Permits: 410-313-2455 Howard County Building/Fire Permit Application ' Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive

Ellicott City, MD 21043

Building Address: __| | {» _L_«l: Q {AJ Ll_,‘.\ -‘—g;’ de | Lane Property Owner’s Name: Cauiy + ﬂ#’ Wed=cw

Ellicedt Ciby | MD. zictz Address: _Shie
ity: 5 i de:
Suite/Apt. # SDP/WP/BA #: City — - ZipCode: _______
o Home Phone: 42 531 ~ 29" work Phone:
Census Tract: Subdivision: —
Section: Area: Lot: Applicant’ s Name & Mallmg Address, (If other than stated herein):
Tax Map: Parcel: : Grid: 57006 stwﬂr& I Zilz=tt Cc'ﬁ? M 2 (eF=
Zoning: Map Coordinates: Lot Size: Phone: & i ng, e ; : %UD $3i (,"—3'74./-
Existing Use: Email: _SCew iz., CAcoun v a..p)-.ﬁ

Proposed Use: Contractor Company: ~ &t su ( 3&'% Q&xﬁ@:&: [ (’auﬂvw[‘-\!k
l L (> [ g R NPy
Estimated Construction Cost: & * A eco. e Contact Person: B2 il"""‘ﬁ‘ )
= Py . Address: _SP10 _dnzpocnk Mo s
Description of Work:__ B p prow. Tco £t pwih -feue] city: £ w{,ﬁ. (_. state: Ml . Zip Code: 2 =¥

. 1T . - oL
é\éc/kun >L<p5 +o C?VZL(QO B x2 ﬂf" 4ok t&@k License No. : 1%t
Lodbmb &(_k & 1<iLDL kpm‘lutcw /pmlc{a o Phone: ‘—’ric 523\ el fax YO ‘7 31 (-573(’.
U~ Fle piee | Email__io houw., @ e ek Wk seann - Coram
Occupant or Tenant: T T8
Was tenant space previously occupied? Oves 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 -
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: [ Public = Depth Width o Pu.blic
Gross area, sq. ft./floor: [ Private Tl fecr, s
i 59 Tt Tioor: hd 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public [ Finished Basement Lietivate
O Private \ O Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes ONo ‘ U Crawl Space Gas: O Yes L No
Heating System
o T ves O J [J Slab on Grade i Heating System
- No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin Toil
O Reinforced Concrete O Electric Ooil \ No. of efficiency units: O Natural Gas -
[ Structural Steel O Natural Gas [0 Propane Gas j No. of 1 BR units: [0 Propane Gas
| O Masonry Sprinkler System: ] No. of 2 8R units:
| O Wood Frame ON/A No. of 3 BR units:
0 State Certified Modular O Ful Other Stricture;
- — - Dimensions:
»>__Roadside Tree Project Permit Ol Partial Footings: » Roadside Tree Project Permit
OYes ONo O Other Suppression Roof- ClYes ~  [ONo
Roadside Tree Project Permit # | No. of Heads: . O State Certified Modular Roadside Tree Project Permit #
: [J Manufactured Home )
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) mﬁs/sr—c RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF,INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
ai’” Nt Q{(N.A ()
AppTlcanf’s Signature ) Print Name
Scooleen G- jryuw CC-L&BM;C“_PQ] ; Canwn &&% Zé’“ ‘
Email Address * Date  J : |
&
Title/Company

Checks Poyable 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 $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Excise Tax $ J
PSZA (Zoning) Side: PSFS s \
PS2A { Engineering ) . | sidest. GuarantyFund | §
H 2 “ R .
Health -2 \441@1 0L X{;b‘—— [ All mini setbacksmet? (JYes CINo Add’l per Fee $ |
Fire Protection Is Entrance Permit Required? (JYes [INo Total Fees $
Is Sediment Control approval required for issuance? (J Yes O No Sub- Total Paid s
O CONTINGENCY CONSTRUCTION START Historic District? Oves CiNo a— 5
] ONE STOP SHOP Lot Coverage for New Town Zone: @ce e
SDP/Red-line approval date: J

istribution of Copies: White: Building Officials Green: PS2A,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx
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THE LOT SHOWN HEREQN IS IN FLOOD
ZONE___ S PEREEM.A FLOOD INSURANGE
* RATE MAP PANEL#_2hcdrds - @O 22,0

" The plat s of benefit to consumer only insofar ag It Ia
raquired by a lender or & title insurance company or Its
agant in ¢onngction with conlemplated transfar,
flnanging, or refinancing. The plat Is not to be relied
tpon for the establishment or lecation of fences,
‘garages, buildings, or other exlsting or future
Improvemants. The plat does not provide for the accurate
identifioalion of property boundary [ines, but such
Identlficalion may nol be required for the transfer of tlle

- or seauring financing or refinancing. Tha plat contalns a

© tolaranca of accuracy of two-leet, mare or lass,
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