Ut Fu

Building Permit Application
Howard County Maryland Date Received:
Department of inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address: _//. ) 5~ Vs e Sl A g
- . f(
City: .S\£ | STV g(;,_ State:,/’zfz Zip Code: 2t 7 .57 %
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:
Secticn: Area: Lot: Applicant’s Name (If other than stated herein)
Z . . Applicant’s Name:
Tax Map: Parcel: ,2 S I T d: p
4 e ol Address: fdOF / i
Zoning: Map Coordinates: Lot Size: £ PP acref | City: Zip Code:l/psr 2
Phone: &4as 3 Zur ¥ Jﬁg Fax:
Existing Use: _ 772 ( [o += WMLL___&?‘-
Proposed Use: J ] sy g~ (&{é\ Contractor Company: y P rQ?"
Estimated Construction Cost: § 25 i Contact Person: —ﬁ““*‘{—w%
g " Address:
Descrlption of Work: A Py = City: E State: Zip Code:
. License No. : ,;A‘Zﬁf’ 7
- ’__7 [
Phone: Fax:
Email:
Occupant or Tenant: %,
Was tenant space previously cccupied? Eﬂj’es (o Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address:, Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Charocteristics Residential Building Characteristics Utilities
| Height: ({SF Dwelling T3 SF Townhouse Water Supply
No. of stories; Depth Width [ Public
Gross area, sq. ft./floor: 1" floor: et
2™ floor:
I
Area of construction (sq. ft.): Basement: Sewage Disposal i
[ Finished Basement U] Public %
Use group: [J Unfinished Basement 0 Private
L Crawl Space g ] Electric: O Yes {0 No
| : Construction type: J Slab on Grade G O ves TNo
U Reinforced Concrete No. of Bedrooms:
[ Structural Steel Multi-family Dwelling Neating System
{J Masonry No. of efficiency units: 0 Electric & oil
O Wood Frame MNo. of 1 BR units: [ Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: 3 Other- 4 , ]
Mo. of 3 BR units: Sprinkier System: : i
Other Structure: O Yes £ No -
[ Dimensions: o
» 'Roadside Tree Project Permit | Footings:
[I¥es- ClNo Roof- Grading Permit Number:
Roadside Tree Project Permitt # | [ State Certified Modular
| " O Manufactured Home Building Shell Permit Number:
|

THE UNWDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION )5 CORRECT; (3) THAT HE/SHE WiLL COMPLY

WITH Mm OF HOWARD COUNTY WHICH ARE APPU E THERETO; {4) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED |
megf\': (%) T HESSHE GRANTS COUNFY OFFICIA IGHT TO ENTER ONTO THIS P A QR T?E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
‘_gg Zul Wiede

Applicant’s Signature Print Name
[P sy E’a/c/Q LAE (2.0 m-f-’/j 5/4/i=-L/5/
Emuail Address Date * /T

Lon B C-J(é.t/c/ :-/wr'i/__{"
Title/Company

Checks Poyebie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEG/BLY*"

G F -FOR OFFICE USE ONLY- Lol ;
AGENCY DATE | SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION [ Filing Fee $
Front: | Permit Fee
State Highways Rear: Tech Fee $
Building Officials Side: ‘ Excise Tax $
e e e e e e e ——— .
Side St.: PSFS $
PSEA (Zoning) {_All minimum setbacks met? [CiYes [INo Guaranty Fund S
PSZA { Englneering ) {s Entrance Permit Requlred? [JYes [INo Add'l per Fee 5
. .
Health “D‘ 8’ M W Historic District? OvYes ClNo Total Fees : $
- e - Lot Caverage for New Town Zone: [ Sub-Totat Paid $
Is Sediment Control approval requlred for issuance? [J Yes [ No SDP/Red-line approval date: ] Balance Due S
3 CONTINGENCY CONSTRUCTION START [__Check 4

tribution of Copies: White: Building Officials Green: PSZA, Zoning Yellow: P5ZA Engineering ! Pink: Health Gald: SHA

Jperations\Updated Forms\Bullding applmg 8.2012, docx




Davis, Michae! J

From: Davis, Michaet J

Sent: Friday, May 20, 2014 2:24 P
To: Frances, Bob

Bublect: 1825 Rt 32

Boh,

The Health Department has no objection to the increase in size of the deck end/or sunroom. Feel free to reference my
parme in Accela a5 approving tha revision,

