Building Permit Application

Date Received: 'j ,—}D_f,' i

Howard County Maryland
Department of Inspections, Licenses and Pemits
3430 Court House Drive
Permits: 410-313-2455 /( I%
www.howardcountymd.qov Permit No.:
Building Address: 3( Q 2 C”c,r;lu _C=I: Property Owner’s Name: Ql_'t ArCe {[am FQ,_;
ity: — . mMd QTS Address_&@__az,_,;u_c_—t_________
City: C"LU\ - State: 2ip Code: City: g State: A1 od Zip Code: 2 ::23;
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision&‘ trshie ng{g Enulk
Section: Area: Lot: l 3 Applicant’s Name & Mailing Addrew&\er than stated herein)
Tax Map: [ LO Parcel: 013? Grid: 33 Applica Name
Addre -
Zoning: Map Coordinates: Lot Size: ” Tagseg City' ; 0O : @
N\ : Phone L
Existing Use: 5@5 Emaj
Proposed Use: Contractor Company:
Contact Persog
AddrSSS' A Iy
Llcen% 21774 \\p
Phone! { \
’ Emall: M
Occupant or Tenant: ] HEAN
Was tenant space previously occupied? OvYes [ONo Engineer/Architect Company: [ ?[ g ; e
Contact Name: Responsible Design Prof.: 5
Address: Address:
Clty: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: . Fax:
Email: Email:
Commercial Building Characteristics idential Building Characteristics Utilities
Height: D SF Dwelling [ SF Townhouse Water Supply
No. of stories: i De Width O] Public
Gross area, 5q. ft./floor: 1" floor:
A — ivate
2™ floor: .t -
Area of construction (sq. ft.): Basement: Sewage Disposal
I Finished Basement O Public
Use group: [ Unfinished Basement 1 ate
O Crawl Space T 0 Yes
: Construction type: [ Slab on Grade LGas: s O No
1 Reinforced Concrete No. of Bedrooms; -
[ Structural Steel ulti-family Dwelfin ’ Hegting System
[ O Masonry No. of efficiency units: 0 Electric doil
0 Wood Frame No. of 1 BR units: [d Natural Gas O Propane Gas
[ O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure:
O VYes >%NQ
i Dimensions: e
7 | Roadside Tree Project Permit.. | Footings:
DYes - F Roof: Grading Permit Number:
(J State Certified Modular
0 Manufactured Home Building Shell Permit Number:
Appllcant’s Signature
mail Add
L
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. **PLEASE WRITE NEATLY & LEGIBLY"* o f
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: . - - Permit Fee $
State Highways % L . Rear; . i Tech Fee $ NN
- ing Officials T Side: Exclse Tax s L\ 1)
Side St.: PSFS S\ \
~APSTA (Zoning) N ‘a0 met? [Yes ONo Guaranty Fund $ \
P52 ( Engineering ) { Is Entrance Permit Required? [JYes [INo Add‘l per Fee $
Historic District? OvYes OnNo Total Fees $
P il 57'/ L4 / [A'l[ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval réquiredfor issuance? D‘gs E] No SDP/Red-line approval date: Balance Due $
] CONTINGENCY CONSTRUCTION START Check m 3 gia‘
Distribution of Coples: ‘White: Bullding Officials ) Green: PSZA,Zoning Yeltow: PSZA,Engineering Pink: Health Gold: SHA
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Building Permit Application
Howard County Maryland Date Recalved:
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455 55 Z;
www. howardcountymd.qoy Permit No.:
g Address: Jloe7 'aj‘off//‘( & Praperty Owner's Name: oty ﬁy,e
2,

City: & /gﬂ [ 2! A7 /2 . . 2 v Ed Address: '
i Sty #inCode City: State: _og 2ip Code:
Suite/Apt. # SDP/WP/BA ¥: Phone: H FD b 17294 [ﬂﬂ Fax:

CensusTract: ______ Subdivision: M Email:

