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Buﬂalng Permlt Appllcatlon
“Howard County Maryland
Department of Inspections, Licenses and _Permlts,
' 3430 Court House Drive

M /(’f( (r

Date Flecelved

éermit No\?)’tgc p I 7(

B e Y e

S

Permits: 410-313-2455 - } ’7
‘www.howardcountvmd.qov
/n f - —T
J@ 4’operty Owner’s l’\lame L v ik L s )
.. /'::./" { E ¥ [~ Address "' T- b : L‘ : s - o - I' :
SEate; - le Code City: : Lol 248 State: . ’f Zip Code: _ -7 !
SDP/WP/BA #: , _ P.hone: SO0 LG A N paye
Subdivision: ! : 3 ) | Email:
T ’ '
Area: Lot: ! Applicant’s Name & Mailing Address (If other than stated herein) .
. - Applicant’s Name:
Parcel: Grid: . Adldrasss
___Map Coordinates: Lot Size: City: State: Zip Code:
- Phone: Fax:
Email:
AT TR I AR Contractor Companv' ¢ =
Contact P L i
jon-Cost: § é75'0 ontact eirs?n T C ' . Ex
o ARGy 7 ¢ ¢ A0 , Address ; : — -
- City: / e State Zip Code i
. - - License No: :_. & [ EE b : e
¥ 7 7 I di - ey = v 17 T 7
i il ;oo St S |-| Phonet: . Fax:
1| Email:_ ik
eviously occupied? Oves . ONo » Engineer/Architeét Company:
Responsible-Design Prof.:
_Address:
State: Zip.Code: _ City: State:’ Zip Code:
Fax: ' Phone: Fax:
Email: &
g Characteristics | -Residential Building Characteristics Utilities
' ESF Dwelling O SF Townhouse Water Supply
- Depth Width O PUblIC
Yor: 1" floor: VETKPrivate
2" floor: : _
(sq. ft.): Basement: Sewage Disposal
O Finished Basement [ Public
O Unfinished Basement" £t Private
S Crawl Space Electric: ~OYes O No
n type: Slab on Grade Gas: O Ves TONo
ate No. of Bedrooms: v —
Multi-family Dwelling Heating System
No. of efficiency units: ‘ [ Electric ooil-
No. of 1 BR units: O Natural Gas  EFPropane Gas
ydular No. of 2 BR units; - O Other:
' No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
Project Permit Footings:
FINo Roof: Grading Permit Number:
oject Permit # | [ State Certified Modular
s [J Manufactured Home Building Shell Permit Number:

\Y 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
JF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
AT HE/SHE GRANTS COUNTY OFFICIAIS THE RIGHT TO ENTER ONTO THIS PROPERTY- fOR THE PURPOSE.OF INSPEGTING THE WORK PERMITTED AND POSTING NOTICES.

AR I 7
e Print Name .
S ’)_ } - ¥ i L u @ p. R y }' ./.
Date
J ,-/l -l
o e B N e bR ew W e w ey _, s - F : W v
1 Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY [ !
' **pl EASE WRITE NEATLY & LEGIBLY** &
- -FOR OFFICE USE ONLY- 1
DATE SIGNATURE OF APPROVAL | i DPZ SETBACK INFORMATION Filing Fee $ . '
- Front; Permit Fee $ 7 <
Rear: Tech Fee S
‘Side: Excise Tax $
Side St.: : PSFS s <
All minimum setbacks met? [JYes [No Guaranty Fund $
) Is Entrance Permit Required? [JYes [ONo Add’l per Fee $
- | Historic District? dYes [ONo Total Fees § .
I Og oD : ]
5 ,Z&/ ad - W.O5s .. \¢| Lot Coverage for New Town Zone Sub-TotaI Paid 1$
approval required forissuance? [J Yes [J No N TH = .



http:www.howardcountymd.gov

Building Permit Application

Howard County Maryland

Date Recelved: Qil_aﬁ_,

Department of Inspections, Licenses and Permits

Description of Work:___ X _STORN . Sf D 8 g L é‘.l

| can. conoat 10

3430 Court House Drive
Permits: 410-313-2455 y
howar ntymd.qov Permit No.: ?)]H—OOJR ?:7
Bullding Address: 45 SRRINIE S Property 0wner’s Name: G NG I
’ . Address
city: T, AR state: _MYD  7ip Code; 247171 i E State T e
Suite/Apt. # SDP/WP/BA #: Phone: dé .585_ ‘iﬁ?
CensusTract: ________ Subdivision: w Emall: __s
Section: Area: Lot: 1 i Applicant’s Name & Mailing Address, (If other than stated herein)
TaxMap: __ 000 2= parcel._ 0453 Grd;_boH :gz'r'::s"t's Name:_ CATONSVILLE Hole€S L.
Zoning: Map Coordinates: Lotsize: [ (Y23 A | | city: magg ! Q R M Lg‘, State Zip Code: Zil0 ¥
Phone: 4 a
Existing Use: VAcanNT ixT Email;
Proposed Use: WSS Contractor Company: __CATDNSVILE BIRES,, Lis
L
Estimated Construction Cost: $ 250,000 Contact Person: __PAM _LALTER .

