Building Permit Application ~ DILP 2016 APR B a10 5
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 | ©Brod/ LY
ermit No.:

www.howardcountymd.qgov P
Building Address: __ S B Lopals nt) wnt Property Owner’s Name: MM,Q& Camp‘a-u(/(
. 54 (on R
City: S AScuder . State:pady  ZipCoder 24 oS Address: & Aens
) \ - City: _E(krwler | State:y _N&D) Zip Code: Yo 1Y
Suite/Apt. # SDP/WP/BA #: Phone: o Fax:
Census Tract: Subdivision: & l&rid ¢ ¢ Email:
Section: . Area: Lot: _ Applicant’s Name & Mailing Address, (If other than stated herein})
Tax Map: ?>\ Parcel: }'\(_9 Grid: 2:5 Applicant’s Name: . ;tr e, Q,(aﬂ%‘
. | Address:  Po by Sio
Zoning: Map Coordinates: Lot Size: g, { SA) City: _P«drn,.' Hay State: 0N Zip Code: ?ﬂlﬂg
] . Phone: § ? > WUAD- (DT Fax:
Existing Use: < @ . Emaik: ' IJV;‘,L(b A.jng\'le | N}JApmeﬂJr oA
Proposed Use: SED ) Drohens Teal Contractor Company: _H " Poigt Cuas
Estimated Construction Cost: § (e OOD ] Contact Person: _41 (choef U.nablwo aj
Description of Work: Address: _3o0 ST
_ ’ City: Covee ( State: O\ Zip Code: 20707
NSl Seo Q‘\{:»(-(Of'\ B que. O\mth License No. : (e OV2.F i
(\7—0 “\’hJ\J ~Taale. Phone: 34 [~ 735+ 3232 Fax
o Email:
O‘&l;upant or Tenant: mat
Was tenant space previously occupied? OYes CINo Engineer/Architéct Company:
Contact Name: i Responsible Design Pfof.:
Address: Owes— Address: Currrce Ao
City: State: Zip Code: City: ' State: Zip Code:
Phone: Fax: Phone: Fax:
Email: . Email:
Commercial Building Characteristics Residep«nle Building Characteristics ' Utilities
Height: O SEPwelling O SF Townhouse / " Water Supply
No. of stories: Depth Width & Publi
= — ] ublic
Gross area, sq. ft./floor: 1" floor: T pri 5
_ 2" tloor: Private
Area of construction (sq. ft.): Basement: - Sewage Disposal
[ Finished Basement O Public
Use group: [ Unfinished Basement [UArivate .
T S C]rat\)lvl Spacz Electric: OvYes : [OAo
onstruction type: Slab on Grade = U,/
" [0 Reinforced Concrete No. of Bedrooms: S _ e CENo
[ Structural Steel Muiti-family Dwelling Heating System
O Masonry : No. of efficiency units: D Electric Qi
[0 Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: i 0 Other:
L No. of 3 BR units: Sprinkler System:
o7 Other Structure: O Yes &o
‘ / Dimensjons:
> "Roadside Tree Project Permit Footings: ;
T OYes. ~do Roof: Grading Permit Number:
Roadside Tree Project Permit # - [ State Certified Modular
1 Manufactured Home Building Shell Permit Number:
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 REGWHATIONS OF HOWARD FOUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN .
| THIS APRHICATION, (%) THAT HE NTS COUNTY. LS THE RIGHT TO ENTER ONTO THIS PROPERTY KOR THE PURPOSE OF JMSPECTING THE WORK PERMITTED AND POSTING NOTICES.
_ 2 , L ' (LT
Applitant’s Signature Print Name ) ’
@ 2pplieat ael appoved . Lo ‘//C‘//(.
ma:IAddresb' = . b\ NPENEEY N | - Ry . g Se e S m s Date . St & s st - . i
- Pyr~<g
Title/Company L

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

' -FOR OFFICE USE ONLY- - - . : . a e R
: ok, ., o .‘
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ /)
Front: : Permit Fee ¢ T
State Highways Rear: Tech Fee S -
\| Muilding Officials ] . Side: Excise Tax S j
T — Side St.: PSFS $ ]
o All minimum setbacks met? [dYes [INo Guaranty Fund S 4] d
/P/ZA {Engineering} is Entrance Permit Required? [JYes [INo Add'l per Fee $
7 V77 ., = - l—| Historic District? COYes [ONo Total Fees S
/{lgalth //Zc cqi¢ WM — | Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? 1 Yes I No SDP/Red-line approval date: - Balance Due S
[J CONTINGENCY CONSTRUCTION START Check ¥ Q [’n
. o170
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineeying i Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding applmp B.ZOlz:docx



http:www.howardcountvmd.gov
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|LOCATION DRAWING OF : 4 LAND SURVEVING COMPANY :
; 25434 LANDING ROAD : |
i PARCEL 236 ; - ’e '
NAE PROPERTY GF i .w"\ DULEY /ﬁ\“&\\i

MARSHALL LEIGH & e\ AND A i
MARGARET BAKER RENNE! S Hay .~ g a