Section; Area: tot: [ 3 Applicant’s Name & Mailing Address, (If r than #_:d;_h—emln)

. Applicant’s Name: 2! Ly
Tax Map: Paccel: . =1

ax Map: _["{ arcel! Grid: , 5t B = 7hCh FS'%
Zoning: Map Coordinates: wotsize: /.74 city: _ A7 Hivg State: 0’)]\ Zip Codd" 27 2
Phone: _ V. Fax: 7
Existing Use: g»{“h Email: fm “% -
Proposed Use: 5‘(, h Contractor Company: LBW?EI % %ggﬂk '_‘29"\‘?‘
—
Estimated Construction Cost: /:ﬂ’ w? ) Cantact Persan: WS (% 7
s Address: / Boo st Mich W}' H

Description of Work: A"{d'h“" anpl_grrask City: 5 State: me 2ip Code: D/ 77/
W:{/ it wit) [mﬂ*f‘/ 2424 tcense N 30 a‘ oo .
At achrst Phone: 43336767 ¢
P OCC\Q?M Email: _:EQ;QZ?H& p hotmaril. O~
Was tenant space previously occupied? \ﬁ(es ONo i fArchitect G 3 ’TM ﬂ Y‘Db IUL\:V}'
Contact Name: /V'A puellows /M ible Design Prof.: %5‘1 h?’?} ,é:\ﬂ(z

P

Address: A v P dd,
City: D Iate:}‘Q Zip Code:

Phone: Fax: Phone: I’/% 2'9'9 FZx‘f(e

Ematl: emall___ W W TRA ~cdes SN, A
Commerciol Building Charocteristics | Residentlal Building Choracteristics Utilities
Height: O SF Owelling (1 SF Yownhouse Water Supply
No. of stories: i % T3 Public
Gross area, sq. ft./floor: lndﬂoor: Y ?2 Eorvate
2" floor:
Area of construction (sq. ft.); B Sewoge Disposal
O Finished Basement Cl public
Use group: Unfinished S private
8 Crawl Space Electricc  BYes O No
1 : Slab on Grade
O Reinforced Concrete No. of Bedrooms: ﬁ oy Clyes Hho
O Structural Steel j-fami lin,
0] Masonry No. of efficiency units: hﬁ“"“ g oil
0J Wood Frame No. of 1 BR units: O Natural Gas B Propane Gas
[ State Certified Modular No. of 2 BR units: Tl Other:
No. of 3 BR units: Sorinkler System:
Other Structure:
Dimensions: Zhi) Mu
it Footings: €< T
| Roof: [T Grading Permit Number:
[ State Cefiified Médular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: {4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOY, iPE(lf}CAllV DESCRIBEQ IN

THIS APPLICATION; (S), /SH NTS LOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P INS?(C“&VHE w 0 TICES.
,. W [ PRIV o1ty
%wpmue#( aﬂ hobrmilcon 9/>0 ] )2
“Email Address v W v “Date 7 7
(ow

Title/Company

e Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
+PLEASE WRITE NEATLY & LEGIBLY™"
OFFICE USE

e
S AETEEE ik ontv-. | S
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee L A_,
Front: Permit Fee
State Highways Rear: Tech fee
=T Building Officiats Side: Excise Tax -
Side PSFS it
/ﬁ {Zoning ) All mi thacks met? [ Yes EINo Guaranty Fund
APSzA( Engineering) Is Entrance Permit Required? [ Yes [INo Add'| per Fee
- s Historle District? O Yes Ono Total Fees
G Bt V) ad m Wyﬂ_dJ Lot Covarage for New Town Zone: Sub- Total Pald
s Sediment Control I raquired for issuance? Ol ves O No SDP/Rad-line approval date: Balance Due
I CONTINGENCY CONSTRUCTION START e SpRIov ! e — Wy
] 7
Distribution of Coples: ‘White: Bullding Officials Grean: PSZA Zoning Yellow: PSZA Enginsering Pink: Health Gald: SHA
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Tw2846 Tw2ed4e s | certify that these documents
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