Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Applicaticn
Departrnent of inspections, Licenses & Permits
3430 Court House Drive

E!llcott City, MD 21043

Permit Number:

Building Address: "f D‘Q 3 !j e, e N L)ru -\,-‘. L)”

o
Property Owner's Name: "3 SA# ] é&-vd

|f:¢..‘“1l C'!" 3 ’Wkd dO"Ji:). Address: 4363 ’%uvt..é"h{ %] “\JO& 1 QJ‘
Bl O W, Coded 1EUTDY
Suite/Apt. & SDP/WP/BA #: i Ell gt 4 State: Zip Code:
Census Tract: Subdivision:, Home Phone: Work Phone:
. plicant's Name & Maillng Address, {If ather than stated herem)
Section: Area;, Lot; ih;‘ T o SLN{«’:—%-
Tax Map: Parcel: Grid: S piesd b - Kd Wam-lnu.._, #’-’Lrl D129
Zoning: Map Coordinates: Lot Size: Phone: L 1 (D =SuA =S¢ '-‘O Fax: - -SH4 - (S"{L{O\

Email: 2Serne EY 3K

J\"\-L.! ,J,(' NeT

Existing Use: _Y ; s lte Comwn [ ¥l

Propased Use: "X poonn o

Estimated Construction Cost:5__§ (=, O OO

1
Description of Work: Toetell Iy i) Catee Kol agsa

Q,.d\sj{.wq Hot Twa €L Mrl Tt Tt b xw

Lz cra€ aom_exosly .jm-vSencw’r Sr2es

Cecu pant or Tenant:

Contractor Compary: (Cla<s- C_’ch 2N 6rc>vp “Toc.

Contact Person:

(AT qcrxﬂ,‘ -

Address: 54433 loesd b Rl

City: Do ."{- b

state: Pl

Zip Code: S138 3

License No.:__ 5 211 [

Phone: #4110 = S8~ SeED Fax 10 ~ Qyo - GqUB

Email Mot drst m o 2 r«-lm o CTIA,

Was tenant space previously occupied? {Yes e Engineer/Architect Company:
Contact Name: Responsibie Design Prof.:
Address: Address:
City: State: Zis Code: City: State: Zip Code:
Phane: Fax; Phone: Fasx:
Email: - Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling [J SF Townhouse Weter Supoly
Ne. of stories: ) 2 Public e Depth Width ’%&“_bﬁc
or: rivate
. 1T, 1 Pri
Gross area, sq. f./floor P Private _ oo o r—"
Sewaqe Disposal Basement: 3 Public
Area of tonstruction (sq. f1.): [ Publi¢ {J Finished Basement )Z Private
P private (] Unfinished Basement Elestric: O Yes L No
Use group: Electric: Oves [ONo g Crawl Space Gas: LiYes LlNo
Siab on Grade Heating System
Bas: Yes e} -wm—.é&x__._m_
~ b D o Ne. of Bedrooms: & Electric
Lonstruction type: Heating System Multi-family Dwelling 2 0il
] Reinforced Concrete 3 Electric {oil No. of efficiency units: 1 Natural Gas
[J Structural Steel Ll Natural Gas  [J Propane Gas No. of 1 BR units; 1 Propane Gas
O Masonry Sprinkier Syster: No. of 2 8R units:
QO wood Frame T N/A No. of 3 BR units:
1 State Certified Modular 0 Full Olther SFm“”m:
- - - - ] Dimensions:
> _ Roadside Tree Project Permit arta Footings: > Roadside Tree Project Permit
Clyes CNe [] Other Suppression Roof iYes COo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
ﬂ O Manufactured Home

THE UNDERSIGNEE}HERgBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TQ MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; [3) THAT HE/SHE WILL COMPLY
WITH AlL REGUJ:AYIO%S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PEREORM NG WORK ON THE ABCVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPL]/ T HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO THIS PR FOR THE PUBBOSE OF tuswe WORK PERMITTED AND POSTING NOTICES.
— 67625- S Sn 2 [T
Applicant’s signiture Print Name J
Dicrse 3 E) £, vie MeT 0§93 it
Emai Afdress-‘ Date ' I
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“*PLEASE WRITE NEATLY & LEGIGLY**
. =FOR OFFICE USE ONLY~
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5
State Highways Front: Permit Fee s
Building Officials Rear: Jech Fee >
PSZA (Zoning) Sides Exclse Tax s
PSZA { Engineering ) 2o 3
NEZinedrirn z .

£ e a ——— I Sidast.: Guaranty Fund $
Heaith [0’27—” > All minimum setbacks met? [3Yes CINo Ade’l per Fee $
Fire Protection Is Entrance Permit Required? [IYes [INo Total Fees $

1s Sediment Control approval required for issuance? O Yes O] No Sub- Total Pai

e aid
] CONTINGENCY CONSTRUCTION START Histaric District? LiYes ONa = LSRR
3 ONESTOP SHOP Lot Coverage for New Town Zone: Babince Due $
SDP/Red-line approval date:
H Jnstrlbucion «f Copies: White: Building Officials Green; PSZA, 2oring Yellow: PSZA,Engineering Pink: Health Gald: SHA

“\Operations\Updated Forms\New building app 11.10.2010.docx
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