Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:

Date Received:

Building Address: 2 02.0 (A apata ™ FSM (=2

Property Owner’s Name: Frawk-A . Smitds

Proposed Use: _&}v_a_xsgﬁkea( Lo fovantrrchrn & wise -

. Address: \B &4 © Wit el
- e V3012 Liaineeiy
city: —&‘:‘5[\—“‘-&)( State; M> Zip Code: ‘1—7—72—‘ City: g_-\i%]( State: J0Y le Code?2e777
Suite/Apt. # SDP/WP/BA #: Phone: 3 B =SS Twitr] G2 Fax: Aleome
o gy s Email:  frambnaeri @ erels.com
Census Tract: . Subdivision: =
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
) - Applicant's Name:  Ach-ove
Tax Map: Parcel: Grid: Address: R
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: < 5 Emall:

15 £ Sheld ) tepe ( Iprvet

Estimated Construction Cost: § :’fﬁ t ‘ !;ﬂ‘§=>

Description of Worl: CM%MMO;L WM y@lm

ContractorCompany Belers’ S‘MMCSIM"

Contact Person

WMM L

i el

- testellod R o xzxaatmqkw

Wrzrd shed

Address: {5548~ cw Cobonbit b
City: Burforsaitle.  State: AP Zip Code: 2&FLE
License No. :

Phone: 3&/=4f2/~F& 73

Fax: JO = 40 [ ~4£24D

Email;_ maen . beclerSStriuivras

[ Structural Steel

'O Masonry

- P
Occupant or Tenant; ok Sm +2
‘Was tenant space previously occupied? Mes ONo Engineer/Architect Company:
Contact Name: pf"j}‘@ NNs " Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: - Email:
| Commercial Building Characteristics | Residential Building Characteristics . Utilities
Height: [J SF Dwelling O SF Townhouse | Water Supply
No. of stories: Depth Width j O] Public ;* -
. st . 1
Gross area, sq. ft./floor: 1mjﬂoor. @rivate
: 27 floor: .
Area of construction (sq. ft.): Basement: Sewage Disposal
| B Finished Basement [ Public >~
Use group: O Unfinished Basement K] Private —
i . Crawl Space Electric: Xves O No YOS A
' Construction type: (O Slab on Grade Gas: Tl ves jE‘No .
O Reinforced Concrete No. of Bedrooms: b

Multi-family Dwelling Heating System

»

[J Manufactured Home

| No. of efficlency units: ] 3 Electric W oil
[OJ Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas 1
0 State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Olther SFructure: 0 Yes NNO
Dimensions: — —
. . . . -
Roadside Tree Project Permit Footings:
OYes ONo Roof: Grading Permit Number: |
Roadside Tree Project Permit #f - | [J State Certified Modular -

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.lNFORMATION 1S 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) THQ HE/SI:E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EQR THE PURPOS

OF INSPECTI.NG THE WORK PERMITTED AND POSTING NOTICES.

Is Sediment Control approval’req’uired for issuande? O Yes O No

[J CONTINGENCY CONSTRUCTION START

énk wirfl _
Applicant’s Slgnature Print Name
Franh i ger @ ervls . com 10/7/1&
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 $
. Front: | Permit Fee S i
state Highways Rear: ] Tech Fee s
Building Officials J Side: Excise Tax S
- - Side St.: | PSFs $
PSZA (Z J
{Zoning ) All minimum setbacks met? [OYes [No Guaranty Fund s
PSZA ( Engineering ) \ Is Entrance Permit Required? (O VYes [OINo Add’l per Fee s
. ; < Historic District? JYes ONo Total Fees 3
Health /)7 ./9?.(/ =T :
$
#

Distribution of Copies: White: Building Officials

T:\Operations\Updated Forms\Building applmp 8.2012

Green: PSZA,Zoning

.dacx

Lot Coverage for New Town Zone:
SDP/Red-line approval date:

Balance Du
—

Sub-Total Paid

e

Check

Yellow: PSZA,Engineering Pink: Health

|
—

Gold: SHA
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Note: Measurements to house are (+/- 1').

, g
THELOT SHOWN HEREON APPEARS TO LIEWITHIN FLOOD ZONE "C"

INSURANCE RATEMAP PANEL2 240044 0037 B_- Effective D

This plat is of benefd lo a consumer only insofaras it is rzquhdbya iender or a &ffe lnsurance
company or fts agentin connacﬁgn with contemplated transfer, ‘F.nanca'rg or re-ﬁnammg.

THsplaxlsnunobereﬁedupunl’urtheﬁhb@nnuﬂcr Yon of fan ,gamgu, Sngs, or

other ex: g or fubre mps
This plat does nolpmwde for the accurale identification ofpmpatybcmdary batsuch

identification may not be required for {he transfer of Gife ot o lioancng of refa=ncno. ] m No._S71 Dzﬂ:w

Date; "mlac‘: No. 13020 Waimerigh a
CLs And Associates 05-12-95 Highland ght Roa
P.0.Box 190 i Scale: Howard Comnty, Maryland
Lishon, MD 21765 1"=10Q"' Tue Deed:Liber:,2401, Folio: 0014.
® 5 . Flle: M— Plat Ref: _no_plak

Qtfige: (410) 4425117 Fax: {410) 4425175 Sopm .

|__ PERF.EMA.FLOOD{ THIS IS0 CERTIFY THAT WE HAVE
Ltee 12-04--B6 CONDUCTED A LOCATION SURVEY

Foereary FI13%6A Rovve 108,
BIGHLATD 5 MARLAND 207717

OF THE IMPROVEMENTS AND THAT
THEY ARE LOCATED AS SHCOWN HEREON

Sigrature:
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