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

Permit Number:

Efficott City, MD 21043

Building Address:

/ﬁ///r"'f (_n"vz /’?Z«f —?!?73

-
Property OwnersName /_/ // S dd J_lf/M
Address: 7 ¥ 33 // el "! [\ cer /'-'9’09/(-«""-'

cyidbsco b oy state: _pm £ zipcode 2/0Y' 3
ir

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: 7 by /J—lome Phone: WerkiPhione:

Section: Ares o 3 S Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: [(5 < (I; Parcel; 2O 18/ Grid: 00 7

Zoning: Map Coordinates: ﬁ._ Lot Size: Phone: Fax:

Existing Use: Email:

Proposed Use:

ﬂfﬁuﬁ@&‘

Estimated Construction Cost: $

e Bes

Description of Work:

.

Contractor Company: /%3 % g /A/V_C e v etven S,

# oo
Contact Person: Tk g e -f
Address:_&2 56»\’ ‘o 8

City fIr = P State: _jz1 & ZipCode: _Js 77/
License No. : /“ 7f€

Phone: 32 j- F5Y Y12 Fax: H1O-¢ ~ 2F¢ ‘/
Email: £ <

Occupant or Tenant:

Was tenant space prevm?y occupied? Oves ONo

Contact Name: J(Iﬁ ‘{/ 1’7) 474&’!(/

Engineer/Architect Company:

Responsible Design Prof.:

Address: lﬂ{,” E«X '0J

Address:

City: _#72 & *‘h/l L State: éi//

ZpCode,-;I/77/

City: State: Zip Code:

Phone: Fax:

Phone: j g :ds 3 :té Fax: 7@45’ z2Fey

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply m SF Dwelling [ SF Townhouse Water Supply
No. of stories: O public = Depth width | O Public
= 1* floor: EPrivate
Gross area, sq. ft./floor: Brfiate ' ™ foor T
Sewage Disposal Basement: O Pyblic
Area of construction (sq. ft.): O Public O Finished Basement @ Private
G2 [#%cwate | O Unfinished Basement Elequc: Oves ONo
Use group: Electric: O Yes O No O Crawl Space Gas: D'Yes ONo
Gon: T ves Tno 0 Slab on Grade _ Heating System
- § No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling O oil
O Reinforced Concrete O Electric gdoil [ No. of efficiency units: O Natural Gas

[ Structural Steel O Natural Gas O Propane Gas

[ No. of 1 BR units: O Propane Gas

[ Masonry

[ No. of 2 BR units:

N

]

0 wood Frame 0O N/A No. of 3 BR units:
[ state Certified Modular O Full ther SF”-'C“"E:
. - - O part Dimensions:
>  Roadside Tree Project Permit artial Footings.: » Roadside Tree Project Permit
CYes ONo O Other Suppression Roof: Oives ONo =
Roadside Tree Project Permit ¥ No. of Heads: O State Certified Modular Roadside Tree Project Permit #

) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S CORRECT. (3) THAT HE/SHE WILL COMPLY

WITH ALL R
THIS AP,/ N, AT. ISPE G 'S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR/
T
S 7 LU

Ap’pl' cant’s Slghatu;e

Yrod E7 : »
Cernl
= o %_‘ / . ) A
Title/Company 4 5

PO:ZOF INSPECTING THE)\ZR}\ PERMITTED AND POSTING NOTICES.
C

TIONS OF HOWARD (§Nﬂ WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORN-NOYORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

P i el 2l
Print Name

£/21 /1
7

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

r AGENCY DATE SIGNATURE OF APPROVArl DPZ SETBACK INFORMATION Filing Fee $
State Highways r Front: Permit Fee TS J
Building Officials Rear: Tech Fee J $ ’
" Excise Tax s J
PSZA ( Zoning ) Side:
PSFS $
P5SZA ( Engineering ) Side St.: Guaranty Fund s
- A - A -~
Health /j 9 A LL%[;LA %L O‘ﬁ‘ All minimum setbacks met? [lYes [INo Add’l per Fee J 3
Fire Protection Is Entrance Permit Required? [Yes [ONe Total Fees s
Is Sediment Control approval required for issuance? O Yes O No Sub-T
AP - Total Pald S
3 CONTINGENCY CONSTRUCTION START Historic District? Oves Ono
[ ONE STOP SHOP Lot Coverage for New Town Zone: " BalanceiDue s
SDP/Red-line approval date: T
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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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

