—

Permits: 410-313-2455 Howard Couhty Bullding/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permnts

Automated Line: 410-313-3800 3430 Court House Drive 5 [ O0D 30 35

Ellicott City, MD 21043

Building Address: W Property Owner's Name: ﬂ Y Q 120,
14626 Trieclel pnia #d  Gn1] LG U737 || Adivess:
: State: ! v § 22 2ip Code
Suite/Apt. # SDP/WP/BA #: MASQL P
Census Tract: Subdwlsmﬂ‘(\-t\k)ﬁ\‘c\Q/\oD “ Hon Pfsane: W°"‘ Phons;
Section: D Area: Lotz \'Q Applicant’s Name & Ma'lling Address::_(lf other fhan’state—d hereln).
Qnc 705 Macte
Tax Map: a'?_,) Parcel: \\\'\ Grid: 5 Llcders& orr ﬂ~d - Narl w4
Zoning: Map Coordinates: Lot Size: M‘L\ Phone: _“*/2—2/o~ 339G  Fax:
i SEp 7 email:_ RLPPI1e d and Approvedd @ a0 . Cor,
Existing Use: .
Proposed Use: __J —0 Contractor Company: VG (eg.ll NATIonal cngse €
= t P 2 s
Estimated Construction Cost: $ LD OO O Contact Person: (a1l A (‘:LL datd _':‘c}',
J Address: _12cl pandreyiclec 2
Description of Work: (S"l‘ﬂ ‘ L & Fgo O GQ City: ks&u /o) State: md 2ip Code: 2079 3
License No. : (77793
Phone: __ /0@~ 79%-((/¢ _ Fax:
Email:
Qccupant or Tenant:
Was tenant space previously occupied? OYes OINo Engineer/Architect Company:
Contact Name: ___ Ot Responsible Design Prof.:
Address: ' Address: Cori7 rectosr”
City: State: ZipCode: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utllities | Building Characteristics Utllitles
Height: Water Supply SF Dwelling [1 SF Townhouse |
No. of stories: (O public / ar Depth Width | (X Public
7 1% floor: [ Private
Gross area, sq. ft./floor: /) Perivate/ | / -T
: L_fioor: ScwogeDiposal =~ |
L / Basement: @ public .
Area of construction (sqft.): | OPupfic | / O Finished Basement [ Private
/ j jvate 7 / [ Unfinished Basement Electric [OlYes [CINo
Use group: [ gtectric: ~ / Tives/ Do g Crawl Space Gas: ClYes [INo
/Gas: Ovye ON Slab on Grade S)
0 L / Ju 0 No. of Bedrooms: [ Electric
Coi (¥ ZMM M"’iﬂ!ﬂ!ﬂg %é_ﬁ_l_l’"! O oil
[ Reinforced Concrete O E|ect/lc / Qail No. of efficiency units: [ Natural Gas
_| O Structural Steel O Natlral'Gas O] Propane Gas No. of 1 BR units: I Propane Gas
d Masonry v sprinkler System: No. of 2 BR units:
O Wood Frame OO N/A No. of 3 BR units:
[ state Certified Modular O Full Other Structure:
- - T partiai Dimenslons:
> Rosdalda Trae ProjecyParinit Footings: » __Roadside Tree Project Permit
OYes “XINo O Other Suppression Roof: CiYes CiNo
Roadside Tree iject“bennlt # No. of Heads: 1 State Certified Modular Roadslde Tree Pmku:t Permit #
: ] Manufactured Home
THE UNDERSIGEDIHEREBY CERTIFIES AN A¥ness 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 CUNTY WH[EH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
.. | THISAPPLICATIQN;{S) THAT HBASHE GRANTS COUN OFmiT\Ls_BQIGHTm ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
€S L/VH.L C/a €
Applicant’s\Signature - X At Name 7
Applitf And med @ crAHB . torn & 5 >3§ \b
ai ress v
0 [ X 0¥%a) "‘ZL
Title/Company V

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

S o, e T ' ~ -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Sgate Highways Front: Permit Fee $ LO 0 :
 Bullding Officlals p— Tech Fee - $ () -
| /l;szA { Zoning) ) _ side: i:c:;e Tax : _
. 1 PSZA(Engineering ) Lz Side St.: '
u/Health / P ;/;#/0 %‘/‘* // All minimum setbacks met? [1Yes [INo :::'rl‘::: :::d :
Fire Protection 17 / Is Entrance Permit Required? [JYes [INo Total Fees $
) CONTINGENGY CONGTRUCTIONSTART - Vo> | Wistortc Dt Oves ONo | |SubTotalPaid |$
_ D ONE STOP SHOP Lot Coverage for New Town Zone: Balance Dve $
l SDP/Red-line approval date: ek { ﬁ [ g@

