Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

. )ﬁ/w 7 ‘F/
Howard County uﬂdm ire Permit Application

Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043

|2&14 &GRoyswedd €T

Building Address:

Property Owner’s Name: SHAWN r LUSAND ABRAAMS

CbAﬂKSV'CLg, M 21029 Address: 1214 GROVE LWo0d <T
A — #‘: City:CLALKSUILLE  state:_MD Zip Code: 21029
Census Tract: Subdivision?egsy’zug e Ws‘ﬂ (é:lome Phone: 4‘0 59 6 04‘9 WP
o— Area: . Lok ” Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 34 Parcel: 7 . Grid: i
Zoning: Map Coordinates: Lot Size: 43 OZI 5H Phone: Fax:
Existing Use: SF RES/o Enc € Email:

Proposed Use:

Estimated Construction Cost: $ 7 0 eco

Description of Work: l(/ x22' tove’z,efb PAT(Q/POZOH
wl 9'xle ENcLosEd SHED

Contractor Company: _ RHINE L AMNDScAPIAIS,
Contact Person: DA MURPLHY

Address: TO Box 1BZS

City: SYLEIVIAE __state: KA Zip Code: 2178 4
LicenseNo.:  MHIC 8 121739

Phone4’0 42z 24‘1'5 Fax:_ 40 489 43512
Email: \ Scetd,
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities J
Height: Water Supply ﬁSF Dwelling [0 SF Townhouse Water Supply
No. of stories: O Public o Depth Width glzublic
1" floor: rivate
Gross area, sq. ft./floor: [ Private
Es@rea 50, fii/flo ! ; 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [3 Public O Finished Basement ¥ rivate
O Private \ O Unfinished Basement Electric: OYes [OlNo |
Use group: Electric: Oves [No | L] Crawl Space Gas: OYes  [CINo |
Heating System
P O ves O Ne J [J Slab on Grade hHeatm System
- - No. of Bedrooms: O Electric
Construction type: Heating System ] Multi-family Dwellin, 0 ol
D Reinforced Concrete D E|eCtI'iC D O“ No. of efﬁciency units: D Natural Gas
[ Structural Steel [ Natural Gas O Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
([ state Certified Modular O Full Other SFructure:
] = Dimensions: j
73 Road5|de Tree Project Permit | [ Partia Footings: > Roadside Tree Project Permit” |
“OYes™ ~CINo [J Other Suppression Roof: “Yes - CINo -
'Roadside Tree Project Permit # No. of Heads: [J State Certified Modular -’ Roadside Tree Project Permit # -
: ’ ' O Manufactured Home R L e '

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALY REGULA
THISA TIO

GRANTS CUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO

THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Y HOWARD COUNTY HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Print Name

AN MIRLHY
2-4-15

Applicant’'s Stg ture ~ / f
c(am@ L.ne }om SCa/a‘/lj.<°“’\
Email Address ] J
LANUDSCAPE ALCHITE cT
Title/Company

‘Date

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

.-FOR OFFICE USE 'ONLY- _
) Ty
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
T
Bullding Officials Rear: ech Fee $
PSZA ( Zoning ) Excise Tax $
oning ide:
: Side PSFS $
PSZA ( Engineerin, < .

{ Enal g) . -+ Side St.: Guaranty Fund $
Health E i - D[&(ﬂ/%ﬂ&ﬂp All minimum setbacks met? [JYes [INo J Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo ‘ Total Fees $
Is Sediment Control approval required for issuance? [ Yes (1 No - Sub- Total Paid s
C1 CONTINGENCY CONSTRUCTION START Historic District? Lixez Ling — :
LJ ONE STOP SHOP Lot Coverage for New Town Zone: alahceDue

SDP/Red-line approval date:
istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx
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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:

Building Address: 2614 GRoveweoDd CT

CLARKSVILLE ™MD 21029

Property Owner's Name: S HAw N v LUSAAN A BRAMS

Address:

SDP/WP/BA #:

12614 GlovEW oD < T

City: CLARKSVILL G state: #1D

Zip Code: 21 029

Suite/Apt. #
9! 0 .
Census Tract: Subdivision:?zeseﬂvg e CU‘WQ’ 1l ul{-’pme Phiane: + & 53' & 47 Work Phone:
Saction: K Lot I \ Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 3 4 Parcel: 7_} Grid: L]
Zoning: Map Coordinates: Lot Size: 45,021 SF Phone: Fax:
Existing Use: SF Res DENCE Email:

Proposed Use: b

Estimated Construction Cost: . (#S, 00 O

Contractor Company: RHINE (ANDSCAPING

Contact Person:

DA MURPHM

Description of Work: & ¥ 40  IN&GRoor>

Address:

Po Box (Pl

SWiMmmNIE

Pool. + FEMdce

License No. : MH|C *

City: SHKLBVILE _ State:_MD Zip Code: 2\78 4

121739

Phone: 410 442 29445~

Fax: 4o 489 4312

Occupant or Tenant:

Email:

dan @ rhine ‘ﬂﬂi.scsa‘ 2. 4?, cota

Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities T Building Characteristics Utilities

Height: Water Supply ) F Dwelling [ SF Townhouse Water Suppl;

