Building 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: 3"”[_ L,daf‘ﬁ(ela E‘/‘a O v 100

Property Owner’s Name:; Dova # Ach Lﬁlu\ Gasiin

— ) ) 5
. A} Ty . Y73 Address ‘*{ | Wewfwelp Pove™ guerlonl
cty:_Crlenwood state: YW\ 7Ip Code: ¥ =3 L?ate s T Code. 217 38

Sulte/Apt. # SDP/WP/BA #: Phone "f"f - Yol Fax:

Census Tract: Subdivision: 294z Email: .

Section: Area: Lot: 3 Applicant’s Name & %ailing Address, (qut_her than stated herein)

) > Z-1 . —74{ i, Applicant’s Name:__ S1v€q oV T\ 20N

Tax Map: ox Parcel: O = Grid; OO0 "{ Address, 1L %a S. 0~ Ertdericie [56D

Zoning: Map Coordinates: Lot Size: 3%l 7 AC City:_ SuUesy @ State:  WAD Zip Code: 24 754
Phone: . - Fax:
Emall: C\ C\ (@ fwine lads (A«OCV"CL LonA

Proposed Use:

Existing Use: S ":V\Cjb (4 Qm ¢ \3_

Rlae L—&vvbtap ng

Contractor Company:

Contact Person: & "eﬁ “Direiv
Estimated Construction Cost: $_{O O, 00O ) :
stimated Construction Cost: $ Aa | T addresss | LKES oL frrede vicle el
Description of Worki_M€w) 2.4 X 36 Pawllon City: _ 94 uesun |\¢ State: M 7ip Coder 2.4 7 §Y
LicenseNo.:_ mWXEC: [ 739
phone: )0 -Uy2 -244 g fax:
Email__Gvea @ Yhive Wawd Scgpivre , COnn
Occupant or Tenant: JJ )
Was tenant space previously occupied? CiYes CiNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address;
City: State: Zip Code: City: 1 State: Zip Code:
i
Phone: Fax: Phone: Fax:
Email: Email: .
Commercial Building Characteristics | Residential Building Characteristics Utilitles .
Height: ¥SF Dwelling O SF Townhouse Water Sugply 2
rNo. of storles: - Depth Width | [T_—_[ Public
Gross area, sq. ft./floor: 1_m‘ﬂoor. Private
2" floor:
Area of constructlon (sq. ft.): Basement: Sewage Disposal
I Finished Basement 0 Public
Use group; [ Unfinished Basement | & Private
: Ul Crawl Space Electric: Oves ONo
Construction type: (1 Slab on Grade Gas: O ves ONo
[ Reinforced Concrete No. of Bedrooms: . -
O Structural Steel Multi-family Dwelling ' Heating System
O Masonry No. of efficlency units: O Electric O oil
[0 Wood Frame No. of 1 BR units: ] [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: Ul Other:
No. of 3 BR wnits; Sprinkler Systemn:
~ O_ther Schture: I O Yes: O No
Dimensions:
) ‘Roadside Tree Project Permiit Footings:
“ClYes ENo T Roof- i J Grading Permit Number:
-Roadside Tr,,e,e'Ptojgct,._Per_mh # - | OO State Certified Modular )
O manufactured Home l . Building Shell Permit Number:

Applicant’s Slgnature

qreg @ Minelandscping « com

Emall Address ~

Des I‘C\V'l (I

Title/Company

N / Rhine [—CWJJ?Q;&nj

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUICABLE THERETQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEQ PROPERTY NOT SPECIRICALLY DESCRIBED

THIS APPLICATION; (S) THAT HEfSHEGRA COUNIY.OFF

FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT!NGTHE WORK PERMTTTED AND POSTING NOTICES.

Sipon

_Crregoryy 7
Print Name™ |  ~
| 2oty

9l13

Date

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

-FdR omcs USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 3
Front: Permit Fee 5
State Highways Rear: Tech Fee $
Building Officials Side: . Excise Tax $
™ Side St.: ! PSFS s

PSZA. [ Zoning) All minimum setbacks met?  [Yes [No Guaranty Fund $ B
PSZA { Englneering ) Is Entrance Permit Required? {0 Yes [INo Add’l per Fee 5
= : f Historic District? i [OYes [ONo Total Fees s

' <
Hedith / IS} i I"E— W [ Lot Coverage for New Town Zone; Sub- Total Paid S
Is Sediment Control approval required for issuanca? [T Yes O No SDP/Red-line approval date: Balance Due y
[ CONTINGENCY CONSTRUCTION START L | Chack r
§
Distributlon of Coples: White: Bullding Officlals Green: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx
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‘“'"'°°‘f i _APPROVED  pamest €
- ERMI c@fez—f-‘
' p&“s‘}sﬁﬁgbﬁ %\L«. 5//1¢

PROFESSIONAL CE’RTI F&CATI(

1 heraby car*tliy that these documents

werg prepared
‘that 1 -am a duly licensed professional mglmg‘- mer :lf\e
| Ha‘yldﬂd, License No. #22 18, E.‘xplmﬂm Dates 67/2‘11291
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WALKTHR

UBUILDING PERMIT
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erk- DATE: qu f?zcrf
DESC OF WORK: ; CLU RN
2 vmet .
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