Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 «» . 23430 CourtHouse Drive /d !
Y

Ellicott City, MD 21043
" — —h 4
Building Address: Property Owner’s Nam: M
=1 MQ g g ? Addre

Suite/Apt. # SDP/WP/BA /&2 2 zip Cod

Lt apote:
DrlilE, forpe- St 2 |
Census Tract: subdivision’ 7 % /EW&DM. one:
Section: Area: Lot: QL Applicant’s Name & Mailing Address, ((f other than stated herein):
’ 7 4 rs £ Pl
Tax Map: Parcel; Grid: ael  CorpnTal7 [l

Zaoning: Map Coordinates: Lot Size: f Phone: Fax:

Existing Use: RV =) Emalil:
Proposed Use: 5Fﬂ
Estimated Construction Cost: $ é 4 ﬂ /o

7
Description of Work: Mlﬂ’g% ,pmt-;l
LALC SLerippop) Qi Ltfehs
Lt eps o [Pl x 22581

Occupant or Tenant:

2

22
- 3 "
Engineer/Architect Company: QZ@&\ g :MM/Z

Was tenant space pegvi

Contact Name: X Responsible Design Prof.:

, s VI N CHetpnltce Plle
Cityg//w Staxe:J Zip Cod 4 1 City:_é é State: Mﬂ Zip Code: J/d
Phone: ;7 {/as 5144'*76!? 7 Fax: Phone: 770 - = Fax:

Ho- 465-7687 .
Email: Qm‘g — Sﬁw @V%{}’ﬂn : 74‘9;: Emalm‘g_w;#%w

BUSLDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utllities Building Characteristics Utilitles
Height: Water Supply 1 SF Dwelling 3 SF Townhouse Water Supply
No. of storles: 0 Public o Depth Wi DJ;“;@‘C
5 1" floor: rivate
Gross area, sq. ft./floor: O Private " foor: — 7
Sewage Disposal Basement: O Pupht
Area of construction {sq. ft.): 0 Public O Finished Basement | S Private
(3 Private [ Unfinished Basement Electric: O Yes 0 No
Use group: Electric: O Yes O No [ Crawl Space Gas: O Yes O No
1 Slab on Grade Heating System |
Gas: Oy N
- m e No. of Bedrooms: 0 Electric
Construction type; Heatlng System 7 Oon
[ Reinforced Concrete O Electric T oil No. of efficiency units: [ Natural Gas
O Structural Steel O Natura! Gas  [J Propane Gas No. of 1 BR units: {J Propane Gas
[ Masonry sprinkler System; No. of 2 BR units:
J Wood Frame DO N/A No. of 3 BR units:
[ State Certified Modular O Full Other Structure:
2 Y : - % W) al Dimensions:
el Eertle Footings: o |
X ) “* 7~ O Other Suppression Roof: TORK R NG o
4% ree Profect Pormit# 1] No. of Heads: O State Certified Modular fe) 8 Pro :
P TR R e R A [J Manufactured Home O T s s b ey
THE UNDERSJGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED YO MAKE THIS APPLICATION; (2) THAT THE tNFORMATION (S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH AL A1Q l DHHQWARD COUNTY WHICH ARE APPL THEREYO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N

@ v r E RIGHT YO ENTER ONTO THIS PROPER:‘Y FORATH vunpg INS| G THE w 2«/&» ?Qwsnuc NOTICES.
Y : ¢ Prin ?same
foectec fee T

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
it e PLEASE WRITE NEATLY & §1Q#f..’,',.
PR e FOR DERICE USE OINLY: 1.

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
‘/( ding Officials Rear: Tech Fee $
A Ps2A (Zoning) side: i:c:sn Tax :
/

P »
/,Sﬁ { Engineering ) . Side St.: Guaranty Fund $
/| Health \J'W ;%VQ: pa— All mini backs met? [JYes [INo Add’) per Fee 3
Fire Protaction Is Entrance Permit Required? O Yes [INo Total Fees $

Is Sediment Controt | required for ? O Yes CINo
ey Total Paid

) CONTINGENCY CONSTRUCTION START Historic District? Oves CiNo SOb- Tousl P 3
I ONE 5TOP SHOP Lot Coverage for New Town Zone: Bstance bue $

. SDP/Red-line approval date: 73 '
Distribution of Copies:; White: Building Officials Green: PS2A,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA : b 6

T:\Operations\Updated Forms\New building app 11.10,2010.docx



http:appro.11

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

Howard County B#iding/Fire Permit Application
Department of Inspectionis, Licenses & Permits

¥ . 3430 Court House Drive d ¢ :

Ellicott City, MD 21043

Permit Number:

l o Vi Z <D 4 A =t
Building Address: wbq (ju(w \{(»()L

Property Owner’s Name:

Address:
sUIte/Apt # SDP/WP/BA #: CItVZ State: le Code:
Census Tract: Subdivision: Home Bhone: Work Phone:
Sactibn: T Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ COMRAGHERION;
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
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 Building Characteristics Utilities
Height: Water Supply [ SF Dwelling ] SF Townhouse Water Supply
No. of stories: O Public - Depth Width | L Public
Gross area, sq. ft./floor: O Privat JeeE Elfriae
i i - 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement [Private
O Private [ Unfinished Basement Electric: [ Yes [ No
Use group: Electric: OYes [ONo 0J Crawl Space Gas: Ll Yes L No
Heating System
o O Ves T No [ Slab on Grade : Heating System
- . No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling O oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas

