Building Permit Application _
Howard County Marytand Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 |

www.howardcountymd.gov Permit No.:
Building Address: _ {4 §o £ \IEW witY CouprT Property Owner’s Name: =] hn . P~
- ddress: [ﬂms VIEW w CoueT
city:_GLenELG state:_MD__ zipCode: 2.1 7377 A
Ré ENE : D__zipCode City: 91 eNELG State: ___enp__Zip Code: 21737
Suite/Apt. # SDP/WP/BA #: _ Phone: __ 443~ pol-36T2  rFax:
Census Tract: Subdivislon: Email__MSCALDARA @ VERIZON -NET
Section: Area: Lot: Applicant’s Name & Maillng Address, (If other than stateq hereln)
Tax Map: Parcel: Grid: Applicant’s Name:
Address:
Zoning: Map Coordinates: Lot Size: Clity: State; Zip Code;
Phone: ; _Fax:
Existing Use: ___ BATHRooM B
Proposed Use: :BAWOM Contractor Company: __M L AN & Deziand
A oriceEs & it‘-f%q.?,u Contact Person: ___|BRARYWM  OPRS
ik Address:  “l2. &. ¢ b%; grove 20|
Description of WOW‘MEEQ"\_—LLLM City: _Aac\%:alts_&atei AA D ZipCode: __2,| 10'
—odat of B \af+ wall dom o,~le I )tﬂd@ License No.:__ 134 LEO
Py b, New bodh—dvb, amw Bxdures IiZQE‘t Phone: 4 [0=T20-24 £ Prax:
Emali___Milanodez] il comn
Occupant/Tenant Name: ] ’
Was tenant space previously occupled? CYes CNo 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 Characteristics Utilities
Height: \ASF Dwelling [l SF Townhouse Electric: ©%s ONo
No. of staries: Depth Width Gas: [ O No
Gross area, sq. ft./floor: 1% floor: Water Supply
2™ floor: 5 ;
Area of construction (sq. ft.): Basement: O Public
O Finished Basement \[Private
Use group: O Unfinished Basement Sewage Disposal
O Crawl Space O Public
Construction type: [J Slab on Grade qurivate
[ Reinforced Concrete No. of Bedro?ms: Heoting Sustein
{J Structural Steel Multi-family Dwellin B _ _—LLD =
O Masonry No. of efficiency units: Elesirie al
O Wood Frame No. of 1 BR units! O] Naturai Gas  [Propane Gas i
[ state Certified Modular No. of 2 BR units: 7 Other: :
No. of 3 BR units: Sprink stem:
Other Structure: 0 Yes i
Dimensions:
| Footings:
B Roor- Grading Permit Number:
| O State Certified Modular
[0 Manufactured Home Building Shell Permit Number:

_ o~ <
s Nig &\ ) Print Name
Ms|nnadezlﬁn @qmqﬂ o) leljf 2ot &8
- Email Address Date -
Designer
Title/Company

Checks Payable h’J DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
Front: Permit Fee $
Stagg Highways Rear: Tech Fee s =
A Bullding Officials Side: Exclse Tax $
,'6"— Side St PSFS 5
p { Zoning ) All minlmum setbacks met? [ Yes [INo Guaranty Fund s
PSZA ( Bfigineering ) Is Entrance Permit Required? [1Yes L[INo Add| per Fee $
Histaric District? OYes LiNo Total Fees 3 BD._UU
\D_/""' J 19 W\ Ogeo '\'A Lot Coverage for New Town Zone: Sub- Total Paid s
Is Sediment Control approval fequired for issuance? O Yes ) No SOP/Red-line approval date: Balance Due )
[J CONTINGENCY CONSTRUCTION START : Check 4
listribution of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA Englneering Pink: Health Gold: SHA

‘\Operations\Updated Forms\Building applmp 03.21.2017.docx



http:www.howardcountymd.gov
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APPROVED

WALK-THRU BUILDING PERMIT
BP# ___A#

APPSAN \\ Guoeld DATE: o/ @
DISC. OF WORK: R th comws
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