Building Permit Application

Howard County Maryland Date Received:

Depariment of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qov Permit No.:
Pl
Building Address: / 50 "/é Sﬂd‘/rf; 4S5 .:‘rnc-f 6{" Property Owner’%hal‘a& !‘5 ?Q fjt é; =20 iﬁ}# (_,[
Address: 9 Ll Oy 3
City: “ )f){‘!f'{ tfufj.éf State: /"Uﬁ Zip Code: 2-.{ 7 9 -7 city: L7 Y St Zin Code:
Suite/Apt. # SDP/WP/BA H: Phone:_ U3 (182497
Census Tract: Subdwnsmn/g ﬁ’ﬂf’fl PR ///‘f’,e Emall;
Section: Area: I.ot: } ? Applicant’s Name & Mailin, dress, (If other than stated herein)
. i [ i Applicant’'s Name, \NowCe N Do \ey
Tax Map: / L{J Parcel: ;2 (/ Grid: 3 Address: 2332 S5 \,c\‘\\ \cw\a\‘_C:E'
Zoning: Map Coordinates: LotSize: g, & City: Do ¥ X State: _ pAV) Zip Code: 2071 SH
: Phone: B\ Q- A0S Fax -
“mail 1 » aC. Lo
ExistingUse: S F D Email: & K‘\f;oe_r rearxs 056 va C

Proposed Use:

Estimated Construction Cost: & BD

CAAM 0\ (,39_\

!OOO_-()O

Description of Work:

Contractor Compa AV\J(\'\G [ty 6.. 3\4\V0..\-\ ‘.)OC‘I lﬁ'
Contact Person: /A \(:W\ W&l ‘Lk L i
Address: % 200 Veeskon

> City: 1135 tate: !!1 V. zipCode; 2O TAL
\ (LL,\’Y\'\’\ Z J\'OL(P 'Fel;\t"_ o C,aolr.’_,) License No.: D ¥ T4t
EN \ ed & 0 .
\ b_[ i‘, :\L Phone: 410 - Q¢4 - (.g“\ S fax:
Email:
Occupant or Tenani:
Was tenant space previously occupied? Oives’ [INg Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: -
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phane: Fax:
Email: Email:
Commerciol Building Characieristics Residential Building Choracteristics Utilities
Height: 1 SF Dwelling 03 SF Townhouse Water Supply
| :0. of storses: — - Depth Widih . Public
ross area, sq. fL./floor: oor -
A JATrivate
2" floor: .
Area of construction {se. ft.); Basement: Sewage Qlsposal
{1 Finished Basement O PB_b!ic “ '
Use group: O Unfinished Basement | ﬁ’?rivate -
[J Crawl Space Electric: K Yes [l nNo
Constriction type: 7] Slab on Grade -
Gas: {Jves Mo
T Reinforced Concrete | No, of Bedrooms: B a
[J Structural Stee) Wulti-family Dwelling Hegting System
_[J masonry o, of efficiency units: [ Clectric Coil
[ Wood Frame No. of 1 BR units: I Natural Gas [ Propane Gas
] State Certified Modular No. of 2 BR units: [ Other: )
fo. of 3 BR units: Sprinkler System:
Other Structure:
) Yes [4to
Oimensians: |
*#  Roadside Tree Project Permit Footings:
CYes R’ND Roof: Grading Permit Number:
Roadside Tree Project Permit #. i1 State Certified Modular .
] Manuflactured Home Building Sheil Permit Number:

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL BEGLULATIONS OF HOWARD COUNTY WHI

FFICIALS THE

Email Address

Pk Vory &, Solvean Rools

Title/Company

ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM MO WORIC ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED IN
GHT TO ENTER ONTO THi5 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Qoo VT A
Print Name N

Vo Wi ¥/

PDate

Checks Payalile to:

DIRECTCR OF FIMANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fes 5 F
Front: Permil Fee 8
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax §
Side St.: PSFS S
PSZA [ Zoni
( Zening ) All mini sathacks met?  [Yes [Ono Guaranty Fund 5
PSZA { Englneesing ) Is Entrance Permit Required? [1Yes [OMo Add'l per Fee 4
)= Historic District? OYes [Ono Total Fees s
Health 12/7 , pa—
L . / /{. 4 W "": Lot Coverage for New Towm Zone: Sub-Total Paid $
Is Sedirent Control approval reguiced for issuance? I3 Yes CJ Na | sDP/Red-line approval dac: Dalante Due Iy
O CONTINGEMCY COMSTRUCTION START Check I
Distribution of Copies: White: Building Officials Green: PSIA Zoning Yeliow: P3ZA Engincaring Pink: Health Gald: SHA

F\Oparations\Updated Forms\Building appimp 8.2012.docx



http:Woter.su
www.howardcQunlYrlxl,QQv

=
|

GRADING CERTIFICATION ‘.SKETCI"I—1

“_’ REFER TO FORMCHECK CR LOCATION DRAWING FOR
i b4 IV JILDING

DATE OF LATEST FIELD WORK: 9/5/17 ‘
DRAWN BY:_JMP
CHECKeD BY: MR ‘

SETBACKS.
THIS DRAWING IS FOR ELEVATION PURPOSES ONLY.

SUBCIMSION NAME: COUNTRY SPRINGS
FISHER. COLLINS 4 CARTER, INC. LOT NO.: 13 =
| DenoeL. 0T ITIX ANK - IGIT2 WMUPOR AGKWL PEL :
e . | WORKOROER o D3i54-8001 ¢ 35233

v
e