Distribution of Coples: White: Building Officlals . Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New bullding app 11.10.2010.docx
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
I CITY, MD 2104 s
PERMITS (310 3132455 PERMIT APPLICATION ) g b8
INSPECTIONS (410) 313-1810 ; 2 s v B 1 ) > o f O 5

| AUTOMATED INFORMATION (410) 313-3800 . ! & 7 T

Building Address [ﬂ é 34 7elods ;igl‘q_fp 2 Property Owner s Name

. e T L 72 Address i foaTe R
. 7 7z - City | State . Zip Code__
Suite/Apt. #: SDP/WP/Petition #: &5~ [ .- Home Phone ‘Work Phone * :: ‘ ‘
‘ 3 * & Applicant’s Name & Mailing Address, (if other than stated herem)
Census Tract Subdivision
% 5 i . - . ™ ¥ g

Section Area Lot [

Tax Map Parcel Grid 7
Zoning Map Coordinates Lot Size Phone LEax R, )= 5T
Existing Use__ : . - , Contractor Company ¥ \

Proposed Use: \ ( ' Lo o . . J| Contact Person . -0

Estimated ConstructionCost §__« &~ puo Joo "k Address o : L .
Description of Work ;. ... ¢ 3 O fCity - i ! «-State ZipCode - . = 7

3! ke gy s ~» | License No.
i : pomm ) Phone - . - ™= Fax - zal

Occupant or Tenant  seaees— ’ Engineer or Architect Company s

Contact Name Contact Person ]

Address Address

City State__ _ Zip Code City State Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

Building Characteristics Utilities
Height: Water Supply:
: ____Public
No. of stories: ___ Private
' Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public
____Private
Use group:
Electric ~ Yes O No O
Construction type: Gas Yes O No O
____Reinforced Concrete
___ Structural Steel Heating System:
____Masonry Electric O Oil O
_ Wood Frame Natural Gas O
Propane Gas O
____ State Certified Modular
Sprinkler system: N/A O
_ Full
Partial
Olhcr Suppressnon
__ #of Heads

Building Characteristics
SF Dwelling @' SF Townhouse O
Depth Width
1* floor: y
2" floor: d
Basement:

#

3

Finished Basement ﬂ‘.Unﬁmshed Basement Q’Crawl
space O “SHEON'Grde T
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1'BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

BUILDING DESCRIPTION — RESIDENTIAL

Utilities
Water Supply:
_____Public
_ _.Private
Sewage Disposal:
____ Public
___ Private

Yes ‘0 No O
Yes O°No O

Electric
Gas

Heating System:
Electric O
Natural Gas O
Propane Gas O-~

Oil O

Sprinkler system: N/A O 7
___ NFPA#13D '

T NFPA#I3R

___ Other:

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) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Date F§

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

25 P8, -—}i"\
Appllcant s ngnature
;’i
Email Address
A" /::
Title/Company
**PLEASE
AGENCY DATE

SIGNATURE APPROVA
Land Develog ent., DPZ .

,,.'State lehwavs

Bulldmg Ofﬁcmls

Dev Engineering, DPZ
/Health ? g 4'/ 0 JDM

Fire Protection .

" Is Sediment Control approval required prior to issuance?
YES @, NO O

/
{

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated. forms

White: Building Officials

WRITE NEATLY AND LEGIBLY.**

- FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION
Front:

Rear:

Side:

/Slde St.:

a\ ,/\ All minimum setbacks met?
\-Jr\:) *
YES O NO O
Is Entrance Permit Required?
YES O NO O
Historic District?
YESO NO O
Lot Coveragé for New Town Zone
SDP/Red-line approval date

Green: LDD; DPZ Yellow: DED, DPZ

A I

Filing fee

Pink: Health

PROPERTY ID #

LR o
Permit fee ~ $_

Excise tax $
Add’l per feé b
TOTAL FEES §
Sub-total paid $
Balance due §

Check # (o4 2077
Validation - #

Accepted by_! ':j‘
Gold: SHA

S ———— S
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