Permit Number:

Ellicott City, MD 21043

Building Address:

Y4935~ VA"AQI VG OuEE eol

Address: & % :')S, YA, iEn) OVl

i ) { .{ M . . B
Suite/Apt. # SDP/WP/BA #: CityeZeac BT ¢ tog Swte; > zipcode: J (O]
Census Tract: Subdivision: Hamedphiones Warkshn
P i I, Y
Section: Area: s :7 2 Apphcant_ s Narpe & Mailing Address, (If other than stated herein):
, maric Sk RvEY)
Tax Map: l%ﬁ Parcel: 247 Grid: {
. ~ .
Zoning: Map Coordinates: Lotsize: 1. OZ Av phone: 411D 4 54 (" Fax:
B Mg EL i Eped s, co-
Existing Use: <€D email: __ Al @, T Epens

$122

Proposed Use:

2(9 DoV, I

Estimated Construction Cost: §

Contractor Company: __ (S {75 0 e

Contact Person: M 1c S SHACT=EA4 <

No. of 2 BR units:

No. of 3 BR units:

™ 2 Address: /SN bl Dwosd 20
Description of Work: Cmsdrgd” 2ORYO 34s fU/\J\ City:l? el Aue State: AV Zip Code: CAA Ip/y
J ’ - o '
C_;J\Ad‘é@l}¢ ]/) ‘b'«l ‘\// ‘P’J/an_r_ A\) [AD{*Q . License No. :fd 1< 91353
1 - .
= Phone i 663 7%‘{ 4 Fax{:
[ Email___Mlcs & Zrmepsals. cat
Occupant or Tenant: ZL‘L\ALL{ OJW e i
Was tenant space previously occupied? Oves CINo Engineer/Architect Company:
Contact Name: i Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities j
Height: Water Supply ESF Dwelling [0 SF Townhouse Water Supply 4)
N . -
No. of stories: 0 public w5 Depth Width E%"b"c |
1" floor: Private
. ft. o Pri y—
Gross area, sq. ft./floor: O Private : T floor- Sewoae Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public | [ Finished Basement & Private |
O private T O Unfinished Basement Electricc_FIYes ONo |
Use group: Electric: O Yes ONo J 0] Crawl Space Gas: Fves L No J
O Slab on Grade Heating System \
Gas: O Yes ONo ] -
n . No. of Bedrooms: O Electric |
Construction type: Heating System J Multi-family Dwellin 0 oil J
O Reinforced Concrete O Electric Ooil ] No. of efficiency units: [ Natural Gas |
{0 Structural Steel [ Natural Gas [0 Propane Gas J No. of 1 BR units: [ Propane Gas J

[ Masonry Sprinkler System:
[0 wood Frame ON/A
(J state Certified Modular O Full
> .Roadside Tree Project Permit | [J Partial
\ Oves ONo [ Other Suppression
‘ Roadside Tree Project Permit # No. of Heads:

Other Structure:

Dimensions:

Footings: > Roadside Tree Project Permit
Roof: Cyes o

[ state Certified Modular

|-

Roadside Tree Project Permit #
J Manufactured Home K :

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; (d) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; (S.THAT HE/SHE GRANTS COU%GFFW{GHT TO ENTER ONTO THIS PROPERTY FOR THE

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Ahle 5 HA PR
-

Applicant’s Signature / ]/ Print Name
— \ &
N AL @ &y R Peade, ¢ o Mar . 27 2olt
“Email Address {)7 Date
Q—L {\{‘ P1 N®) s
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. **PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL I DPZ SETBACK INFORMATION | Filing Fee $ \
State Highways r;,om; Permit Fee $ J
Building Officials \ Rear: ] Tech Fee $ J
= Excise Tax $
PSZA (Zoning) | side: — ; —
PSZA ( Engineering ) Side St.: J Guaranty Fund $ 4’
Health 3’@7![) W > % All minimum setbacks met? [dYes [INo Add’] per Fee $ i
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes (I No — - Sub- Total Paid s
O CONTINGENCY CONSTRUCTION START Historic District? Oves Ono ul
1 ONE STOP SHOP Lot Coverage for New Town Zone: |E Ance Due $

