It
Buil mg Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.:

Building Address:

(S 400 New CA KA.

City: /1’// t A r\%\/

State: M D

Zip Code: _—M
Suite/Apt. # SDP/WP/BA #:
Census Tract: subdivision;_I €. /:;SA eV
Section: Area: Lot: R
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: s ‘35/ ac
Existing Use: /:165}5}/€¢*7f(‘?u/ ‘HB‘ZVI <

Proposed Use:

DC?{?LLZ\ (’c’(7 (T)‘gl_u"c\a'dz

Estimated Construction Cost $ ;2 5

yasYile

Description of Work:

u.l & d dc,f? c/\rc( Jeivtg L.

Property Owner’s Name: M LC Con prgrnna ’7“'

Address. Ko Mow Ct L(( =
City: Aicry State: M 12 Zip Code: X (7 ‘/
Phone: 2‘{0 LA 32 &‘1 Fax:

Email: _pi ke Ceo mﬂkafﬂ (= & 5"244@ (/uﬂi( / Con

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:___ 5 ctdig /&

Address:

City:
Phone:
Email:

State:
Fax:

Zip Code:

Contractor Compa%
Contact Person: ¥ ikce (% um”cu. e

Address: LS cLLm i

City: State: Zip Code:
[jr/’of)’f 'ér 7‘2 ;) /L,(_A— /Z X L/ éx“’{“cr/o v License No. :
/- . .
wells bricle veqecy e N Phone: Fax:
4 é / Email:
Occupant or Tenant: cl}v\iqcuw { lé’v iy \/
Was tenant space previously occupled? Oves ONo Engineer/Architect Company:
Contact Name: Y/l Clt.wl St /“/ Responsible Design Prof.:
Address: (S 400 A/L”W/ CM:/" 16{1 : Address:
City: /E"/ﬁ /41'77/‘/ State: /1/7’) Zip Code: _"Z 177/ City: State: Zip Code:
phone: R0 . /22325 fax: Phone: Fax:
; - = <) . e
Email: _ N Lc_ YeunA fA iy ! /c’ 052¢6C€ ;ﬂ”‘-fil / Loeny Email:
f -
Commercial Building Characteristics | Residen.ial Building Characteristics L : Utilities
Height: ﬁ SF Dwelling {1 SF Townhouse Water Supply
No. of stories: Depth Width OJ Public
st B H
L ft. ; floor: T
Gross area, sq. ft./floor 1nd loor: 3¢ . : ,2 Y P’Prlvate
2" floor: ﬂth)L'c', S fo preney 3 = ;
Area of construction (sq. ft.): Basement: «— - 2ewage Yisposai
O Finished Basement U Public
Use group: J Unfinished Basement LA private
U Crawl Space Electric: JA Yes J No
e 3
. Construction type. I Slab on Grade Gae: O ves N
1 Reinforced Concrete No. of Bedrooms: -
[J Structural Steel Multi-family Dwelling ( Heating System
] Masonry No. of efficiency units: ’ U Electric L1 oil
] Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas .
[ State Certified Modular No. of 2 BR un?ts: O other: hila
No. of 3 BR units: Sprinkler System: !
OFher S.tructure: O ves ,.ZT No
Dimensions:
» Roadside Tree Project Permit Footings:
OYes " [ANo Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular
] 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

THIQAPP
4 CRRLY S R

,,(5) T T HE/SHE GRANTS COUN

Appllcant Slgnature /

WlTH/AHr EGULATJPNS OF HOWARD COUNTY W}?ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

mi kc,chV\ P /c’/ OS2 qimert / Co
7

Email Address 1
A’C‘ M€ o

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F/ﬁT E PYRPOSE OF INSPECTING THE WORK RERMITTED AND POSTING NOTICES.
> 5 x
7 - A A /) O
Print Name /
Date

Title/Company

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

PSZA ( Zoning)

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
N Front: Permit Fee
State Highways Rear: Tech Fee
Building Officials Side: Excise Tax
Side St.: PSFS

PSZA ( Engineering )

All minimum setbacks met?

[JYes [INo Guaranty Fund

Health

é"fﬂ /‘;’J H’u’\a&( (/

Is Sediment Control approval required for issuance? L] Yes OJ No
[ CONTINGENCY CONSTRUCTION START

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

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

Is Entrance Permit Required? [1Yes [INo Add’| per Fee

It | [ [ | [0 [ [ | | [

Historic District? [dYes [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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NOTE: This Lot appears o fie 1n ar b
acea cfass/Fred as Zene C , i
agrec of minime! flooding as shown on FIRM MAFP
of Howare County, Maryland, Commumz}n
Pans! Number 24 004200068, chne/nc
of €5 | dated Oecermber <, /(286 .

£88°02'57"E

- APPROVED

~ WALKTHRU BUILDING PERMI
Eazemeant BP#

oo’

(88, 00

N .

CONSUMER INFORMATION

1) This pict is of benefi
inscior o is require
insurance company or its ogen
witn conternplated transier,
refinancing purposes;

{ in connection
financing or

2} This pict is net to be reiied upon for the
estu‘ shment or loccati of fences, garcges,
buildings or other existing or future structures;

3) This plot does not provide for the aceurate
identification of property boundary lines, but
such identification maoy not be required for the
iransfer of titie or for securing financing or
refingn 1 g

Plat Reference: =,

SRS G v - CLARK - FINEFROCK & SACKETT, INC.
1 ENGINEERS + PLANNERS + SURVEYORS

/ hereby certify that o field survey of this property

£ & ; s i ‘A . 045 0) 3817500 RALT (301) 1—8100 WASH.
has been mode under my supervision for the purpose of , 7135 MINSTREL WAY e COLUMBIA, MD 21045 « [(410) 381-7500 BALT, ¢ (301) 621-8 WAS
focating improvements shown hereon, ond that they ore ey
located as shown. "‘“.;"“h'"
e OF Higote,
Sl Ry,
FAF e
;“" ""; N DRAWH
2 S, 08
Gy £1i% NOTES + - 2 ;
7 Here Loz, //%M/ fece—%F ! Thetseback distance accuracy=/’,
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e FILE N
DATE
£- -0 |




