Utk

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

Ellicott City, MD 21043

Permit Number:

Building Address: ,‘/0%2- @/}R{ZD DKH/C
C)/P/J/,-mf\ MD 2,238 '

Property Owner’s Name: 54//1/1:} E}f"f(x L Alulo -

Address: /‘/(35’32~ G’A’ﬁﬁ\ bﬂ-l(}\‘?/

city: (afw O

State: A/'>

Zip Code: Q EZ y

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

Census Tract: Subdivision: Home Phone:df/[). éf/(gﬁ} LY /'/ Work Phone:

PR Area: . {,’) Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 9‘ l ‘ Parcel: /('/ ( Grid:

Zoning: Map Coordinates: Lot Size: Phone: _Fax:

Existing Use: __ S=>—/f Email:

Proposed Use: Contractor Company: _ (= (_ 177.::“ TS

Estimated Construction Cost: $ ;20061,) Do Contact Person: M/ Ke SHARRY

Description of Work: i (/)S rowi/ C&VI(‘)’Y’&[\/

< L) )i A A mpﬂ(\
A

Occupant or Tenant:

Was tenant space previously occupied? OYes ONo

Contact Name:

Address:

City: State: Zip Code:
Phone: Fax:

Ehail:

Address: {50 LN LS00 ﬁ&)

City: Re&L A1

State: M@

Zip Code:(A IS

License No. : MY & 2L A

Phone:<H/D._Q0OF 5’477;?

Fax:

Email: Mﬂfﬂﬁ”ﬁ%(’%ﬂOL/& CAM

Engineer/Architect Company:

Responsible Design Prof.:

Address:

Zip Code:

Phone:

City: __ State:

Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public o Depth Width g Public
1" floor: Private
G . ft./floor: Privat
ross area, sq. ft./floo Q rivate . 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement [ Private
ﬂ\Private [ Unfinished Basement Electric: [ vYes (J No
Use group: Electric: O Yes O No U Crawl Space Gas: D.YES L No
Gas: I ves ONo (1 slab on Grade . Heating System
- . No. of Bedrooms: [T Electric
Construction type: Heating System Multi-family Dwelling 0 oil
,Z]'Reinforced Concrete [ Electric doil No. of efficiency units: (O Natural Gas
[ Structural Steel [J Natural Gas  [J Propane Gas No. of 1 BR units: [J Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 Wood Erame O N/A No. of 3 BR units:
O State Certified Modular O Full 'O_ther S_tructure:
- : 0 - Dimensions:
> _Roadside Tree Project Permit Partia Footings: » Roadside Tree Project Permit
Oyes [INo [0 Other Suppression Roof: Yes ONo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular - Roadside Tree Project Permit #
: [0 Manufactured Home :

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLL| \ﬁS: (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 WH)CH APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT Hf,/?'iE GRANT§,COU FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

! BN MALE S HACEER L
Applicant]s Sighature vV Print Name
& A [[-2LA-)o |
MAed-E26Le Pogs ~25-10
Email Address Date
Clite Pools
Title/Company |
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
| " Excise Tax S
PSZA ( Zoning) Side:
PSFS S
PSZA ( Engi i : .
( Engineering ) ' ' 4 Side St.: Guaranty Fund s
Health )i ;,)_{},/,’ LY Litn (jj/ All minimum setbacks met? [Yes [INo Add’| per Fee $
Fire Protection Is Entrance Permit Required? (JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (I No . sub- Total Paid
[] CONTINGENCY CONSTRUCTION START RistorioDisticy ClYes LMo : :
L1 ONE STOP SHOP Lot Coverage for New Town Zone: Balanica Due $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA




—
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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
Ellicott City, MD 21043

Permit Number:

BIH0C0H 33

N
Building Address: [0S Gared D v

Property Owner's Name{ 2 M€ § £ Al o7

Address: / ‘7& 2 Gﬁ‘ T‘CLBI\\Q

Existing Use:

Suite/Apt. # SDP/WP/BA i: City! State: _E! I > _ Zip Cod
Census Tract: Subdivision: ~Home Phone: 7 Phone:
Section: Area: L\Applicant’s Name & Mailing Address, ({f other than stated herein):
Tax Map: Parcel: Grid: I
Zoning: Map Coordinates: Lot Size: Phone: Fax:
S £ Duad\ts Emall

§PD%¢\5

Estimated Construction Cost: $

Proposed Use:

]
Contractor Comjnv MW

Contact Person:
0 Tt L‘b A

Addr
Description of Work: City: State: !ﬂ h Zip Code: fa [ Q} ‘
UcenseNo.:_ () 00
Y, o phone: Y ()= 5B /0 _%a;ﬁ)_-_vzaL_
o Email_LUDNC O RAP EA/‘ULW ) Aol Lam
Occupant or Tenant: = e &L‘ %‘O’W 4 .
Was tenant space previously occupied? Oves ONo Engineer/Architect Compagy: Ed ¢e Brc 5 FeCHaQ .
Contact Name: __ 0 e § L v \ Y= Responsible Deslgn Prof.: aﬁ)ﬁ?\/
Address: ,GT’)'T‘-Q‘\ e Address: | A5 3}\-\4. View Lsts
ciy: Ol e atr 0pd State: 2ip Code: City: state: M) zipcode: AL 407
Phone: 2. Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Bullding Characteristics Utilities [ Building Characteristics Utilities

