) o A /{fx /. f/ s ( é,e} . - ) ‘__,;g .,s‘ & ; _'g%,‘! I ! R A -
Perimitsi=10-313-2455 - . 7 Howatd _Co'_‘[;nty Building/Fire Permit Application Permit Number:; _
Inspections: 410-313-1810 - .~ - . - . Department of Inspections, Licenses & Permits ~ " S
Automated Line: 410%13—3@_{}0. St e '§4§D-C¢urt.House Drive . ¥ /}06 Q;l :

TR e Bavds e elcott city, Mp 21043 ol JTUR e
Building Address: [ Q0 CALLS: Hi{Lﬂﬂﬂb - A S

Clenuved  my 20738

Suite/Apt. #

. sDP/wpfea:

Census Tract: 5 7

Subdivision:

Section: Lot:_

Area;

Tax Map: Parcel:/t i O Gridy i

Property Owner’s Name: 7 ° =7 440 7

Addregs: ©— BT v eeal m i i

City: . ¢ State:

Zip Code: * Dol

Home Phone: Work Phone: 7° ©

Appiica'nt’s Name & Mailing Address, (If other than stated herein):

Zoning: i1 - Map Coordinates:

Lot Sizex] [ i

Existing Use:;_ !+

Proposed Use:

Estimated Construction Cost: $

Descriptioh of Work: - i+

AR g

: Occupant or Tenant: /4§ /b0

. fp i
Was tenant space previously occupled? DYés . ENo
Contact Name: -5/ 0% b ii Ao i aedl eifn gy : o

Address: L Sy
City: - State:
Phone: ' _Fax:

Email:

Phone: Fax:

Email:

Contractor Company:
Contact Persan:
Address:

City:

License No. :

State: Zip Code:

Phone: Fax:

Email:

Engineer/Architect Company: 5 wisr il vae e boih oo Ay

Responsible Design Prof. 527 &0 107 @tis oy

Address: i et

City: State: ¢ L

Zip Code: = ' ¢ L

Fax; 7

Phone: « 1T

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Construction type:

Heating System < 45 § 4

{ Reinforced Concrete - ] Eiectric O oil

Building Characteristics Utilities _Building Characteristics Utilities
Height: 1 o0 vn oo o i g? © Water Supply 3 /. O SF.Dwelling £1 SF Townhouse Water Supply
o ofstorles: - Publi | 1 fh:bcn:-ma"'g-'".g1 ' — g g:sz:e
Gross area, sq. ft. floor: L Private - 2™ f100|:: : ) -Sewage Disposal .
. - sewage Disposal 0_5‘_’_’ Basemenrit: . : . . 1 Public -

Area of construction (sq. ft.): LI Pubic L] Finished Basement - | O Private

R [ Private R - L] Unfinished Basement . 7| Electric: H Yes O No
Use group: Electric: - - [3Yes CINo . U Crawl Space : Gas: OYes ONo

Gas: OYes - -ONo L) Slab on Grade Mﬂi‘!ﬂﬂﬂ

‘| 'No. of Bedrooms: * [ Electric

-Multi-family Dweﬂfng; O cil

‘[ No. of efficiency units: [ Natural Gas

{3 Structural Steel O Natural Gas

O Propane Gas

[.d Masonry Sprinkler System:

-No. of 1 BR units: [ Propane Gas .

No. of 2 BR units:

] Wood Frame CEN/A

7 State Certified Modular ~OFull

> ' Roadside Tree Pr O Partial

oject Permit
TN

O Other Suppression

No. of Heads:

- No. of 3 BR units:

. Other Structure:

Dimensions:

Footings:

Roof:

[] State Certified Modular

{1 Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE_{NFDRM.ATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WCRK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

b

Eman Address

Titfe/Company FLs TR e g

R R C N S I O S gr

Print Name

BLony o0
S

' TDate

. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEA

TLY & LEGIBLY**

AGENCY

Filing Fee

DATE | SIGNATURE OF APPROVAL | | DiZ SETBACK INFORMATION - $
State Highways e S ' Front: - .:- g s Permit Fee - 8
Building Officials . : ' :Ré;r: | Tec}.‘ Fee >
PSZA { Zoning ) . L Side: Excise Tax $
PSZA{ Er?'gineering]' T : L d’ _ T Side st..‘"_._ B R | Zi.:ang — z
Heaith 'Zlf ‘(/‘h i m ()/P/Mj_ . . All minimum setbacks met?. [IYes CINo Add'l per Fee 5 .
Fire bet,e:ﬂidn . A I U s E}ntrance Permit Required? :EI Yes [No: | | Total Fees $
O contcencr congrmvcnon ey o 00N | e Dt OYes Cio | | SubTotalpad | s
[J ONE STOP SHOP Lot Coverage for New Town Zone; Balance Due s

' "-}'-'SD?/Réa-nn'e'apprma'al.date: :

-y -

Distribution of Copies: White: Bu'ilding Officials - Green:I'?SZA,Znni.r"ng';' __'Yellow: PSZA,Engineering .

_pirik: Health ©  Gold: SHA
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