Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permils
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.goyv : Permit No.:
Building Address: L['C?7('? WJH OHVE C f' Property Owner's Name: -7((7)/\51 N‘ﬂ
o EJ et Ty MD _ D jay2 Address:_ 4979 Waitd olig €T :
Cioy: o1 61 Cry St pCodei 2l || Gy, £/MTfotf QiR state:_MU> _ 2ip Code: 230
Suite/Apt. # SDP/WP/BA H: Phone: Fax:
Email:
Census Tract: Subdivision:
Section: Area: ' Lot: !}D ' Applicant’s Name & Mailing Address, (If other than stated herein)
. Grig: Applicant’s Mame:
Tax Map: Parcel: rig: Addiass:
Zoning: Map Coordinates: Lot Size: City: State: - Zip Code:
Phone: Fax:
il
Existing Use: 95:9 Emai
Proposed Use: _QF? Contractor Company: UW!(WIE "&‘-M }Wmv't’wnfT
. d Construction Cost: §_1 25C Contact Person: Jf'l‘“ﬂ Mfll\?,"v\f‘"
Estimated Construc ion Cost: N '?..\[GC' J(' Lm}"‘ Mol |Q(f
Description oﬁ Work:} decle h',/ 54—[}”; - City: FErest M State: M Zip Code: 2/30
2OoRLO License No. : 52887
Phone: L{‘-f 3-757-3YSY  fFax:
Email:

QOccupant/Tenant Name:

Was tenant space previously occupied? Clves DOine Engineer/Acchitect Company:

Contact Name:

Responsible Cesign Prof.:

//
Address: Address: !
City: State: Zjp Code: City: State: Zip Code:
Phane: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Resldential Building Chaoracteristics Utilities
Height: BsF Dwelling O SF Townhouse Electric: O Yes O Ne
Mo. of stories: Depth Width Gas: O Yes I No
. £ .
Gross area, sq. ft./floor: 1naf:oor. Water Supply
27 floor:
Publi
Area of construction (sq. ft.): Basement: = u'b -
O Finished Basement B private
Use group: 1 Unfinished Basement Sewage Disposal
0 Crawl Space O Public
Construction type: [ Slab on Grade ' B Private
£l Reinforced Concrete No. of Bedrooms: et Satiern
% - eating System
[J Structural Steef Mulgi-family Dwellin : i =
[J Masonry Mo. of efficiency units: [ Electric coil
O Wood frame WNo. of 1 BR units: U Natural Gas [ Propane Gas
O State Certified Modular No. of 2 8R units: [ Other:
No. of 3 BR units: Sprinkler System:
O.ther Sltructure: [ ves T No
Dimensions:
»  Roadside Tree Project Permit Footings:
OYes Do Roof- - Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
U 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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFEREMCED PROPERTY MOT SPECIFICALLY DESCRIZED IN

. THIS APPLICATION; T HE/SHE GRANTS COURTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
| jqi_‘ I GG
Print Name
‘Mn@ .-,-we/cm-P tun.e _@c/c_s, (¢h [8-25177
mail Ad@dess Date

COwney

Tisle/Company

Checics Payaiie to: DIRECTOR OF FINANCE OF HOWARD COUNTY ==
THPLEASE WRITE NEATLY & LEGIBLY**

\ Applicant” g}ign ature
|
|

-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACIK INFORMATION Flllng Fee 5
= Front: Permit Fee $
State Highways Rear: Tech fee $
Bullding Officials Side: Excise Tax 5
Side 5t.; PSFS $
PSZA [ Zonin,
( g) All minimum setbacks met? (JYes [iNe Guaranty Fund $
PSZA ( Engineerlng } + ., | Is Entrance Permit Required? OlYes Ono Add’l per Fee $
Historic District? OvYes [no Total Fees $
Health /é ,(: .
RS v £ =z Jgﬁgf / ?E;'; /D/'NZ Lot Coverage for New Town Zone: Sub- Total Paid s
3 oedimen o aoprovel requliec larssuances L des o $DP/Red-line approval date; Balance D
3 CONTINGENCY CONSTRUCTION START I e : = 2
E Check #
Distribution of Coples: White: Building Officials Green: P5ZA, Zoning Yellow: PSZA, Englneering Pinle: Health Gold: SHA
\Cperations\Updated Ferms\Qullding appimp 09.13.2016.docx



www.howardcounlyrnd.qov

_L;{QT’? witd olive C-

—————

r AT =

| GzneeAL Nores: |

1) THIS LOCATION ORAWING 15 PREPARED FOR THE BENEAT OF THE CUINT 5:GNIHC. THE HOUSE LOCATION SURVEY APPROVAL FOZM INSOFAR AS
7 15 REOUIREG Y A LENDER OR TITLE INSURANCE COMPANY OR M5 AGENTS N CONNECTION WITH THE CONTEMPLATED TRANSFER, FMANCING
OF REFINANCRIL OF THE PROPERTY SHOWN HEREOM. UNLESS WNDICATED AS BEING A BOUNDARY SURVEY, THIS LGCATON DRAWING 5 HOT
wnm FOR USE I THE ESTABUSHMENT OF FEOPERTY UMES AND 15 HOT TO B2 REUED LPON FOR THE ESTABLISHHENT QR LOCATIONS OF

ZNCES, GARAGES, BIUMOINGS OR OTHER EXSTIHG OR FUTURE IMPROVEMENTS, AS A RESILT, THIS LOCATION ORAWING OGES NOT PROVIOC

Fm?. ACCURATE mwmncu OF PROPERTY UMES, BUT SUCH IDENTIVCANON MAY NOT BE REOUIRED FOR THE TRAMSFER OF TRLE OR
SECURING FIMANCING FOZ RE-FINANCING.

2} SUBJECT PROMEZZTY IS SHOWN 1N ZOME _X  ON THE MANOHAL FLOOD RISUCARCE PROGEXM FLOOD INSURANCE RATE HAP OF HOWASD
COUNTY, MARYLAND, COMMUNTTY PANEL Me. 24027001200 EFFECTVE MOV, 8, 2013

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY UNE AS SHOWN ON THE PLAT HEREON ARE YO AM ACCURACY OF PLUS 02 MBIUS 0.3

1]4) HO TIMLE PEPORT FURNISHED, SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY ANO CONCRIONS OF ReCORD.

1153 THE EXISTING WELLES) SHOWM ON THIS PLAN UDENTIFIED WITH YHE ATTACHED WELL TAG NUMBERQ HO-14-004)

] HAS BEEM FIELD LOCATEQ BY FISHER, COLLING AND CARVER, ML PROFESSIONAL LAND SUGYEYGRS AMND 15 ACTURATELY SHUWH.

1151 PrOFesSIONM. CoenECATION: ) HERESY CERRTY THAT THESE COCUMEMTS WERE PREPARED BY ME OR LINDER MY RESPONSIOLE CHARGE, AMD

: T&Q‘\;r [r alniA DULY LITZNSEQ PROFESSIOMAL LAND SURVEYOR UNDES THE LAWS OF THZ STATE OF MARYLANO, UCEMSE HO. 21361, EXPIRATION

DAYE T/15/20\7,
7y BULDING PERMIT sB=18£011054

I

UILDABLE
m 0. IP’ !a!,
W W—WLD&BH PARCEL °§',

[« ’ PLAT NOS. 23733 THRU 23245
BRL o HG ReSTIECTON LiNg M ELECTION RSTRICT
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