Distribution of Copies: White: Building Officials Green: PSZA,Zon
T:\Operations\Updated Forms\New building app 11.10.2010.docx

SDP/Red-tine approval date:

ing

Yellow: PSZA,Engineering

Pink: Health Gold: SHA

Property Owner's Name: (I LLUAUA £ MELUSA S’TE—LL//‘(/YT“




. —
dﬂ%' — -
L == !2\
c L © |
/ 5 14 /
- LN/ }
OS5 (64 \ .lﬂ . ‘;‘::'E,_’_’ 5—\_—\——/—( |
| = RN |
| : :

, ,\ | : iﬁ o
4955 Valley View Oualsle * \ — !
Cllieatt Ct M Ay [ itz | | : "‘"r?i"‘“ (55 f gy%
@AJ‘M\LQJ\‘ dm.(r.:j _ N \l\ - E ; I ) /\V\

o ..—f—.' ,'Q"'::.,':f:'.:..'.r O
R A - \T—\”;ﬂ yiz el L

1
. ~H - —F — ,"

29 Vo — L S .
31 SN il i
;/

PROPOSED

o SWIMMING POOL.
51

|
|
| | | ,
Nty \4 v -
; _ = | / g
XM = M t // ;
o <
| |
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¥ £ 53 REMAIN: —
e 1 9150sq.ft — —— N
APPROVEIR | - 1R
WALKTHRU BUILDINGEFERMIT =N
ppE . ARMA
AVLSAN R st 2724713
HERC, OF WORK:_ - Q mpo\ §
as shown ¥ gee rensdd e | N
P | _l_ . | Q
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.

G- 9539

Doloos 887

Tax Map 2% o 2% Gid_ 9

e R HOWARD COUNTY PERMIT NUMBER
T RS PERMIT APRLICATION e
Buiing Address _4) 935 Vay\e., Viewo o verlas k.. | Property Owner's Name
Cllice T a.‘—f—-z" ’no o le yr— Address ‘
Suite/Apt. #: g8 Hui Ct MI/PIPetition ¥ 554
‘| Cenmus Tract Subdivision ' City State____ Zip Code
A’Secb’on Area Lot ?‘3 Home Phone Work Phone ___ :

Applicant’s Name & Mailing Address (if other than stated hereon): "~

e i M
Zoning QCDZ I&ap Coordinates Lot size L’L' ‘75’6 @ Phone Fax
Exisﬁng Use 5 Contractor Company
Proposed Use :
- Contact Person
Estimated Construction Cost $ : -
Description of Work Address
City e State ' Zip Code_
License No. ___.ewo®  5..v ¢,
sl Phone S Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
' Address
City P ' State Zip Code
- “City i State Zip Code__
Phone F .
A o ’ Phone - - ) Fax gk
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
- Building Characteristics Utilities ‘Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling 3 SF Townhouse O Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: . - Private
: Sewage Disposal: 2nd floor: Sewage Disposal:
Public Y — Public
G , $q. i ’ | - Private
ross area, sq. ft. per floor: Private Bt . a
Electric YesO No O o o Setc Yo Moot
Use group. Gas YesO No O ht: U es =\ No .
Heating System: No. of effclency unk: Heding Sysgem: a
Construction type: Elctic O Ol O It Nmammbl.’ e}
_ ____ Reinforced Concrete Natural Gas O No. of 3 BR units: Propané Gas w
______ Structural Stee! Propane Gas 00 ' ' ny
— Masonry Other Structure: Sprinider system:  N/A O
Wood Frame Sprinkler system: N/A [0 | Dimensions: __NFPA #13D
Full ;‘;“mm NFPA #13R
—__ Partal _ : Other:
—— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE 15 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,

Applicant’s Signature -~

Title/Company

Print Name

Date
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ™
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