Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Elhcott City, MD 21043

Building Address:

Property Owner’s Name: 122, Jé’ﬁ/ﬁé—m/ X //‘q/&«,
/¢ 6‘9 &a»ol//z(o R

Address:
v (; A7 O Zio s
. Suite/Apt. # SDP/WP/BA #: city: _E) oY 77 Hate: Bl = =
. ~ b e LI S20 o)/
Census Tract: Subdivision: ZW'(’/A’/Vé 6/,0 S FgmeEhgrg: Lai—%(;z Ze Work Phone: y/& 220 277 F
section: Area: ot:  / é Applicant’s Nan:e & Mailing Address, (If other than stated herein):
O Loy 2

TaxMap: (D 2 > parcel: PDoed Grid:_ OO/ &

Zoning: Map Coordinates: Lot Size: Phone: 72 ZZ(Q/ZJO C__ Fax:

Existing Use: — Email:

Proposed Use: M’ /rd/é/b COEA Contractor Company: ; 7z &é&é N

'.., Z 7
Estimated Construction Cost: $ b Z 5 o9 = izztad Persoln f/gf’j‘:,f‘;? ;’?‘a
ress: o LS 7 M A/
Description of Work: 4—»4»4,««//&\-. /M;c.) 0&.’//% X9« t-‘# City: . /hj.)' State: %.O Zip Code: 7 67 7 (

ohop sen (Prnlin)

Pl Loaior
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Occupant or Tenant:

Was tenant space previously OCCuplEd? CINo

/Con// A /&é’/( i
Address: /7 A2 @‘(—4‘1.)-/&: /‘/% B0
City: f//um/ & fr, State: #£7 4} Zip Code: 2/0 &2

Contact Name:

License No.:___ 7 99

Phone: /5 ) é; b %c?& Fax: @l Yo to2 276 o
Email___C/2unén§ &QAMCZ«:%S 95,5

-7
Aé/! C/ﬁﬂéé R oxe
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Engineer/Architect Company:

Responsible Design Prof.:
Address: Lo Z 'prﬂmﬂ?”/
City: [91///2?; State: #7272 X5 Zip Code: 2&]3 2

Phone:

Gl Yio B2 O 7Y

Phone: q/ﬁ/&aﬂ, Fa»x—lzz gro faz 2/?50

Email: al - Cors Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION = RESIDENTIAL
Building Characteristics Utilities J Building Characteristics Utilities

Height: Water Supply ‘ BTSF Dwelling [ SF Townhouse Water Suppl
No. of stories: [ Public j - Depth width | Ul Public
Gross area, sq. ft./floor: B Private —1—1 fisar; fivate

5910 . hd 2" floor: Sewage Disposal

Sewage Disposal BasementZ2{ 2% x 28 4 | O Public
Area of construction (sq. ft.): 3 Public O Finished Basement EfPrivate
EfPrivate [ O Unfinished Basement Electric: #Yes O No
Use group: Electric: O Yes ONo l [ E‘ Crawl Space Gas: Bives ONo |
Slab on Grade Heating System
Gas: O ves ON
a3 o | No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin doil

O Reinforced Concrete O Electric Qoil | No. of efficiency units: [ Natural Gas
[ structural Steel O Natural Gas [ Propane Gas ‘ No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: f No. of 2 BR units:
O Wood Frame O N/A | No. of 3 BR units: _
0 State Certified Modular O Ful Other Structure: —

SR > = : Dimensions: \
»  Roadside Tree Projéét Permit O Partial Footings: > Roadside Tree Project Permit

Oves ONo O Other Suppression Roof: OYes o
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular - Roadside Tree Project Permit #
C [ Manufactured Home e

THE UNDERSIGNED HEREBY CERTIFIES, AND AGREES

WITH ALL REGULATIONS OF E/\?ﬁ oﬁmw
THIS APPLICATION; (5) T HE /m's
///‘ / £

LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3} THAT HE/SHE WILL COMPLY
H @ICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
/OFFTCIAB THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PDRPOSE OF INSPECTING ;’/;mvyx PERMITTED AND POSTING NOTICES.

