total Fees s {to U
S L : { il . Lot Coverage for New Town Zone: Sub-Total Paid - $ -
- Is Sediment Control approval reduired fot issuance? sCINo- - SDP/Red-line approval date:, Balance Due ° s - -
[J CONTINGENCY- CONSTRUCTION START Lo — : . Chiack m 4 / :) «:f,
Distribution of Copies: -.- -White: éullding Officials Greesl\: PSZA,Zoning Yeltow: PSZA,Englneeri;g Pink: Hbealt‘h

' “"=arations\Updated Forms\Building applmp 8.2012.docx
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