- Permits: 410-313-2455

spectlons 410-313-1810

Automated Lme 410-313-3800

Howard_County_Buildi'ng/Fire Permit Application
Department of Inspections, Licenses & Permits

. 3430 Court House Drive
:_Ellicbtt City, MD 21043

Permit Number;

B ndg)

Bw.ldlng Address _i_‘agl Ht’nru b {VA

Property Owner's Name: ‘Kf’U’YlaCC + Tﬂnu Liberto

- -N\mrr n D“HR\J\\\L MDD \OY address: | (e &1 ¢ oy fvo 2
G City: ! “(;LH s “\S,Uilg State: "_J“f_) Zip Code: __lﬂ'l_
Sm_te/Apt. # SOP/WP/BA #:
B _ Home Phone.{L“'l) [U‘Dﬂlﬂ‘_‘i Work Phune:(gqjm"éﬂ 9
Subdivision: :
Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein}:
Parcel: . Grid:
Map Coordinates: Lot Size: Phone: Fax:
Py /ﬂ Email: .
Proposed Use: Contractor Company:
- Estimated Construction Cost S L| '[}HD izztaa Person:
. . ress:
: Description of Work: CA&(‘ K f (7 7( F?) e “(/ < C—ZC City: State: Zip Code:
Sre &) D el &t = License No. :
=i e ' Phone: Fax:
: : Emaik:
; Occupant or Tenant:
Was tenant space previously occupied? [IVes . CiNo Engineer/Architect Company:
Contact Name: ' Responsible Design Prof.:
Address: _ _ Address:
City:  State:’ ~Zip Code: City: ' State: 2ip Code:
Phone: SFax: - . ‘Phoner Fax:
Email: Email; _
BUH.DING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics o Utilities Building Characteristics Utilities ‘
Height: " Water Supply - [J SF Dwelliig 1 SF Townhouse . Water Supply
No. of stories: 03 Public S— Depth Width | FTPublic
G Ft./floor T privat 1™ flor: 3 Private :
ross erea, sq. it/toor: rivate 2" floor: Sewage Disposal
| Sewgge Drsgasal Basemient: [J Public
Area of construction {sq. ft.): _ D Public : | LI Finished Basement = . [ Private
O private ) -] O Unfinished Basement - Electricc.  OYes  [ONo
Use group: Electric: -0 Yes ONo C].Crawl Space Gas! : LI Yes D No
; 'Gés- - “OYes ONo | ‘L2 Slab on Grade: Héating System
. e o A1| | No.of Bedrooms: | [ Electric
: Construction type: - e Heatmg System " Multi-famil Dweﬂina ool
[T Reinforced Concrete : EI Electrlc Do

_No. of efficiency units:

[J Natural Gas

[ Structural Steel

[J Natural. Gas Ll Propane Gas

.No. of 1 BR units:

O Propane Gas

0 Masonry

- Sprinkler System;

No. of 2 BR units:

O wood Frame O N/A No. of 3 BR units:
O state Certified Modular D Fuli O:cher Sjcructure:
=t . — Dimensions:
»  Roadside Tree Project Permit X Par_tl.a _ Footings: : cads:de Tree PI’U]ECt Permit
ves ‘EENG’ | 3 Other Suppression Roof: ; " '
Roadside Tree Project Permit #. | No. of Heads: TJ State Certified Modular

[ Manufactured Home

oad de ree Project Perrnlt #

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AU
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO;

THIS APPLICATIQN; (5} THAT HE/S,
rAELAL %5’ ﬂ'f

Apf:hcant’s Signatiire

Ki; bertd@ine pss.e 0

tmail Address

Title/Company

THCRIZED TO MAKE THIS APPLICM'ION {2) THAT THE INFORMATION 15 CORRECT: {3) THAT HE/SHE WILL COMPLY
(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND PGSTING NOTICES.

Hﬁtndd('t’ Libertn

Piint Nome

S-[&~1])
Date

Distribution of Copies:

LA T, TSR S PAUPR f f PO IRPRIT I Y TR

Checks Payable to: DIRECI'OR OF FINANCE OF HOWARD CDUNTY

AGENCY

| State Highways

Building Officials

PSZA {Zoning)

PSZA ( Engineering )

Fire Protectwn

Health ’ - :.%779}:” ?{%L\

D) CONTINGENCY CONSTRUCTION START

0 ONE STOP SHOP

“DATE | 'SIGNATURE OF APPROVAL | 'DPZ SETBACK INFORMATION Filing Fee 5
Front: - Permit Fee $
‘Rear: Tech FE?’ - ’
oy Egcifé Tax 13
PSFS 5
| Side 5t.: : _ : Guaranty Fqné 18
_ 1 A!_I m_inir_n_um s_etbacks met? 11 Y_es LINo o Add’l per Fee - - $
o :Is Entrance Pe"rmit‘Required? Clves o Total Fees 5
Is Sediment Control approval reqiired for issuance? [ Yes [ No . Histc.:ric.[')'is.tril:t?' . 1l Yes ..{].No ; Sub- Total Paid <
Lot éoverage'for Néw Town Zone: . Balance Due 3
- ' SDP/Red-Ime approval date .

White: Building Officials

B L Tt e L . L. T I I T

Green PSZA Zoning

kS ‘_{enow. PSZA,Engmeermg .

Pink: Health

Gold: SHA
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