Address: __ 111 LS, STRAT FEw> 0T
City: NARRN TIESViligarate: ny» Zip Code: anot
13853159 [ %90

License No, : /
Phone:  #iD~442 QAW rax: ““0_"‘“‘ 2-0215

Eman:__p.&Jﬁc@_m;\:msv_hk.bma_s-_f-ﬁ_

Occupant or Tenant: (o)

Was tenant space previously occupied? OYes ﬁNo Engineer/Architect Company: Mm
Contact Name: Responsible Design Prof.: _ LI.SA k&ENRICH

Address: Address: _ {0 40 PiNmouT H [N

City: State: Zip Code: City: _CRToNSY e state:_Mb  zipCode: 21428
Phone: Fax: Phone: _4/0- qﬂﬂ ~0Q81 fax_H15-188~ | o33
Email: Emait: 0

Commerclal Bullding Characteristics | Residential Bulldi g Chamcterls@ Utilitles

Height: R sF Dwelling [T SF Townhouse ( Water Supply
| Noiof stories: Depth Width | O Public
Grogs area, sq. ft./floor: 1% floor: .
| 2" floor: rivate
Area of construction (sq. ft.): Basement: wage Disposg|
O Finished Basement O Public
Use group: 2 Unfinished Basement Private -
g glrat‘)”' S‘;’cz Electric: P¥es  DONo
ab on Grade
0 Reinforced Concrete No. of Bedrooms: ‘f GasiLp _PYes COiNo
O Structural Steel Muiti-fornily Dwelling L tem
[ OMasonry No. of efficiency units: O Electric goi
J Wood Frame No. of 1 BR units; O Natural Gas uPropane Gas
0 state Certified Modular No. of 2 BR units: CJ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: BYes O No
Dimensions:
i Footings:
S5 Roof: (. Grading Permit Number:
i O state Certified Modular
[J Manufactured Home ] Bullding Shell Permit Number:

- "%//z

Checks Payable to:

RECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

_—~ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK lNFORMAﬂON
Front:
v SE;e_nghwavs Rean -
'/Bulding Officlals Side:
\ﬁ' Side St.:.
’2 {Zoning ) All tinli tbacks met? [JYes CINo Guaranty Fund $ g0
Y pspa( Engineering) Is Entrance Permit Required? (JYes LINo Add'l per Fee s
A Health g % i Historic District? OvYes CiNo | Total Fees $
Bl = Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Control appravaljeqlired Ioﬂ'ﬁuanceyl Yes J No $DP/Red-line approval date: Balance Due 3
(] CONTINGENCY CONSTRUCTION START ——zom
Check #
Distribution of Copies: White: Building Officlals Green: PSIA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building app!mp 8.2012.decx



SECTION. 1

SIS S {s\e.m

- (‘MP?TC"’ gy oS Sheusr

|‘U-'IW-}\‘
b

O\ 707
xore

~ G

- 0.

-

Bi)

ﬁm

)
/ \ | / m/mv
w>§nm00%o<m 00K | | | ! %
PLAT # 6718, EX, ,_, i / ] 8
\ : @immr_\ I / ‘ﬁ G - Dl_.i 7\ ,
' ,.,. | / . \ﬁ.*\ ~J I / ¢
\ \ : | | LOT 14 ] I / /
+— | ,ﬁ | ‘_ ﬁz%mmm:mammroox : ‘ / / /
\ ) | | | EX. WELL ' / | /
\ B — ® HO-81-2085 DUPT feTis | .m \
i | .,_ ! ,. J P
,_, ® ! 389°05'417 | ! a
,m EX. WELL ﬁ 196.8 _ | : /
| HO-95-41069 j _‘ : / ‘
e} m 1R j ALT. WELL | T _, | : ]
Ill.llf.l.” ﬁ w A_ (OO .. / (Oﬂ / ¥ / \

EX. WELL g |

/ !
b ., % / / '
i by o A i : s /
5 oo i = | Y _H Rl N NP | ,
! ik lY T - | PROP. HOUSE_ (% f 3 P o :
; /m % ﬁ\ RIDGEMONT 2 18 \\ 91'+ \ \ / B —~
i _IO m _ ! 1 i / / / ___
| WOODBONE CROSSING| _ \ LOT 77 . / : /
| PLAT No. 20055 | 49,757 SQ. FT.

HO+95-1070

AUT. WELL |
I L ] I

/ /

f /
f

17999, l f
% ! ]
; i L / /
/ s o M
4
i rd

OR 1.1423 AC.+ '

LO

ALT. WEEL
L

{ i / / ‘,\
/ Jo| T20-4mve 07502 | j / # j /
//.\/ g \lqu\\\. - \‘ m \\. . | ;
/ ) \ 25'24PVC 06.52%
// #'PVC 07.15% / \/
\ ‘_,‘ z m 5'-4"92.0% ; \ 4 ..,\ /
/ ,// Nm / P i b ;
/ ) / ‘ % 7l ) j
/ / / = ) )

WOODBONE/CROSSING /

LOD _

-
-
-
g
~

N\ AVMIARG dO¥d

PLAT No. 20055 Z
| / /
; \\ 2 ?
& 4 \ /. / .‘ i

R

NOB' 45’_.}0"W

; / / b
/ / / g .
.\ / \ y ..n‘..\hf
,.x 3 i _‘. \_‘l u\ ‘.\
/ ; PUBLC A

; / 10" TREE MAINTENANCE L s

/ /DRAINAGE & UTILITY EASEMENT ~ / . :

= T \\i . 7 , A=2+01 =




