Building Permit Application _
~ Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

A
Building Address: o ‘\K T
City: \ Y tate: N\! 2 Zip Code: Z \ 0 i kL..
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:L‘JQ\ﬁ\\J\‘ Cxeo
Section: Area: Lot:

Tax Map: 2,% Parcel: Cfﬂ‘ Grid: 1/
Zoning: Map Coordinates: Lot Size: ﬁ ,S-’—q M

Existing Use: S \ A&\Q i‘p‘c‘\'\(\f\.\\\ﬂ
Proposed Use: S\ V\“\\Q C:_;\VV\ A

Estimated Construction Cost $ 2.—\ Voo

Description of Work: Fivasn ¥ L 31s <

¥ Yeal /M\/" W,

EMANL A Ux\itg Roer

Ossupanh@édenent: é\\’k\g_ k‘\v\\b\\ ey < j:_ \-\n\g\.w&
\
Was tenant space previously occupied? DYes A‘h- c—I:INO

Contact Name:

7 v

[

Property Owner’s Name: D WP U CATENL
Address: SOU‘ < <y P2 M, }r\’\Q T

State l\'\D Zip Code: 2 {142 _
Phone: __ 2. %@ ~RP L - X2 ¢ Fax:

Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name:
Address:

City: State: Zip Code:
Phone: Fax:

Email:

Contractor Company:

Contact Person:

Address:

City: State: Zip Code:
License No. :

Phone: Fax:

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: ) Fax: Phone: Fax:
Email: Email:
Commercial Buiiding Characteristics | Residential Building Characteristics Utilities
Height: [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O] Public
. ft./floor: 1* floor: -
Gross area, sq. ft./floor rTFo r Chrivate
floor: -
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement [ Public
Use group: O Unfinished Basement HPrivate
U Crawl Space Electric: O Yes O No
. Construction type: [J slab on Grade Gas: T ves TINo
[0 Reinforced Concrete . No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
O Masonry ‘ No. of efficiency units: O Electric o oil
3 Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas
0 State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
>» Roadside Tree Project Permit Footings:
OYes Do RoOf: Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALIGREGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN

N; (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,

=V AT

5/ [1e

THIS APPLI
Applicant’s’. Signature Print Name
Apen - O - PCU\‘L&@ HW\C&L\ (a VN
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 S rbs . 00
. Front: Permit Fee $ LoD
ate Highways Rear: Tech Fee $ 10-00
\//}acilding Officials Side: Excise Tax $
Side St.: PSFS $
v ?SZA (Zoning ) All minimum setbacks met? [Yes [ONo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’| per Fee $ .
Health = l/ %) %/%‘ Historic District? O Yes [ONo Total Fees s 1 QS oL
s ‘5/ “'//é 7 Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control apppﬁva(req%’for issuance? O Yes (TNo SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTIOMSTART Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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FRAMING CROSS SECTION FOR BEST
HEIGHT CLEARANCE UNDER OBJECTS

[ ELECTRICAL LEGEND
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BUNILDING CONTRACTOR/HOME OWNER TO
REVIEW AND VERIFY ALL DIMENSIONS,
SPECS AND CONMECTIONS BEFORE
CONSTRULTION BEGINS.

ALL WALLS AND CBILINGS IN FINISHED
AREAS TO HAVE A MINIMLUM 1/2° DRYWALL
PER IRC

BASEMENT CROSS SECTION

WIC Code Saction R305: Dsavment Coling Helght
s Helght

. Ml ovirys. batheoama. tolel roms, Hsadry fooms and porient of
otuimiong these 3paces shall Reve 3 co g ekl of not less, than 7
Lowt (2134 o).

Porians of Bavemaris Bt 4o it cymlaia Rabitstds space, halhears. balny
Roibet roxbont 40 Lawessbey racmss 81148 hss 3 colling helghi of ol les thase

o)
Excapion. Beamy, gieders, ducts or oltas sbilresSas may projest lo wishin & feet
lnchies (393 Tmm) o the fiatshad foor

ROOF SYSTEMS - 2" X 4" TRUSSES, 9/12 PITCH.12° OVERHANG

ASPIALT $4NEALS
et
1CE 411K S LD

037 106t
YACiaOh

X6 umison
veacs sorm

TR DN LR

=T

PATEL ATTIC PLAN

PROPOSED FINISHED AREA 3RD thoora EXISTIN
1991 sq ft K’Q STRK
oted R
. M- — P S - 8710~ S — — -
A — e PR B R - S — w2
i
| 3
‘ [
'4‘,’ = 5 T
| 11 5l i
I 3 ¥ =il ! o
| | . i .
_; = E « N \ | { '
3 ‘ i Y B 5 ‘ \ < M /
| ‘ ') i 3 corr 9 2 i
| rOE[ ) N voay st B8 i |
\ — } { = t LI-'? ¥ ! | '
b4 | | 1 2 LY \
8 ! e . M2 s
I :
[ 3 - ! ‘
| | g . i 5 H
[ ] e s ™ A I
\ A ——- —
i
b
e e e S e —— 5 - e oz 2
v —_ — _— — 20" —_— —— _— -~
BY.

APPROVED
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CAUTION

HOMEOWNER WILL TAKE NECESSARY
PRECAUTIONS TO REMOVE OR
RELOCATE ITEMS OF VALUE TO BE
REUSED AND/ OR SAVED, OR IN ANY
DANGER OF BEING DAMAGED DUE TO
CONSTRUCTION PROCESS.

ARCH D PAPER SIZE 24'X36"
FINAL FINISH TO MATCH EXISTING STRUCTURE UNLESS NOTED
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FRAMING CROSS SECTION FOR BEST
HEIGHT CLEARANCE UNDER OBJECTS

ELECTRICAL LEGEND
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LUCRLSCENT LIGHT FECTURE

119V CIBING LIGHT SUTURE
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BUILDING CONTRACTOR/HOME OWNER TO
REVIEW AND VERIFY ALL DIMENSIONS,
SPECS AMND CONNECTIONS BEFORE

CONSTRUCTION BEGINS.

ALL WALLS AND CEILINGS N FINISHED
AREAS TO HAVE A MINIMUM /2" DRYWALL
PER (RC
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BASEMENT CROSS SECTION

1A Code Section R10S: Ua semer Ceding Height

Wi Melght
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PLMBING NOTE: WASTE VENT IN WALLS 30° MIN.
ABOVE FLOOR DRAIN FLOOD LEVEL PER ILLUSTRATION
TO ACLESSTBLE STUDOR VENTS (AAVS) PER IRC § WPC.
NOTE; AAVE ARS INTENDED TO B6 USED ONLY AS A
sscoNMnY vswr ALL DRAINAGE SYSTEMS WHICH
TER CLOSET MUST ALSO HAVE A MAIN
:x ro vsm‘ THE WATER CLOSET TO ATMOSPHERE.
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CAUTION

HOMEOWNER WILL TAKE NECESSARY
PRECAUTIONS TO REMOVE OR .
RELOCATE ITEMS OF VALUE TO BE
REUSED AND/ OR SAVED, OR IN ANY
DANGER OF BEING DAMAGED DUE TO
CONSTRUCTION PROCESS.

ARCH D PAPER SIZE 24"X36"
FINAL FIISH TO MATCH EXISTING STRUCTURE URLESS NOTED
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