Building Permit Application
Howard County Maryland Date Recelved:
Depariment of Inspeclions, Licenses and Permits
3430 Court House Drive
Permils: 410-313-2455
www. howardcouniymed.gov Permit No.:

Building Address: h[( 3/ W’ i five- (. Property Owner’s Name: K"m‘l"ﬁ ¢ Gruo
C‘ /:c‘,rf (r h: r ,'(’-I,-"JzD 5 ZKC}\JL Address [{C?S? leaf{.' Uff\f{’ { ?‘
City: / 5’1 State: dpCode: 1= — City; & “Hfeetdt L l"ﬁ State: M).07 Zip Cade:
Suite/Apt. # SDPAWP/BA #: Phone: Fax;
Census Tract: Subdivision: ’“"'G‘/?’vr ﬁfr’k Emall
Seckion: Area: Lot: Applicant’s Name & Malling Addres}s, (if other than stated herein}
' s AR o T g W
Tax Map: Parcetl: Grid: Applicant's Name: _ 2 L
Address:
Zoning: Map Coordinates: Lot Size: | City: State: Zip Code:
Phone: Fax:
Existing Use: __SF D Email:
Proposed Use: SEp Contractor Company: Wrlcesmw H"’LE’ _&“;/H. v (s
hn  NMyzs o
Estirmated Construction Cost: §__ 2=+’ ' Canace Person! E‘[c ; , : Z
e { j ; b Address: ‘Yl Jobinyga JVil 10 K
Description of Work:__{— 15 #C!  hageitein ] City: forest F W State: .M-F‘? Zip Code: £ /U 5T
License No.:_ & 4547/
Phone; Yy 3152 3y is Fax:
Email:
Occupant/Tenant Name: pd .
rd
Was tenant space previously occupiety [Yes {IMo Engineer/Architect Company: 7
Contact Name: ' ' Responsible Design Prof.; /
Address: / Address: i
2 s
city: . L State; Zip Code: City: State: Zip Code:
Phone: __ Fax: : Phone: Fax:
Email: __ Ernail:
| Commercial Building Characteristics | _Residential Building Characteristics Utitities
Height: [2SF Dwelling [ SF Townhouse Electric: O Yes O No
No. of staries: . Pepth Widih Gas: O Yes 0 No
Gross area, sq, {t./floar: 1% floor: Water Supbl
na water supply
floor:
b . £ fone "0 public
Area of construction (sqg. Tt.): Basement: .
[ Finished Basement Eprivate '=
Use group: ] Unfinished Basement Sewage Disposal
73 Craw! Space {7} Public >
= Consiruction type: 0 Siafb oend Grade [ Private
Reinforced Concrete Mo, of Bedroams:
H ng Syst
L] Structural Steel Multi-family Dwelling . ,ggﬂ_a_m
1 Masonry No. of efficiency units: L] Electric Doil
i Waod Frame No. of 1 BR units: ' I Matural Gas [ Propane Gas
O state Certified Modular No. of 2 BR units: | [ Other:
Wo. of 3 BR units; Sarinlder Syste B
O‘ther Sfmcture: T ves TN
Dimensions:
»  Roadside Tree Project Permit Footings: e : ==
Cives Do Roof: Gra ing Permit Number:
Roadside Tree ProjectPermit# | [J State Certified Modular
(3 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE |5 AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION IS CORRECT; {3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWRRD COUNTY WHICH ARE APPLICABLE THERETO; (4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED I

THIS AP!:\L‘CJ}T?N/ {SI}_T’_HQ'I HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEF“}( KZTNE Flcq‘POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
. e e
SFS I il .-

AR
pr Tﬁ;anf’s Segnat‘ure Print Name
Lm ("» L“G {cere f«}'wfqﬁ'f NEiLgd =417 ;
Emaoil Address ‘/ Date
aupr”
Title/Company
Checks Poyoble to: DIRECTOR OF FINANCE QOF HOWARD COUNTY
¥EPLEASE WRITE NEATLY & LEGIBLY*?
«FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION Filing Fee s
- front: Permit Fee 4
State Highways fear: "—T'm‘ fea $
Buiiding Officials Side: Excise Tan $
- Side St.: PSES s
PSZA: {Zanig ): All minimum setbacks met? O Yes Oie Guaranty Fund $
PS2A ( Engineering ) / Is Entrance Permit Required? [Yes [No Add’l per Fee $
freret—Ristoric District? Dves Do Total Fees 3

Healt! - .
chighaly /2 /fa.’/ 4 %* ey 7 Lot Coverage for New Town Zone: Sub- Total Paid §
Is Sediment Control appr&fvai‘?equired issuance? OvesO Mo SDP/Red-line approval date: Balance Due 3
(] CONTINGENCY-CONSTRUCTIO Chvocc u

Distribution of Capies: White: Building CHidials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Heslth Gold; SHA

TADneratians\Uodated FormsiBuilding anoima 09,13, 3016 docx
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