‘Building Permit Application - o qli<
' Hogward County Mafy,lgnd ‘ Date Received: (”ojj A / 'S

Departmént of Inspections, Licenses and Permits
' 3430 Court House Drive

Permits: 410-313-2455 ) B S“D} O 2! p B

www.howardcountymd.qov . ~ Permit No.:
Bmldmg Address //OZ b éj/gi//[S J)f' VC Property Owner’s Name: ‘. TP f.r. 4 el
£ F PAP. MRV . Zip Cod Rk A Address: )/ ! AT, : TN i
City: : — ; State: "p s — City: & /. Wl State: : Zip Code:.
. Suite/Apt. #_ SDP/WP/BA #: s} Za . Phone:l ELFrda PRy~ TOTNICD Fan:
F s . Emai|' OIS 2 5ih
Census Tract: . : - Subdivision: 2. "/ L ¢, A EEE e o 5 :
Section: . . - . Area:_ ; Lot: . . (9 & Applicant’s Name & Mallmg Address, (lf other than stated hereln)
. o @ F, ! "y R Applicant’s Name: gty o g
Tax Map: — - P.arcel. Grid: == Address: 7z
Zoning: - . Map Coordinates: Lot Size: 2«7 [ 5 1 City: .~ State: Zip Code:
' . ) Phone: Fax:
CExistingUse: _ i Ao/ i F oot T . || Bmaik:
Proposed Use: - y §H | Contractor Company:
, _ HAS D Contact Person:
Estimated Construction Cost: $._ 7 & ] : .
» : i : Y, - ] Address: _
D:escrjption of‘Work: ML A ¥ /--' — L Free ) .'/ City: - State: - Zip Code:
AL £ i e P By A SN - -~ || License No.: _
: R ' Phone: . Fax:
“Email:_
Occupant or Tenant: .
Was tenant'space previously occupied? - Oves : ONo - || Engineer/Architect Company: -
Contact Name: : : ; Responsible Design Prof.:
Address; ' _ _ , Address: v .
- City: ) - State: Zip Code: City: . : State: Zip Code:
Phone: ' Fax: : ' .Phone: __ . Fax:
Email: . _ ' _Email:_
Commercial Building Characteristics .| Residential Building Characteristics J Utilities
Height: . T - | C3.SF Dwelling O SF Townhouse Water Supply.
No. of stories: - i, Depth = Width T Public
. ft: : 1" floor: =
Gross area, sq. ft./floor o o] D Private
‘ 2" floor: : .
Area of construction {sq. ft.): | Basement: - Sewage Disposal
" | OFinished Basement LI Public '
Use group: ' [ Unfinished Basement [3.private
' Ll Crawl Space Electric: O Yes O No
Construction type: [ Slab on Grade
Gas: OvYes ONo
1 Reinforced Concrete No. of Bedrooms: - : - -
O Structural Steel . Multi-family Dwellmg Heating System
O masonry .~ " | No. of efficiency units: DElectric - O-0il
[ Wood Frame No. of 1 BR units: ) ‘| | [3-.Natural Gas [ Propane Gas
O Staﬂte Certified Modular No. of 2 BR un?ts: 0 Other:
No. of 3 BR units: . Sprinkler System:
O.ther SFructure: O Yes O No
Dimensions: - :
»  Roadside Tree Project Permit - Footings: .
OYes CNo Roof: 5 Grading Permit Number:_|_
Roadside Tree Project Permit # {0 state Certified Modular : N
] Manufactured Home . ~BuildingSHellPermit Number: | > /- /% (30 OZ .75
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.
' Apphcant’s Slgnature - — ] Print Name
'Email Address — . T " Date
. . ’ 1ol { =
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 $ ! /
" - Front: Permit Fee $
.| -State Highways ' "~ | Rear: . Tech Fee $
A* Building Officials ; ' Side: : : ERLISETER s
] "F;SZA (Zoning] - side St.: ' : PSFS $ )
. oning All minimum setbacks met? [JYes [INo Guaranty Fund S ae ()
. | PSZA (Engineering) - ) : Is Entrance Permit Required? [1Yes [JINo Add’l per Fee S
= : E VT - Historic'District? - * OYes ONo Total Fees - $
| Health : Uik 94 -
s ) i : Lot Coverage for New Town Zone: : Sub-Total Paid -$
Is Sediment Control approval req‘ﬁlred fér issbance? No ‘ SDP/Red-line approval date: Balance Due s N
D CONTINGENCY CONSTRUCTION START - . Check ﬁ PR l
Dlstrll_)uﬂon of Copies: . Whité: Building Officials Green: PSZA,Zoning . - Yellow: PSiA,EngIneerjhg F .P!nk: Health S Gold: SHA

