Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Received:

Permit No.:

Building Address:

/33 ’7/8' ADHa, LAGJ"— ﬁr.

Property Owner’s Name:_pﬂ'\ T\//t-ﬂ

City: ( a/ Lé.) i 1'//4 State: M.a Zip Code: /o2 Afidress: 133Y L L Onm LAA £ LD~
. ‘2—1 City: Clantes s State: MO ZipCode:2 /22 9
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: © 2o Email; 9 olan, 3y lerd gmail -com
— .

Section: Area: Lot D Applicant’s Name & Mailing Address, (If othg than statedgere'?])
Tax Map: @023 P L o A‘ L OO0 Applicant’s Name:_ WiaT ho~ pe ves/nn g-Pu! A

p 7 arce /67 G 7 Address: /30850 VWV aia nrp k) RA
Zoning: Map Coordinates: Lot Size: City: H'QL lon A State: _ M 2 Zip Code2 @ 7 77

. Phone: 301 ¥SY ©O872L rax:
EdistingUse: SFp 2 STD%-/ R‘,I'/‘~“_ Email: J(-—-nﬁ A WA J’(ogc- -
Proposed Use: .S F 2 sTony Res o Ale Contractor Company: W nallo-po Desisn 4+ Bafed
7 -

Estimated Construction Cost: § 5-0; oo 0O Goact Rersors e Sic Fa 3 e

Description of Work: A} y///

282 $F Sizmwesmr

Address: |3 085 C wWain rnrim L F 24

City: Hinl faa  state: 1 O

ZipCode:2 2 777

‘—:‘/ Storane SpPace (btn Linrale| License No. : 3608

rnder el 7/ Phone: 2o( ES 70891 Fax:
Occupant or Tenant: 0”"‘ TV/Cﬁ Email IA% = Md 7L - —LE S
Was tenant space previously occupied? B(es ONo Engineer/Architect Company: P—-;é aJ Ea Ye |
Contact Name: 0” o fy/o -~ Ees/m;1;b|e Design Prof..
Address: Ser e Address: /3 s CTDbp/ 77"‘\«- b Cf'
City: State: Zip Code: City: &%a/ State: MM O __ Zip Code: 1 BT7T
Phone: Fax: Phone: (0= 622- /622y
Email:

Email: /ﬂ%&('pﬂp D/Q"‘-a; /.cp-\n

Commercial Building Characteristics Residential Building Characteristics Utilities . ‘
Height: =5k Dwelling [J SF Townhouse Water Supply [ o
No. of stories: : Depth Width T Public it i s
. s . -
\\ Gross area, sq. ft./floor: ;Wf;;(:,:: Crhivate E :
Area of construction (sq. ft.): Basement: Sewage Disposal » 7
O Finished Basement ] O Public L
Use group: O Unfinished Basement } FPrivate e
- L Crawl Space Electric: O Yes ONo i
: Construction type: [J Slab on Grade e Tives O No
J Reinforced Concrete No. of Bedrooms: -
[0 Structural Steel Multi-family Dwelling \ : geating System
O Masonry No. of efficiency units: \ O Electric Doil
| O Wood Frame No. of 1 BR units: !_D Natural Gas [&Propane Gas R
O State Certified Modular No. of 2 BR units: O Other: ]
No. of 3 BR units: Sprinkler System:
Other Structure: CTYes o =
Dimensions: -
o Footings: i
T | Roof: l Grading Permit Number:
| O state Certified Modular r
O Manufactured Home (7 Building Shell Permit Number:

Applican®s Signature

K@a W/Af‘wfc . Con

Email Address

2FP. Mo ; ij'Le.-../L ﬁt.,r_;\

Title/Company

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; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APRLICATION; (5) THAT HE/SHjr GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F,

rGie relesFre s

THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name =~

‘{/ '/23//6

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

AGENCY DATE | SIGNATURE OF APPROVAL

State Highways |

Building Officials

PSZA (Zoning)

B S

PSZA ( Engineering )

W7V
(7Health ?/jﬂ) /&é

Is Sediment Control approval required for issuance? 0 Yestl N
[J CONTINGENCY CONSTRUCTION START

nN_JN A

Distribution of Copies: White: Building Officials Green: PSZA,Zoning

T:\Operations\Updated Forms\Building applmp 8.2012.docx

DPZ SETBACK INFORMATION

EEN |

] Filing Fee $

Front: J Permit Fee $
Rear: Tech Fee S
Side: Excise Tax $
Side St.: PSFS $
All minimum setbacks met? [Yes [INo Guaranty Fund $
Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
Historic District? OYes [No Total Fees $
Lot Coverage for New Town Zone: Sub- Total Paid $
SDP/Red-line approval date: Balance Due $
: Check #

Yellow: PSZA Engineering ‘Pink: Health Gold: SHA
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isyy , Flood Zone: 1z
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SURVEYOR'S CERTIFICATE

1 hereby certify that the property delineated hereon
is In accordance with the Plat of Subdivision and/or
deed of record, that t,e improvements were located

§ " by accepted lield practices and Include permanent

= ' visible structures and encroachments, if any. This

& 4 i ] - 3| Platis not for determining property lines or for con-

75y 4 . Reick ¢ FeoME 4 struction of improvements, but prepared for exclu-
- © 1 Add T sive use of present owners of property and also.
g B 381 : those who purchase, morigage, or guaraniee the

aumMNEY

[Me 0% lzg

" v
Tore Pomen | 12 220 title thereto, within six months from date hereol, and
— ' as to them | warrant the accuracy of this Plat.

ouse D (90 oyt g 9 lFy

THIS SURVEY IS FOR TITLE PURPOSES ONLY ~ Michael J. Bazis Y RPLS #10956
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PROPOSED FIRST FLOOR PLAN
1/4" = 10"

FLOOR PLAN NOTES

1 BRACED WALL PANELS - 2' MIN. WIDTH (SEE ELEVATIONS AND DETAIL)
2 TURNED ELECTRIC METER STAND
3 BRICK FACE TO MATCH EXISTING (QUIONS AT FRONT & REAR CORNER SUNROO!




4" STORAGE ROOM SLAB

1/2" ANCHOR BOLTS WITH

8" MIN. CONCRETE EMBEDMENT

WEEP HOLES AT 24" O.C.

VERTICAL REINFORCEMENT
#4 REBAR IN FILLED CELLS 48" O. C.

d WATERPROOF COATING
: x 4" PERFORATED DRAIN AROUND
| PERIMETER AND RUN TO DAYLIGHT
v ' .
RAVEL

v
( OVER 4" GRAVEL (TYP) Z
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6'-10"

FION WALLS W/
) FILLED CELLS AT 48" O.C.
.REINFORCING

! TO MATCH EXISTING

13'-10 5/&"

UNFINISHED

STORAGE
170" x 11°-11"

2 X 10 FLOOR JOISTS @ 16~ O.C.
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NEW UNFINISHED STORAGE

WITH 4” CONCRETE SLAB

OFFIC]
15'-0" x 28
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