Building Permit Application

. Howard County Maryland Date Received:
Depariment of Inspactions, Licenses and Parmils
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Parmit No.:
BU”E“HE Address: \\-'? \% Tﬁf}w“\ élu rxl‘ Property Owner's Name: W lbh
Ay e D srate: SR 2ip Code: VN Address: %ﬁ_gz_ﬁssww Zoury
b} City ENN S ZipCode QYD
Suite/Apt. # SDRSWP/BA fi: Phone: ‘ﬂg - %Y. E Fax:
Census Tract: =230 . OW Subdivision:_ QO 0Q o . H}.;;%m—' L
Section: e Area:_ — Lot: ‘-';-\ Applicant’s Name & Mailing Address, [If other than stated herein)
Toxap: _ 1> ek ADE w20 o résName ~mose oo
ress;
Ianing:%‘“ﬁ Map Coordinates: Lot Size: 3 ‘@3 Sen) City: State: Zip Code:
Phone: Fax;
Existing Use: ﬁ'ﬂ“ﬁn- hs:s_t-:\\-\ Qﬂéﬂéﬁ-ﬁ.ﬂ_ Email:
Proposed Use: _ = \ Contractor Company: Q) s
Estimated Construction Cost: $ 'E! o) F EapCE oo
e - Q"D ﬂu}r‘ Address:
Description of Work: e b T City: Stabe: Zip Code:
License No. :
Phone: Fasx:
Email;
Occupant/Tenant Name:
Was tenant space previously occupied? OYes Ono Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fane:
Email: Email:
Commercial Bullding Characteristics | Residentiol Bullding Choracteristics Utilities
| Height: & 5F Dwelling [ SF Townhouse Electric: Bvyes CliNe ]
Mo, of staries: —Depth = Width Gas: HYes LINo :
Gross area, sq. it fMloor: 1" floor: Wi Supol
2 floor: 01 Public
Area of construction (sq, f.): Basement:
[ Finished Basement 4 Private
Use group: O Unfinished Basement sewaqge Disposal
L[] Crawl Space O Public
[ Stab on Grade H Frivate
[ Reinforced Cancrete No. of Bedrooms: =1}
[ Structural Steel Multi-fomily Dwelfing | .
O Masonry No. of efficiency units: B Electric O oit
O Wood Frame No. of 1 BR units: Ul Natural Gas [ Propane Gas
[l state Certified Modular No. of 2 BR units: 1 Other:
No. of 3 BR units: e mmm
Other Structure: O Yes ® No
Dimensions:
‘¥  Roadside Tree Project Permit Footings: .
[IYes o Roof: Grading Permit Number:
~ Roadside Tree Project Permit # O state Certified Modular
O Manufactured Home Building Shell Permit Number:

WITH ALL RE QF
THIS AP

THE HHDEMI:G-HED HEREBY EEI'I‘IHB AHD AGREES AS FOLLOWS: (1) THAT HE/SHE I5 AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION |5 CORRECT; (3) THAT HE/SHE WILL COMPLY

WHICH ARE APPUCABLE THERETO; {4) THAT HESHE WILL PERFORM ND WORK ON THE ABDVE REFERENCED PAOPERTY BOT SPECIRCALLY DESCRIDED IN

COUNTY OFFICIALS THE RIGHT TO ENTER ONTD THIS PROPERTY FOR THE PURPOSE OF INSPECT

THE WORK PERMITTED AND POSTING NOTICES.

YA Oy
“Applicant’s Sinna?u;a Print Name 5
M;ﬁﬁa £ AOD . LD B T N
“Email Address * “Date
Title,/Company
Checks Payable (o: DIRECTOR OF FINANCE OF HOWARD COUNTY
*“PLEASE WRITE NEATLY & LEGIBLY®"
-FOR OFFICE USE ONLY-
i AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee ]
Front Parmit Fee ]
State Highways Rear: — | [TechFen 5
Bullding Officials Side: Excise Tan 5
Sida 5t.: PSFS 5
PSZA { Zoning) All minimum setbacks met? L Yes [INo Guaranty Fund | §
PSZA | Enginearing ) Is Entrance Permit Required? [ Yes [lNo Add’l per Fee 4
Hackl i Historic District? Ol Yes CiMa Total Fees 5
= —— 'ﬂ:‘fﬁf - ?AJTEI.T %’;’1 Coverage for New Town Zone: Sub- Total Pald 5
Sediment Cortrol pap s ot el e S0P | date: Balance D
[ CONTINGENCY CONSTRUCTION 5T Jok e sppenyelita et = :
Wstribution of Coples:  White: Building Officialy Grean: PSZA Zoning vellow: FSZA EngineeTing Pink: Health Gold: SHA

ADparations\Lipdated Forma\Building applmp 0321 2007 docs
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