Permits: 410-313-2455
Inspections: 410-312-1810
Automnated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043
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Peoperty Owner's Name: J 0 AW 4 _ bt 6 Ko 5
Address: ] 3505 f‘l&. UL} Gm S{' lw ' N

City: nlr{ P State:;knﬁ‘ ' Zip Code: Q t 0’5!’5
Home Phonle: ﬂlﬁ’ S %§~‘333?wOrk Phone:-%é;‘ QO%‘ H.é‘s

Asfalimnt's Name & Mailing Address, [If other than stated herein):
A

SuitefApt. # SDP/WP/BA :

Census Tract: Subdhvision;__ |16 t (8] Cms‘}
Section: Area: Lot: _

Tax Map: Parcel: Grid:,

Zoning: Map Coordinates: Lot Size:

Existing Use: S--. :‘J.q ‘t&\ -F;\wm ]m

Phone; Fax:

Email:

Proposed Use: ﬁ; ':}c\l & (Am\\-‘,
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City: State: Zip Code: City: State: Zip Code:
Phona: Fax: Phone: Fax:
Emall: Emalil:
BUILDING DESCAIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utliities Building Choracteristics Utilities
Height: Water Supply 03 SF bwelling 0 SF Townhouse Woter Supply
No. of storfes: O puslic - Depth Width | O public
Gross area, sq. ft./floor; O Private 1 Hoor: o private
055 area, 5q. ILflloor: 2 floor: Jewage Disposal
Sewoaqe Disposal Basement: O pubtic
Area of construction (sq. ft.): O public O3 Finlshed Basement HPrivate 7
O Private L Unfinished Basement Electric:  ®iYes [INo
Use group: Electric: OYes INo g Clrabwl Spaca; Gas: Cives  ElNo
Slabon Grade Heating System
Gas: TYes Dw Leqling System
i o il No. of Bedrooms: £ Electric
Construction type; Heating System Multi-family Dwelilng C1 Ot
3 Reinforced Concrete £ Electric 3 oit No, of effidency units: ¥l Natural Gas
O Structural Steal O Naturai Gas O Propane Gas No. of 1 BR unlts: O Propane Gas
0 Masonry Sprinkfer System; No. of 2 BR units:
0 Wood Freme 0 N/A No. of 3 BR unpits:
{1 State Certified Modufar 3 Fuil Other Structure:
= l Dimensions:
> _ Roadside Tree Project Permit Partia Footings: .»__Roadside Tree Project Permit
Oyes One - - {0 Other Suppression Roof: ClYes o)
Roadside Tree Project Permit # No. of Heads: O state Certified Modular Rozadside Tree Project Permit #
£3 Manufactured Home S o v
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WIEH ALL REGULA
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ERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPUCATION; {2) THAT THE INFGRMATION 5 CORRECT; {3) THAT HE/SHE WILL COMPLY
5 AF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT KE/SHE WIEL PERFONM RO WORK ON THE ABCVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED 1N
Tg_éSHEGRANTSCOUNT? OFFICIALS THE RIGHT 70 ENTER ONTO THIS PR%{}R THE PU

o

SE OF INSPE E WORK PERMITTEC AND POSTING HOTICES.
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STOL Sarng
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/Pscme £ @ @ﬁr-"u\,l:wk LNEY

Print Npme J
n

%1%

Emall Address ™
. Y,

Date l [

Title/Company
Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. P*PLEASE WRITE NEATLY & LEGIBLY** _
- -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee s
Building Officials Rear: Techi Fee $
Excise T.
PSZA [Zoning} Side: = >
PSES %
PSZA { Engineering } B Side St.: p—— p
Health 5’.\7#1 A ik 1 ; |
37 faet e NG I All minimum setbacks met?  [Yes {Jno Add'l per Fee 3
Fire Protection Is Entrance Permit Required? O Yes CNo Total Fees $
Is Sediment Controd approval sequired for Issuance? [J Yes L3 Mo Sub- Total paid
CJ CONTINGENCY CONSTRUCTION START Histoste Bistrlct? BYes Do : ¢
C: ONE STOP SHOP Lot Coverage for New Town Zone: Balancebue |, | ¢
SDP/Red-Uine approval date: c’[}L} %M (;

steibution of Coples: White: Building Officials Green: PSZA,2onlng
\Operations\Updated Forms\New bullding app 11,10.2010.docx

Yelfow: PSZA,Engineering

Pink: Health Gold: SHA




2
O

~

$

o0H

' D
¥

[ 360

S .\\ﬂ_ O ]l= \\\
APRROVED  [/'"=&0 ™, .
o e PO HALKTHRU BUILDING PERMIT |
ettt 127 AR BYE53 D ‘
;DIStrEbU_t—lon Box P R e . = C )
Ground%34.50 APP SANT gl DATE: ©- 25| gk
Inv 631,50 DESC. OF WOk _gavifesnesr . 0ah0 o) N
- b - ’ RS e N
S68°08'08" W \
0 \
311
'''''' |
e |
: G5 | ez |
whens 4 Qg W
3 MEANRY 2URY ApBrods
\ 70\ T 5
m= “6 . %, d . pl
— \\ ‘(j; gho H3’:: Inv.:633.64 i %
‘ \gg;gS ENTURA | 3
o 0 O " ] - = »
z¥ S FF:37; 5 Gor, O
S0 B:628.00 {ER;—- o
PN SE | * &
7 TN ' Porch :}—
\\ N . 36_5'2R * U) I
Y 15 i =L ‘ \\\
o \\-\
- g
-
.. AN ¢ @D \
Tt~._ 1250 Gal. Septic Tank -
~~Ground:634.00 N S
Ny > ~ln:633.16 ~ o
ny. Oul:e32.87 \ Y - Sp

e = = LTI s o -

220.00---""7

4+00 12° Cui\..rer“tJ L .

i _ - -
i < i - )

3, PROP. BOLLARDS -~

AN
_____ e o

o TItz==- e

I : |