No. of stories: O Public . Depth Width | LI Public Il

Gross area, sq. ft./floor: O Private 1_Jemie R private

e . = 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public j O Finished Basement ¥ Private
O private O Unfinished Basement Electric: O Yes 0 No
Use group: Electric: OvYes ONo 0l Crawl Space Gas: I'_‘I'Yes LI No
Heating cystem
e Fves O No U slab on Grade .Heatm System |
- No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0 oil

O Reinforced Concrete (J Electric O oil

No. of efficiency units:

[J Natural Gas

[ Structural Steel [ Natural Gas

O Propane Gas

No. of 1 BR units:

J Masonry

Sprinkler System:

[ Propane Gas

No. of 2 BR units:

O Wood Frame O n/A No. of 3 BR units:
{0 state Certified Modular O Full Other Struicture:
: T O partial Dimensions:
i Roadsndej}rggproggct Permit artia — > Roadside Tree Project Permit
' [Yes' . ONo | O Other Suppression Roof: o OYes - NG
'Roadsidé Tree Project Permit #  : | No. of Heads: O State Certified Modular

[0 Manufactured Home

“-Roadside Tree Project Permit #

claw\ e r\n.‘ne am«c!

Scaj;rlg Lounn
“Email Address [ J o

LANDScAPE At 1TECT
Title/Company

DA AMULPLHY

Print Name

3-4-1/s5

Date

Checks Payable to:

DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USEONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Excise T.
PSZA (Zoning) Side: xcise Tax S
. PSES $
PSZA ( Engineering ) Side St.: P——— s
i F t

Health 451 i ’\/"/ ) j@/(/l 4VEA (R All minimum setbacks met? [1Yes [INo J Add’l per Fee $
Fire Protection Is Entrance Permit Required? (dYes [INo Total Fees $

Is Sediment Control approval required for issuance? [1 Yes [ No s

Sctut ub- Total Paid
[ CONTINGENCY CONSTRUCTION START | Historic District? OYes DONo g 3
L1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health

“\Operations\Updated Forms\New building app 11.10.2010.docx

Gold: SHA
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C’}ﬂ Yoo [:;—3

wm%%:;g:sfoﬂtﬂ HOWARD CbU NTY ”"_EERMIT NUMBER
ATORAATED heChoaA T (410 312.3000 PERM'T AP&'CATION D e P oa , 12 3 7

Building Address | 24 1% Cooviixed Cl ¥

Ul

ST AR T P s S 16 2
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ‘; Ayt } b 51‘-‘“~¢'\£;u‘
Section Area Lt 1/
TaoWop_25 Parcel (1 Gnd_{/"

Zoning {'{i, Map Coordinates

Lotsize {/ 7 ;“)Z)

oot b

" Property Owner’s Name Yo, : e

Address , .
ey O Uy ek

-

(AN

s by LL ‘q

city I ciis b

State M Zip Code oIl st 11

Home Phone Wo

rk Phone

Applicant’s Name & Mailing Address, (if other than staled hereon):

Phone « ; ; "f”\U“}({ Fax |}

AEEE R L <

Existing Use_%,- - - " T f. &

Propased Use _ .+ < [

N

R

Estimated Construction Cost § i~

£ 5

. a1
(i gl v

L

Contractor Company 4'\1 2N

il 1 -,i".l, v e F b

C?macx, Person P
[T S

(mpsw
i

Description of Work '."“-kf-‘, R B S TR T Ji‘,«-a By 7y 4 Add bt v .
i t ¢ (/’J(U } \I‘{'d 1«1",,,4, (1( t h"s‘, AT ) i"‘s
5 [’ 3 2 Lo s S {EY K e
g ’ city iy riita g StateYT\i ) Zip Code - 1% Ui
' ‘, . <. 5 big ol = License No. — .
g e O Proe Ul G0 114136 <10 D81 FTHT
Occupant or Tenant Engineer or Architect Company
e
Contact Name__- Contact Person
‘\\v
Addraess T~
e Address
City State ~~. Zip Code
\\_\ | city State Zip Code
Phone F
= \ Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

.BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristi Utilities
Height: Water Supply: . SF Dweliing SF Townhouse O Water Supply:
___Public €| Width —__ Public
No. of stories: Private 1st floor: v Private
Sewage Disposal; 2Znd floos: Sewage Disposal:
Public Basemont: . Eumblmice
T ) e
Gross area, sq. ft. per floor: Private Finished B _.&l._.. P o] .
e .
Electic Yes T No O oot “Betoams 7 S 0 Gas " Yerty Mo U
Use group: Gas YesO No O Heighl: A
Multi-family dwelfings: X
Heating System: No. of oﬁcinm.y units: ;mmng smu a
Construction type: Electric O Ol O Moy, of. 1 BRt umits;
: No. of 2 BR units: Natural Gas G}
______ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas T
Structural Steel Propane Gas O
_— Masonry Other Structura; Sprinkler system:  N/A 0
Wood Frame Sprinkler system:  N/A O D NFPA #13D A
—_— Footings: —
Ful w‘mw NFPA 13R
—_ Partial - T Other:
State Certifigd Modular Other Suppression State Certified Modular
__#of Heads Manutactured Home

THE UMOERSIGNED HEXERY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT RE/SHE WALL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED TN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.

%

Applicans’s Signature A Print Name

’ ' Date ‘
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

Title/Company
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