‘Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits -
3430 Court House Drive’
Permits: 410-313-2455 o
www.howardcountymd.gov ) Permit No.:
Building Address: 19S5 1 Upndlas cvoe b RA -| | Property Owner’s Name: Reter,, JU L7X

. Address: _tY4S ( tta d. .y ek, (Bl
City: _ﬁk_.dc_zzgmﬂi__smte:_"ﬁo__ﬂp Code=_%__ City: Joqfeagog LA State: v i) Zip Code: 2/ 289

| suite/Apt. #___ SDP/WP/BA#: ____ Phone: Fax:
' i R SQ C Treoh Email:
Census Tract: _. Subdivision: fie§ feao
Sectlon: Area: Lot: ‘ Applicant’s Name & Mailing Address, (If other than stated herein)
| Grid Applicant’s l\éame: . 12 an gy C s -
| TaxMap: : Parcel: o ‘ Address: ¥ ok 125 ) . .
’ Zoning: Map Coordinates: Lot Size: [.vo g@ 1 city: £t Lo, _ State: n) Zip Code: T 75
: Phone: _ &f()- Jero <ig ) il Fax:
Existing U SED Emall: _Nesermi, @ Sapleadbncldgp sl - o
xisting Use: ¢ )
Proposed Use: 3D v [ D ic _ Contractor Company: T Deole j nee Cg.g
. ) - ’ Contact Person: _\i oa A snenc/ _
Estimated Construction Cost: $_ (A (o0 . Address: 12 e Aoooning > sle G
Description of Work: City: panrficyin{A.  State: _m~n)  Zip Code: LLeo il ,
Carard 11> 1% Upan Deed ' License No.:_  Fhie=lo BT 7
) \ : Phone: &f A3~&6S"- (12 Fax:
Email:

Occupant or Tenant:

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:

* Contact Name: Responsible Design Prof.:

Address: (Dt : . A Address; Cﬂ‘ T e crbors —~
City: » State: ZipCode: __ | City: -_State: Zip Code:
Phone: Fax: Phone: . Fax:
Erﬁa'ﬂ: ' Email:
Commercial Building Characteristics Residential Building Characteristics . : Utilities
Height: "0 SE Dwelling O SF Townhouse Water Supply
No. of stories: . " Depth " Width O Public
7 Pad
| Gross area, sq. ft./floor: lg:(fleor: D Pfivate
| 2™ floor: % ¥ ;
. . 2ewage Disposal
Area of construction (sq, ft.): Basement: - ; : FLEHE e
, O Finished Basement O Public
Use group: * 0O Unfinished Basement Oprivate ’
. . O Craw! Space Electric: Oves o
Construction type: ) EI Slab on Grade = T ves CENG
[ Reinforced Concrete No. of Bedrooms: : % : T —
. 5 = : a Sy
[ Structural Steel Multi-family Dwelling | eating system
O Masonry No. of efficiency units: LD Electric O oit
[J Wood Frame - | No. of 1BR units; O Natural Gas [0 Propane Gas
[0 State Certified Modular No. of 2 BR units: U Other: -
No. of 3 BR units: i Sprinkler System:
O.ther S.tructure: T Yes O No
Dimensions:
Footings: |
Roof:

Grading Permit Number:

[ state Certified Modular
[0 Manufactured Home

Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APP|

LlCATIth,‘ (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HQWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEjC(IRM

NO WORK ON THE ABOVE REFERENCED PROPERTY NOT-SPECIFICALLY DESCRIBED IN

NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE PURPOSE OEJNSPECTING THE WORK PERMITTED AND POSTING NOTICES.

(2)ale)]
7

THIS A N; {5) THAT HE/SHE GRANT.

et

- - : ’ L& rmanag
Applicent’s Signature Print Name !

A(jtrhh (L0 ]fuj Aol Approved . ton LR /‘d’
Email Address N R : Date LA
AR
v

Title/Company

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

OR.OFFICE USE ONL

AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
State Highways Rear: Tech Fee $
é Side:
ujlding Officials ide i} Excise Tax S
PSZA { Zoning) : i Side St.: . . PSFS ) $
oning ) - All minimum setbacks met? [1Yes LINo .| Guaranty Fund $
PSZA ( Engineering ) : ' Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
r 7 X " | Historic District? ‘OYes ON Total F 3
Health ; R is c es o . otal Fees
rromp ; —1.4/‘ ?; 28 s '_? Lot Coverage for New Town Zone: - - Sub-Total Paid $
Is Sediment Control az{rova requiged for issuance? O Yes OO No SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START .
. .. Checl¢ #
distribution of Copies: White: Building Officlals Green: PSZA,Zoning "+ Yellow: PSZA,Englneering Pink: Health Gold: SHA

‘\Operatlons\Updated Forms\Building appimp 8.2012.docx
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LIMIT OF
DISTURBANCE

E INGRESS,
) 28,500 S.F.

ND DITEH
FOR'LOT 1
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EXISTING G
AT DISTRIBI
INV. DISTR.
INV. SEPTIC
INV. SEPTIC
INV. HOUSE

: UMIT OF
! ,/ DISTURBANCE
/' 28,500 S.F.

~
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{
| —
,_ / CLEAN WATER
|

WALKTHRU BUTLDING PEF <MIT

;7 DIVERSION DIKE

| .
, , | f EAR DIKE 'A=2'
N 1807700 / ¢
Tu HeR / / PROPOSED

\ | ! g TREE LINE

il 1
l RIDGE LINE < p ~GENERAI NOTES'
__5 2 ’ 7 = /
s 7 A
r 3 1.) THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM owNERSHI
P WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAN
\ ) ~”  DEPARTMENT OF THE ENVIRONMENT, D STATE
’ . 2)'ESSSI THIS AREA DESIGNATES A PRIVATE §
\ STIN & L B 10,000 S.F AS REQUIRED BY THE MARYLAND mmﬂm,wmowmg‘.mﬂ% “
EXI \ ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL _:%mo...mﬁzd
ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIG" GEWER

/ \ m s
TREE \EZ /M\, IS AVAILABLE, THIS EASEMENT SHALL BECOME NULL A et o
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CONNECTION TO A PUBUC SEWER SYSTEM.

SHALL HAVE THE AUTHORITY TO GRANT )EC#MMZM-WWZ.H«O HEALH ¢
/ - THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A M

Y \ SEWERAGE EASEMENT PLAT SHALL NOT BE REQUIRED, e

/s - 3.) UNLESS OTHERWISE SHOWN NO WELLS OR EWERAG
P \ ) LOCATED WITHIN 700 FEET OF THE PROPERISETACE EASEMENTS

4 y
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