Building Permit Application

Howard County Maryland

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

www howardcountymd.aov

Permit No.;

Date Received:

]

Building Address: /Lf?(:’ { _r’{?--‘ ADE Lp Hf A L—-h

Fropenty Ownc‘ 7's Name: FP—E’ Y

STOCAT
Mo~ =

Gity: !E/U ELG? State: t{/fii) le(nde =L F32
Suite/Apt ¥ SOP/WP/BA #:
Census Tract: Subdivision: &, - i a
Hstobd @ (Aotrmad [ o
Section; Area: Lot: Applicant’s Mame & Malling Address, (Iif other than stated herein}
: Apphcant’s Mame:__ 9,
Tax Map: P H H
ax Map: arcel Grid Addrasic
Zoning: Pap Coordinates: Lot Slze: City: State: Zip Cade.
Phone: Fax:
Euxisting Use: Emaill: ;|
Proposed Use: Contractor Company:
Estimated Construction Cost: § i:g‘m Rerkon:
o ress.
. !
Description of Wark; "‘5 M 12X30 City: State: Zip Code:
License No. !
Phone: Fax:
Email;
Orcupant/Tenant Name-
Was tenant space previously occupied? [ives ONo Engineer/Architect Company:
Comtact Name: Responsible Design Prof.:
Address: Address:
City. State: Zip Code: City: State: 2ip Code:
Phone: Fax: Phone: Fax:
Email: Emaif:
Commercial Buifding Charocteristics Residentici Building Ch istics Utilities
Height: [ 5F Dwelling [ SF Townhouse Electric: Oves * ,FNo
Ne. of stories: Depth Width Gas: ClYes _Eiho
Gross area, sq. ft./Moor; 1" llaor: Water Supply
2 flaor: T Pubi
Area of construction {sq. ft.): 2(ay | Basement: taie
[J Finished Basement LT Private
Use group: O Unfinished Basement Sewage Disgosal
0 Crawl Space 0 public
Con fi - O Skab on Grade DPrivate
O Reinforced Concrete No. of Bedraoms: ing System
L Structural Steel Multi-family Dwelling - :
O Masonry No. of efficiency units: £ Electric aoi
£TWoor Frame No. of 1 BR units: U Natural Gas [ Propane Gas 3
O state Certified Modular No. of 2 BR units: 0 Other: Iy
Mo. of 3 BR units: Sprinkler Systemn:
(:rh er Sfructure: Cives o
>  Roadside Tree Project Permit Footings.
OYes Oitio Roof Grading Permit Number:
Hoadside Tree Project Permit ¥ (] State Certified Modular
) Manufactured Home Bullding Shell Permit Number:

TowT

THE UNDERSIGNED HEREEY CEATIFIES AND AGREES A5 FOLLOWS: (1} THAT HESSHE 15 AUTHORIZED TO MAXE THIS APPUCATIQN; {2) THAT THE INFORMATION IS COARELT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETD, () THAT HESSHE WILL PERFQRM NO WORK ON THE AROVE REFERENCED PROPERTY NQT SPECIFICALLY DESCRISED IN

THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICLALS THE RIGHT TQ EMTER ONTO THIS PROPERTY £OR Ymt g’ INSP ECTI% THE WORK PE‘ﬂMIﬂiD AND POSTIMG NOTICES,

idmg appirip 0913, 2016 doox

i 5 L - e e

Applicont’s ngnal.'ure Print Name /
_t_{%;; & LO‘l[Mau( o, 328 1?#
e,
Title/Compony
Checks Payable to: D R OF FINANCE OF Hi =
TAPLEASE WRITE NEATLY & ifGFBLV“
_ ~FOR OFFICE USE ONLY- _
AGENCY DATE | SIGNATUREOFAPPROVAL | | DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee s
Sure Highways Rear: Tech Fee s
Bulkfing Officials Side: Excise Tax s
Side St PSES $
PSZA (Zoning) All minimum sethacks me1? O Yes ONo Guaranty Fund $
PSIA ( Engineering ) [ 1s Entrance Permit Required? O Yes Do Add’) per Fee $
; T Higtoric Clstrict? O Yes Cinvg Total Fees $
Hualth AELEIAT A, C}‘&_\gﬁ Lot Coverage for New Town Zane: | [Scb-TowiPald | §
I Sediment Contre! approval required for issuance? O Yes DI Mo SOP/Red-line approval date: | = Due 3
I CONTINGENCY CONSTRUCTION START Check P
Distribution of Coples: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA Enginesring Plak: Health Gold: SHA
A\Operations) A
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