: T:\Operations\Updated Forms\Building applmp 8.2012.docx
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

BLEVIN G iR
MD Zip Code: l' “4‘1

Building Address: | V© 3- &

Property Owner's Name: T4 (\\/ Wlang Y fotan Z,CH(\
City: c\ MRV S M\ 1

Address: Lo 8 RLEVEUNSYIR
City: CAARKS UW & State:  pAvd Zip Code: 20 & 357

State:

Suite/Apt. # SDP/WP/BA #: Phone: HEY~ L 24~ 1rT Fax:
il

Census Tract: Subdivision: 3 99 Eonal

Section: Area: Lot: éD

Applicant’s Name & Mailing Address, (If other than stated herein)
Grid: ©C \C‘* Applicant’s Name:_t tmos T W WY TN

Ta?l\%%;@%%rcel: Oﬁ‘o

, v Address: j 6b4% FRED WK RD ’
Zoning: Map Coordinates: Lot Size: 2.09¢84 City: #ack A\ State: W12 Zip Code: 2 L1
Phone: "\ 4L- K9G deg]Fax ;3_. -
- il: s onnCubPr . Cow
Existing Use: _ (025 « deuat Email: T\ @ Nows Wl ongCubl s ook

P
G At Contractor Company: s An Lanpscatk CO. 4l
Contact Person; _\ ' ¢~SThf @(\2%»/-4‘"\

Address: 166N Foedoiiec (>

Proposed Use:
Estimated Construction Cost: $ i—lO ool
Description of Work:__{ ™\ CJ:?—O\’ A Swoverene \\W\ \)o‘\

city: A5 P state: MDD zipcode: 21T
A-~D g\\z&. License No. ;. \ LS
Phone H‘IU“{EC\ oe Fax:

‘\""\(8 %uéﬁ L.AU\DSV-\()i (qu

Email:_

" - T - ‘.L( ﬁ
Occupant or Tenant: _ Sawse=sx " (COLnTS

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company: 2 s\\ s Bl erlanta i ) M-g'\.'\ﬂ L
Contact Name: Responsnble Desngn Prof.: =
\
Address: address: 6 15 1 Boedbaud
City: State: Zip Code: City: Q)-”*“\’S'J '\-\\‘Q State: \/A Zip Code: 2 el sS
Phone: Fax: Phone: 13- 751‘ - % 7Of)' Fax:
Email: Emait: Clannniag € B ackwz(\~Z0sinE € Rivlg - Comn
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ] SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width 0O Public
Gross area, sq. ft./floor: 1% floor: rri
i} M Private
2" floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement U Public
Use group: [ Unfinished Basement R/Private
0] Crawl Space Electric: MYes [ONo
anstructlon type: [J Slab on Grade s T ves No
[ Reinforced Concrete No. of Bedrooms: -
— - - g System
[ Structural Steel Multi-family Dwelling Heatng Systen
‘0 Masonry No. of efficiency units: U Electric 01 oil
J Wobd Frame No. of 1 BR units: (0 Natural Gas [ Propane Gas
. State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: T ¥es O No
Dimensions: -
» Roadside Tree Project Permit Footings:
[IYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular

0 Manufactured Home

Building Shell Permit Number:

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 APP -tSTTHAT HE/SPAE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EOR THE PURPOSE OF INSPECKING THE WORK PERMITTED AND POSTING NOTICES.
[ (e (% Ti QAT
/xfphcant s Si nature Print Name
[ @ Ywan Lanpsial . (o 57/ Z etk
Email Address Datg’ 7
o (DAL
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 $
- Front: Permit Fee S
State Highways Rear: Tech Fee S.
Building Officials Side: Excise Tax $
PSZA (Zoning ) Side St.: PSFS S
oning All minimum setbacks met? [JYes [No Guaranty Fund $
| PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee S
Health VH//‘ éi | V Historic District? OYes [No Total Fees : $
o / e{ A D‘ A ot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control apprdval fequireg/for issuance? [ Yes O SDP/Red-line approval date: Balance Due s
* [0 CONTINGENCY CONSTRUCTION START
; Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
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LOT 6

30984 ACRES / /\
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Rowan LanpscareCo. Ine.
16643 FREDERICK ROAD MT. AIRY, MD 21771

11028 Blevins Dr. M—489—0707 TIM@ROWANLANDSCAPE.COM
? % . WWW.ROWAN LANDSCAPE.COM

Tim Wang & Susan Zeng /
Clarksville, Md