Height: Water Supply EI5F Dwelling O SF Townhouse

No. of storles: 0 Public | —Reath _Wigth | O Public

Gross area, sq. ft./floor: 3 Private 15;,!:::::( jvate

Sewgge Dispgsal Basement: 0 Public

Avrea of construction (sq. ft.): 0 Public {J Finished Basement [Private

72 S.F ‘_l%mﬁ € O Private O Unfinished Basement Electricc = &Yes [ No

Usegmmer gy ¢ 5 ~ Electric: OvYes [ONo [(g Cra:rl Space Gas OYes Lo

I G Slab on Grade Heathgsusten |
— m er alp Li¥es LINo ['No. of Bedrooms: Ertlectric
Construction type: Heating System a m Boll

[ Reinforced Concrete O Electric Con No. of efficiency units: [ Natural Gas

O Structural Steel O Natural Gas [ Propane Gas [ No. of 1 BR units: [ Propane Gas

O Masonry Sprinkler System: [ No. of 2 BR units: ]

O Wood Frame ON/A No. of 3 BR units:

[ state Certified Modular O Full O.Iher Striicture:
- = O Partial Dimensions:

artla Footings:
A 1 Other Suppression Roof: o
’ ojast Parmit No. of Heads: O state Certified Modufar :
TR ) T O Manufactured Home 3

ma ress ! 07
@ﬁ?

Tithe/Company

Checks Payabie to: DIRECIOR OF FINANCE OF WO\NARD COUNTY

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) THAY 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 H! ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THI RPOSE SPECTING THE wom( PERMITTED AND POSTING NOTICES.
p =
ra
Applicant’s Signature nt Name
WMM&

Q—/%M
“Date

SIGNATURE OF APPROVAL

DPZ SETBACK INFORMATION

AGENCY DATE Flling Fee
State Highways Front: Permit Fee $
t-Bullding Officials Rear: Lol s
Exclse Tax
~1PSZA (Zoning) Side: PSFS :
L-PEZA ( Englineerin, 5
//{ (Eng %) Side St.: Guaranty Fund $
A Heaith H All minimum setbacks met? O Yes C[INo Add’l per Fee $
Fire Protection v
: Is Permit Required? (JYes ONo Total Fees $
Is Sediment Control approval required for Issuance? O Yes [ No
] CONTINGENCY CONSTRUCTION START Historic District? Oves CINo Sa-Teing L $ j]
(1 ONE STOP SHOP Lot Coverage for New Town Zone: Bajanice Dus h
SDP/Red-iine approval date: U e Ct ’ﬂ; & gqu
Distribution of Coples: White: Bullding Officlals 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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WOOD STRUCTURE NOTES
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i FLOCR PLAN LEGEND ‘ ]/\?/
NEW €O TioN @’
(D)-EIRET FLOOR il M emnie ,‘
Wi
GENERAL NOTES:
SRR IR AT |
EERI RIS
LAWLOR
RESIDENCE
HOUSE
ADDITION
rShuet Title
FLOOR
PLAN
&
ELEVATION
|
Date
FEB. 18, 2014
Project Number
e - e - ) 14002.00
FRONT ELEVATION

Vawe (3)-LTE. SECTION Sheet Number

a1
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APPROVED

T TTY TNTR T

YEAT TVTIT Y T T3 DT £
WALKTERU BUNLDING PERMIT
LRI UNL R L/ L 304 k ¥ &IV

fu i A0 NG £ .s-..ﬁuf&:‘ii :

BP#_ _a# S
T T

APP S g P DATE 281 [ o
DES¢. U vwolis Sucllsemébperd,

T e

based on fied locations done under my direct

l'd bdiefo ;
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GENERAL NOT

:

2.
3

THIS AREA DES
OF AT LEAST. 10,000 5Q
DEPARTMENT OF THE EN
DISPOSAL. IMPROVEMENT
RESTRICTED UNTIL PUBL
EASEMENTS SHALL BECC
TO A PUBLIC .SEWERAGE
SHALL HAVE THE AUTHC
PRIVATE SEWERAGE EAS
SEWERAGE EASEMENT Si
ADJUSTMENTS TO SEPTIC
WITHOUT ADDITIONAL TE
THE LOT SHOWN HEREON
WIDTH AND LOT AREA #

 DEPARTMENT OF THE EP

9.
10. A FUTURE REPLACEMEN

. EXISTING WELLS AND/OR

OF THE PROPERTY HAVI

. ALL HOUSE SITES SHOW!

REGULATIONS. - = .-

. TOPOGRAPHY " SHOWN

2' ‘CONTOUR INTERVAL.

. BOUNDARY OUTLINE BAES

AND’ CARTER ON OR AE

. ANY CHANGES TO A PRI

REVISED PERC CERTIFIC
PLAT NO. 3478.

TO UNEQUAL LENGTH T



