Permit Number:

Qé :’é?ﬂ'g g@ %’;

Howard County Buildin /¥ire Permit Application
Department of Inspeci 111s, Licenses & Permits
3430 Court t1ous: Drive

pefinits: 410-313-2455
Inspections: 410-313-1810

Automated Line: 410-313-3800

Ellicott Cit . D 21043 ° Ty
Building Address: Y70 /'( <k )? o (:/ ¥ N Property Owner’s Name! ! /‘)V Lol r[ Cy S
A o I/// e /74 {'/L/—k, >t 04 £z Address: G703 /VZ 5 /1 Zax 7 C /
' Y./ . /
5 City: L// B &Sl (L s State: /"lz P Zip Code: ¢ /(
Suite/Apt. # SDP/WP/BA #: ~ Vi
o Home Phone: Work Phone:
Census Tract: Subdivision:
) Area: Lot: - Applicant’s’Name & Mailine Address, (If other than stated herein):
Section: rea: ot 2rem Rowley
Tax Map: Parcel: Grid: 2% A S& «/7//\. /(‘9./1 n/{ oo~ Lon 101’?‘;: 7S
Zoning: Map Coordinates: Lot Size: 1 Phone: (/'“/0 507;7:705 Fax:
< - . Email:
Existing Use: D f‘; D 1 i P [
\
Proposed Use: J’/’rﬂ fO’U@C/ ﬂ@d/ | Contractor Company: « P(CC,LC_“@I'\
Contact Person: same e,
Estimated Construction Cost $ ﬁ 9 ) 4 1
/ (/ '/ i Addrp’:’. K - I"-‘ g W l‘-"'q,"
Description ork: "//L X / //)ﬂler/QW Concec ¢ Clty;/\ ’ Zip Code:
7ty D Pene e
Cﬂ 4 1O EHRCC e License no. o
w2 - ____,__.—_ax .
Cdr/c Nled by trock Plare;
T 7 Email:
Occupant or Tenant: )
Was tenant space previously occupied? Oyes ﬁl\f& 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
i Building Characteristics Utilities ] Building Characteristics Utilities
- T Height: Water Supply [J SF Dwelling [0 SF Townhouse Water Supply
I ‘ No. of stories: 7 Public o Depth Width IS Public
== oor: Private-
* Lt ; Privat
\ Gross area, sq. ft./floor JPrivate : ] 2" floor: Sewage Disposal
] Sewage Disposal ] _Basement: O Public
Lﬁea of construction (sq. ft.): [ public | [ Finished Basement O Private .
‘ _Private _‘ , 0 Unfinished Basement Electric: ,Zl’?es O No
’Tse group: Electric: O Yes O No L] Crawl Space Gas: OvYes #TNo
Gas: T ves T No O Slab on Grade Heating System
: : — |_No. of Bedrooms: [ Electric
Construction type: Heating System | ‘ Multi-family Dwelling o
[ Reinforced Concrete [ Electric [ oil ] ‘ No. of ef'ficiency units: [1 Natural Gas
[0 Structural Steel [J Natural Gas [ Propane Ga: \ No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: | |_No. of 2 BR units:
O Wood Frame O N/A | _No. of 3 BR units:
O state Certified Modular O Ful ERhEH SRS
- PSS I T — Dimensions:
> RoadsndezTr_e‘e.?rOJg’gfPermlt artial _ Footings: PP RoadSIde Tree Projegt’ Pern
Oves . w70 ;PSLN 5 [1 Other Suppression Roof: iYes . r No‘-
Roadside Tree Pro;ec{-Permlt‘#c #'| No. of Heads: 1 [ State Certified Modular Roadsnde Tree Pro;ect Permit ¢
. | [ Manufactured Home R

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOI
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT i
THIS APPLIC{?%O?, (5) THAT HE/SHE GRA'}T COUNTY

‘I 1) TO “MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COM
HE V ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE!
FICIALS THE RIGHT TO ENTER ONTO i 11 PROI ERTY FORTHE PURPOSE OF INSPECTINGATHE WORK PERMITTFN ANN POSTING NOTICES.

QAZan ﬂz{f i/ A [~ 77 O (/L
Appllcan t’s Signature d Piint Name { /
Yo S f
Email Address ] “Date ’ 77
-~ - i
G 1 C i
Title/Company
Checks Payable to: DIREC! )i OF “INANCE OF HOWARD COUNTY
) "‘PLEASE W .t ENEATLY & LEGIBLY"““ )
-FOR HFICHE USE ONLY’" : Pl
AGENCY DATE | SIGNATURE OF APPROVAL DPZ ' :1BACI INFORMATION Filing Fee $
State Highways Fron! Permit Fee S
Building Officials Rear Techikee °
PSZA ( Zoning ) Side — Excise Tax S
PSZA ( Engineering ) — PSFS $
ngineering .
Side 1 LGuaranty Fund S
Health
7 All n. nnmun: setbacks met? [JYes [ONo ’
Fire Protection A / é D& f‘?/(./ Addlper Fee :
: 1/ 1. {2 1AL Is En ronce Nermit Required? [ Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [ Yes CI No T Sub- Total Paid S
] CONTINGENCY CONSTRUCTION START Hists +i Distificty UYes [lNo
0] ONE STOP SHOP Lot ¢ »verag: for New Town Zone: Balance Due >
SDP; t«-d-lin'x approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning /i-low PSZA, Engineering Pink: Health Gold: SHA




PROFESSIONAL CERTIFICATION: | HEREBY CERTI®  \T THESE DOCUMENTS WERE PREPARED BY ME OR  JER MY RESPONSIBLE CHARGE, AND THAT |
AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15

e NOw
s / \\l\“\»-« pRE{;,;j}:WHU]LD
LEGEND: S Ere. Oy, CRVa o, HABLE
= - " Houggy ! PARCE,
i ALOFp. , WERs 5 ¢

BRL BUILDING RESTRICTION LINE
F.F. FIRST FLOOR
ELEV.  ELEVATION

WELL

©
A ’_fi“‘ ~ AA# - >,
APRSAN DR el DATE: 5 71y, 8
DESG OF WORK: 54,5 /9’ Oyrear ’5&?’
éﬁ%@; 24 .g:f[(:‘f.__,' 2000 Cle s 407 \«Cﬁ ”””””
O Zf( 21 . c. ‘ﬁqx\k \
(oot ECosSTens,
W ;{;\éﬁ@q’ B\":(‘ég\%q’ : '
W = 6@@5’* }fﬁgo\)"‘g 34.57
by SEPTIC ARE ¢ »
m/j ¢ arer D@ S 76'11°07" E
BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER
SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN & ADDRESS: 4705 ASHBY COURT

HEREON AS "f" HAVE AN ACCURACY OF 0.1 FOOT. : S ELLICOTT CITY, MD 2

PN LI ' . ” 5 -i/BOII — 1’_0"