[ Structural Steel

[J Natural Gas O Propane Gas

No. of 1 BR units:

[ Propane Gas

0 Masonry

Sprinkler System:

No. of 2 BR units:

No. of 3 BR units:

0 Wood Frame O N/A
[ State Certified Modular O Full
> Roadside Tree Project Permit | [J Partial
Cyes CINo [ Other Suppression
Roadside Tree Project Permit # No. of Heads:

Other Structure:

Dimensions:

Footings: » Roadside Tree Project Permit
Roof: CYes CINo

[ State Certified Modular Roadside Tree Project Permit #

[ Manufactured Home

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address : Date
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 $
State Highways Front: Permit Fee S
Building Officials o Tech Fee $
Excise Tax
PSZA (Zoning) Side: :
PSZA ( Engineering) - :
ngineerin, i ¢
(Ene - Side St.: Guaranty Fund $
Health _ W, \ / [L m All minimum setbacks met? [Yes [INo Add’l per Fee :
Fire Protecti . e al
reLtoteciion Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [ No — Sub- Total Paid
[] CONTINGENCY CONSTRUCTION START Historic Do OYes CNo — :
[]1 ONE STOP SHOP Lot Coverage for New Town Zone: ol
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

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




L)

Building Permit Application
Howard County Maryland
Department of Ingpections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Recelved:

i

Building Address:

City: W¥547//~€ {{ LA leCode'

/O A

{fte Ol

Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: zzzlrl:::t’s Name:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: % Email: r=
Proposed Use: w QL g Contractor Company: (&Z M
Estimated Construction Cost: $, 9501 ozo, (O (Z[#isr‘ Contact Person;
Description of Worm//ﬂ{% U é‘({m W 2::’ - State: Zip Code:
kel / &m Plec) S ﬁdl&], License No.
W %m WU fﬁm/‘/ ‘_A)?'Phone: _Fax:
Occupant or Tenant: ‘4%(/ gl _ .,
Was tenant space géviously occ Ipo Engineer/Architect Company: MQM MF
Contact Name: = Responsible Design Prof.:

MW@@W@%%%ﬁm@n.ﬂZc

Address:
40 N t /
City: // &, 0/ State/t’fp Zip CodeM maﬂ‘ &’%e 9‘ Zip Code: é 0¢3
Phone: _5 77 - %.(" ZéJ 7 Fax: Phon é -
mmcam Stecdast~ € Lobcen el || ema i @W@Wﬂ@mnw“
LCommercIal Building Characteristics idential Buflding Characteristics Utilitles P
Height: “JCSF Dwelling LI SF Townhouse Water Supply
No. of stories: - Depth widt 5 Puplic
BEross area, sq. ft./floor: 1" fioor: )( -C Wate
2" floor:
Area of construction (sg. ft.): Basement; ¢¢LL X W y4 Sewage Dis l
©finished Basement a Pgﬁllc
Use group: O Unfinished Basement ervate
S Crawl Space _ Electric: OvYes ONo
Construction type: Slab on Grade Gas: T Yes onN
[ Reinforced Concrete No. of Bedrooms: / ,—a = - 2 -
O Structural Steel Muiti-family Dwelling Heating System
[ Masonry No. of efficiency units: O Electric Dol
I Wood Frame No. of 1 8R units: O Natural Gas  [J Propane Gas
O State Certified Modular No. of 2 BR units: 1 Other:
No. of 3 BR units: Sprinkler System;
Other Structure: Oves T Ne
Dimensions: -
ludsl(k Tree Prolau srmit | Footings: §
B ﬂm o Roof- Grading Permit Number:
F_._M!m’l’m Pto[__?m&! 1 O State Certified Modular .
O Manufactured Home Building Shell Permit Numbeér: j

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

OONTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ;i Eunpose OF mspszcc THE WORK PERMITTED AND POSTING BOTICES.
Print Nam,

WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

#£-&43

WITH A S or HOWARD COUNTY WHICLLARE APPLICABLE THERETO; (4) THAT HE/SHE
THIS A 5 BAM

Appncanr’/slgnarure

Email Address

L Title/Company

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Filing Fee ]

AGENCY DATE | SIGNATURE OF APPROVAL [ DPZ SETBACK INFORMATION | $
[Front: ‘ Permit Fee $ ]
State Highways Rear: Tech Fee $ |
L@aNding Officials Side: Exclse Tax $ |
/m { Zonin, J Side St.: PSFS $
1 oning ) All mini backs met? _(1Yes ([INo GuarantyFund | § |
-—-Psﬁ( Engineering ) 1s Entrance Permit Required? [JYes [INo Add’l per Fee $ }
wesTth 2 = k District? OYes [INo Total Fees $
—~ e 5 | !?étl"" T (lq%l% Lot Coverage for New Town 2one: Sub-Total Paid $
s Sediment Control approval required for issance es SDP/Red-line approval date: Balance Due - E
O CONTINGENCY CONSTRUCTION START L / e 2ppre 2 Check 3 fam] >
Distribution of Coples: White: Bullding Officials Green: PSIA Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

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