Michael b, Davis

Agsistant Director

Bureas of Environmentsl Health
Howard County Health Department

CONFIDENTIALITY NOTICE
This message and the accompanying decuments are intended only for the use of the individual ar entity
to which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law, IF the reader of this email is not the intended recipient, vou are herchy
notified that you are strictly probibited from reading, disseminating, distributing, or copying this
communication. If vou have received this email in error, plesse notify the sender iminedistely and
destroy the original transmission,
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P - S

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
Ellicott City, MD 21043

Permit Numbg,r:\\v

BITOC

)T

Building Address: _ A A / Property Owner’s Name: __ - P w  few
i F N el Address: s i~
" £ - - H . 3 G o f
Suite/Apt. # SDP/WP/BA #: 4 — Stater___ ZipCode: - _____
Census Tract: Subdivision: Home Phone: Wock Phone;
Saction: A Lot: Applncant_’s; Name & Man.ling ﬂtddrefs, {.I‘f other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: _! iy U Faxs
Existing Use: Email: Sl e = : -l
Proposed Use: ' Contractor Company: &t b, -y \ | A
i - i .
Estimated Construction Cost: $_§ . v« « 4. b 0 { 17 Contadt Regson;
™ ; Address:
Description of Worki_ AACHE Vo K AFT s City: State: Zip Code:
Ly ol s 1wy o e gde ey Uy License No. ;
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Clyes ONe Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code; City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Ernail:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Bullding Characteristics Utliities
Height: Water Supply [l SF Dwelling O] SF Townhouse Water Supply
No. of stories: O Public o Depth Width E :“ib"“
= 17 floor: rivate
Gross area, sq. ft./floor: O private ™ Tioor: Sewaoe Disoosal
Sewagqe Disposal Basement: CJ Public
Area of construction (SCI. ft-}: [:I Public [ Finished Basement E]'pr]\,rate )
£ Private O Unfinished Basement Electric: ] Yes O No
Use group: Electric: Oves ONeo U Crawl Space Gas: D_ Yes  [INo
P O Yes ONo {1 Slab on Grade ' Heating System
- No. of Bedrooms: [ Electric
Construction type: Heating System Muiti-family Dwelling .0 oil
O Reinforced Concrete O Electric O oil No. of efficiency units: 0 Natural Gas
O Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
0 Masonry Sprinkler System: No. of 2 BR units:
00 Wood Frame Ow/a No. of 3 BR units:
[J State Certified Modular 0O Fuil D_ther S_tructure:
O Partial Dimensions:
» Roadside Tree Prc'»jeit Permit artia Footings: > Roadside Tree Project Permit
OYes - OnNe [ Other Suppression Roof: r DOlYes oN
Roadslde Tree Project Permit # No. of Heads: [ State Certified Modular * Roadside Tree Project 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 15 CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (4} THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEATY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ut ¥

Applicant’s Sa‘gnat;.fre o7

Print Name

Flesthiblnm ~Ff Fanlas.

{J CONTINGENCY CONSTRUCTION START

Emall Address
Title/Company
Checks Payable to! DIRECTOR OF FINANCE OF HOWARD COUNTY
’*PL@QSE WRITE NEATLY & LEGIBLY™*
-FOR OFFICE USE ONLY-
AGENGY DATE SIGNATURE QOF APPROVAL, DPZ SETBACK INFORMATION Filing Fee $ v
State Highways Front: Permit Fee. 5
- Building Officlals ° Rear: Teonfer $
PSZA ( Zoning ) E; prm Excise Tax $
PSFS 5
PSZA ( Engineering ) X . side St.: Suaranty Fund s
[# !
Health ‘1“9/1( %' All minimum sethacks met? [EYes ONo Add’l per Fee $
LI | —
Fire Protection Is Entrance Permit Required? CJYes [CINo 1. | Total Fees. 1%
Is Sediment Control approval required for issuance? £ Yes O No w il =
ed 2y Historic District? Sub- Total Paid $
S

[J ONE STOP'SHOP

Wihira: Rulldine Nfficiale

Lot Coverage for New Town Zone: o

Gl Yes [INo

SDP/Red-line approval date:

Green: PSZA Zonlne

" Yellow: PSZA,Engineering

Pink: Health

Balance Due

-4

L3 "

Gold: SHA
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