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

Building Permit Application

Date Received:

Permit No.:

= [tah A The

Building Address: /;Z q/fWL"’ foc Hazel <7
Cit\M k‘;’ﬁ f ZQ‘V\ e State: _fV U) Zip Code: 2¢ 27 z

Suite/Apt. # SDP/WP/BA #:

Property Qwner’s Name: [‘/J HMM Yoo
Address:&lF ¢ s cr

City 2 State: Zip Code: A/ /7
Phonergo—f 7 f= B3 7§  Fax:

Email:

Census Tract: Sub@dﬁ#«f HAU €1 ES'*'&"ﬁ“&
Section: Area: Lot: 3 3 Applicant’s Name & Majling Address, (If other than stated herein}
. . o L Applicant’s Name: C’"PW J"”é‘;ﬁ 3%
Tax Map: /5’ Parcel: Q’ Grid: Addnsée: : 73z =T
Zoning: Map Coordinates: Lot Size: City: £ L'.{L-I . State. )/14{7 Zip Code: 20
Phone: A =570 & X P9k ax:
Existing Use: Email:

Proposed Use:
Estimated Construction Cost: $ 2 \5;00 O

Description of Work:_t, DEZG (i GN j?ddf 0'.17
e fPOUSE— SOl 'LJ/ﬁ'fgf =

Contractor Company: M Pe‘ s Cons¥ tetfue—

Contact Person
Addre

931 o ef‘Sv'\

City: State: /‘79 Zip COde;ﬂéP?‘(

License No. : /7/‘/IC_ IARIT 35T

Phone: R #O 328 ~AI4U_ Fax:

Lo Hl=Le
i { W3 s
< Email: SM Lo S+ tue T ao’ Covn
Occupant/Tenant Name:
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:
Commercial Building Characteristics | Residential Building CharacteristicLl Utilities
Height: O SF Dwelling [ SF Townhouse Electric: OYes [@No
No. of stories: Depth Width Gas: O Yes OnNo
Gross area, sq. ft./floor: 1* floor:
9. ft./ = Water Supply
2™ floor: T =
: O Public
Area of construction (sq. ft.): Basement: .
O Finished Basement [FFrivate
Use group: O Unfinished Basement Sewage Disposal
1 Crawl Space [0 public
Construction (3 Slab on Grade Frivate
[ Reinforced Concrete No. of Bedrooms: 7
- - Heating System
O Structural Steel Multi-family Dwelling . -
[ Masonry No. of efficiency units: O Electric Qoail
O Wood Frame No. of 1 BR units: O Natural Gas [# Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other: }
No. of 3 BR units: Sgrlnkler System:
O.ther SFructure: O Yes T No
Dimensions:
» Roadside Tree Project Permit Footings: ~ —
Oves CiNo Roof- Grading Permit Number: i
Roadside Tree Project Permit # [ State Certified Modular
O 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
WITH ALL BEGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFEREN CED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS {5) THAT) RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EQR THE PURPOSE OF INSPECTING,THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature 24 Print Name E
SMape Scondt PVt e o\ Lo . Ehe/17
Email Address ‘Date N
awles }gé S &n .
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 $
Front: Permit Fee $
State Highways Rear: Tech Fee 3
Building Officials Side; Excise Tax $
=53k {70 Side St.: PSFS $
(Zoning ) All minimum setbacks met?  CJYes [INo Guaranty Fund $
PSZA ( Engineering } Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
Vg Historic District? Oves DNo Total Fees $
HEAlH 6/ g ‘/? MAA /j | Lot Coverage for New Town Zone: | Sub- Total Paid $

s Sediment Control approval required for issuance? [ Yes [ Nn l
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NOTES:
1.

£,

=7 _MINIMUM- PR

N52°16'23" M~

THIS PLAT 1S OF BENEFIT TO A CONSUMER
ONLY INSOFAR AS IT IS REQUIRED BY A LENDER
OR A TITLE INSURANCE COMPANY OR ITS AGENT
IN CONNECTION WITH CONTEMPLATED TRANSFER,
FINANCING OR REFINANCING.

THIS PLAT 13 NOT TO BE RELIED UPON FOR

THE ESTABLISHMENT OR LOCATION OF FENCES, /
GARAGES, BUILDINGS, OR OTHER EXISTING OR
FUTURE IMPROVEMENTS. /

THIS PLAT DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY

Q
L HDERGROUND

10,000 SQ.7".

< SEWAGE EASEME

27.75' I

~__CURVE TABLE
CURVE| RADIUS | LENGTH| DELTA TAN CHD. BRG.
C-32 25.00' | 25.32' 58°02'03" 13.867" NOI'43'01*E
C-1 60.00' | 40.62' 28'47'34" 2.3 NO7'54 13 E
C-2 | 220.00' | 47.49' { 12'22'09" 23.84' _N24°32'58'E
;
.0 PUBLIC TREE
" SIAINTENANCE ¢
§§ UTHATY EASEMENT
gfﬁ
g e ~‘,.“f: /a /:-‘-‘?
§§ - ‘k-*al.c—:cm‘r.\’as? ’ \ ’)
TRANSFOR™ ; —2% =
& o /8 3
¢ WELL
C-95-6C7

“ROPANE

AN
TANK

/ SURVEYOR'S CERTIFIC/

| HEREBRY CERTIFY THAT | EITHER PERSX
PREPARED OR WAS IN RESFONSIBLE CHA
PREPARATION OF THIS DRAWING AND TH
WNORK REFLECTED IN T, AND THAT (T [t
WITH REQUIREMENTS SET FORTH IN REGI
CHAPTER 06, MINIMUM STANDARDS OF F
A DULY LICENSED PROPERTY LINE SURV
THE LAWS OF THE STATE OF MARYLAND

He
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