el€méns

Applicant’s Slgm}v/u // Print Name .
€f4£n5 Mha Lu),,g pz/~/}" -7/
Email Addre. /‘/U Date
- 24
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- y
[ AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: Tech Fee $
Excise Ta
PSZA ( Zoning ) side: P:::e X 2
PSZA (Enginearing] Side St.: ‘ | Guaranty Fund $
Health 71601\ d g gt : . —
- P-1510 W@u‘;@: All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes (] No Sub- Total Paid s
[ CONTINGENCY CONSTRUCTION START Historic District? OYes CNo Chuance :
) ONE STOP SHOP ‘ Lot Coverage for New Town Zone: B a'ance Jue
l SDP/Red-line approval date:
Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

"\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

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043

Bui|ding' Address: //b l L( L /7/1»-' Z L J u LJ
Lttt Che 210w

Property Owner’s Name: MLJ Jwﬁf-ﬁ BN
Address:__// & 2—3 (3(4,/(2 /i’t’}‘( o \A
City: f( (u corfj‘(-;k; State: My Zip Code: 8O 2{Cx7

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: Hpme Phione: Wtk Phiane

SaEtish Afas: Dot /@ Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: A >7 Parcel: Ju) Grid: /é/

Zoning: Map Coordinates: Lot Size: Z ‘ [ Z&( Phone: Fax:

Existing Use: i///j Email:

7—'_/}5} it o f
Estimated Construction Cost: $ }(‘ Cex? -
Description of Work: Qé{ X L/LL//’L/,, VYaon. a]' CLD’\C jdand

Proposed Use:

Contractor Company: jf\h NN VC’&Q
Contact Persan ‘IL/ e K&&M v dn Yo - 527 7c9

Addresg: D(‘ \g/}:’- (41(@7
City: ( /“l (WA kna State: ;L'\__ L;z Zip Code: 2 (C LCS

£€/ // (i, /}#A ’L#LLQ’ jLZn (B Q J License No.:__| >~(J ¢ AYS) f< S =
P : 5
by Luciver #/ ///// A y, o o Eh°“le WO 956 C
: mail:
Occupant or Tenant:
Was tenant space previously occupied? [(ves ONo 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
f Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply 0 SF Dwelling O SF Townhouse Water Supply
| No. of stories: O public =7 Depth Width E]l Public —
oor: Private
. ft. 2 Pri
Gross area, sq. ft./floor [J Private . T foor: oWece Disoosal
Sewage Disposal Basement: O public
Area of construction (sg. ft.): [J Public | O Finished Basement O Private j
O private O Unfinished Basement Electricc  OYes [INo |
Use group: Electric: O Yes O No O Crawl Space Gas: O Yes O No |
P TOves One | [ Slab on Grade : Heating System
. - . No. of Bedrooms: O Electric
Construction type: Heoting System | Multi-family Dwelling Toi
O Reinforced Concrete [ Electric Ooil No. of efficiency units: [ Natural Gas

[J Structural Steel [J Naturai Gas  [J Propane Gas

No. of 1 BR units: O Propane Gas

[J Masonry Sorinkler System: No. of 2 BR units: ]
0 Wood Frame ON/A No. of 3 BR units: Jj
O state Certified Modular O Full Other Sftructure: .

Dimensions:
> _Roadside Tree Project Permit [ Partial e ST O PR

ClYes CINo [ Other Suppression Roof- OYes "ANo
Roadside Tree Project Permit # | No. of Heads: O State Certified Modular Roadside Tree Projéct 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 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION,; (5) THAF HE/SHE GRANTS CQ

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEKWR,THE PURPOSE OW THE WORK PERMITTED AND POSTING NOTICES.
2 AN oo g SV Sl

AL A ’ze
Applicant’s Signature 7 Print Name
. S/ [zei! |
Email Address Date % =
P N
Title/Company J
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 J Filing Fee $ |
State Highways Front: - Permit Fee $ —l
Building Officials Rear: . Toch Fen 2
S | Excise Tax $
PSZA (Zoning ) B Side: \ P s
PSZA ( Engineeri f v
( Engineering ) Side St.: W‘ | Guaranty Fund $
rHealth 2-)]-1 W%ﬁ(‘ | All minimum setbacksmet? [JYes [INo Add'l per Fee $
LFire Protection i —l Is Entrance Permit Required? [JYes [CINo Total Fees $
Is Sediment Control approval required for issuance? [J Yes (J No t Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START Historic Distrlct? OYes ONo — :
O ONE STOP SHOP Lot Coverage for New Town Zone: aance ous _
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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