Permits: 410-313-2455 Howard Couﬁg Building/Fire Perrﬁlt Application Permit Number:

Inspections: 410-313-1810 . Department of Inspections, Licenses & Permlts o y
Automated Line: 410-313-3800 3430 Court House Drive , Ow 5(05
< Ellicott City, MD 21043 ‘ J
Building Address: /’q S(Q / UU(DI/LQ 1o Df qr{ Property Owner’s Name: N\Y Q4 e,
‘6() Ne d % mn. X732 Address: S [ ’ ~G7 g#
¢ { . .
’ City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: | g L-\Lﬂd%—— mkb—- p Lo ————
2 P 3
Census Tract: Subdivision: : M’ ' Homefhone Work Phone
Sction: & Area: Lot: ‘ Applicant’s Name & Ma.iling Address, (If other fhan stated herein)-
TaxMap:_cJ ) parcet__\\Y Gridi__ 5 Elderbors N,
Zoning: Map Coordinates: Lot Size: S A D Phone: /"2 —2t/0~(329  Fax: :
= i A ‘and. ved @ aHR . Co
Existing Use: SE : Email: Lrled And Apgpv 2 & P
Proposed Use: J&ED Contractor Company: \/ {le., NaTIDAC C .
\ Contact Person: Mligaon (ngrecie
i stuction Cose: m() __LJL_L_(J__‘.}:
EximamRd Lo oSt &"Q 1 , T ) Address:_ 12t _pmnareviclec g2
Description of ka:m&l_&mm%ﬂuﬂ City: Messu [Pl State: __/md 2ip Code: _2079Y
@YDO&(\L ‘\’fkﬁv‘, UcenseNo.:___ (27793
N A\ Phone: __4"/0~-°799-((/Y _ Fax:
Email:
Occupant or Tenant: _
Was tenant space previously occupled? CYes : ONo Engineer/Architect Company:
Contact Name: e Responsible Design Prof.:
Address: _ Address: C o7 rector”
City: State: Zip Code: City: ___State: Zlp Code:
Phohe: ' Fax: Phone: i Fax:
Emall: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities Building Characteristics Utllities
Helght: i Water Supply [ SF Dwelling_[J SF Townhouse I
No. of stories: 8] Publ\c - Depth Width | O public
pe il e 1" floor: N Private
ross area, sq. ft./floor: PEd Private T floor AN -
; : \ | Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public\ CJ Finished Basement rivate
~oAPrivate [ Unfinished Basement lstric  [OYes [INo
Use group: “Electric: OYes DINo C1 Crawi Space | Gast CYes CiNa
Gan: TTves TTNo [ Slab on Grade Heating System
' No. of Bedrooms: [ Electric
Construction type: _ Heating System Multi-family Dwelling Ooit
O Reinforced Concrete O etectric Soil No. of efficiency units: [ Natural Gas
_| O Structural Steel O NaturaiGas [ Propane Gas No. of 1 BR units; [J Propane Gas
O Masonry i ° No. of 2 BR units:
O Wood Frame CIN/A No. of 3 BR units:
1 State Certified Modulg O Full Other Struiciye:
. T Partial Dimensions:
> _Roadside Trge Projegtpermit Footings: > Roadside Tree P cyﬁermn
CiYes N\ 2‘31@0 | O other Suppression Roof: ClYes
Roadside Tree ProjectPermit# | No. of Heads: O State Certified Modular Roadside Tree Project] peﬁnut
‘ o ' [] Manufactured Home '

THE UNDERSIGNED HERRBY CERTIFIES AN REES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONY OF HOWARD COU WHJCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

eremy, C/cm(.m

“Applicant’s Sigdature \J NN 4 Fih_nml%me
;4@6 rfg;_;f Andd Apprned & CgALo O COrm \lﬂl Q

Nermh
Title/Campany V .

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

. o ‘ . ' -FOROFFICEUSEONLY- ~ - = _
1 AGENCK DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways : Front: Permit Fee s {00
\/|_Building Officlals Rear: Tech Fee $ [ .
PSZA ( Zoning) g Exclse Tax $ _
-\ { Engineering ) ' Side St.: ::FS — : _
V| Heaith 7’/’ ¢ 7/{'-': //f“é—-— All minimum sethacks met? [JYes [INo A:::I‘ ::: F:a $
Fire Profection 17 4 is Entrance Parmit Required? Dves DiNo Total Fees $
e ey oy gy W TS T TR
- DJONESTOP SHOP Lot Coverage for New Town Zone: Balance Dua $
SDP/Red-line epproval date: G M 6’ ( W

Distribution of Coples: White: Building Officlais " Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New bullding app 11.10.2010.docx

\;
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INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800,

O o bt or HOWARD COUNTY PERMIT NUMBER
"FERITS (410) 3132655 PERMIT APPLICATION

/0N

Building Address___ /%91 Micliele bie Property Owner’s Name
£ ! :
Address _
City _ State - Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone - .
[ [ [ | Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision i _
Section Area Lot O] § ' ‘
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax nn
Existing Use \IQ\CQAEJO & e Contractor Company
Proposed Use )\\e L1 AEN Contact Person
Estimated Construction Cost$ 95 (XD Address e . .
Description of Work ) City State Zip Code
License No.
Phone . Fax .
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
: ___ Public Depth Width ___ Public

No. of stories: __ Private 1¥ floor: ___Private

Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. fi. per floor: _ Public Basement: __ Public

___ Private ____ Private
Use group: Finished Bascment O Unfinished Basement O Crawl

Electric  Yes 0 No I space; 1 Slabron Grade! (0 Electric  Yes 0 No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No O
__ Reinforced Concrete . . .
~_ Structural Steel Heating System: Mulu-far\ml'y dwellnr}gs: Heating System:
~___ Masonry Electric O Oil O No. of efficiency units: ____ Electric O oil o
_ Wood Frame Natural Gas O No. of | BR units: Natural Gas O

Propane Gas O No. of 2 BR units: Propane Gas D
____ State Certified Modular No. of 3 BR unils:

Sprmk]l_ir”syslem N/A © OPher Sl'rucrure: Sprml;};rpfzs;?r;b N/A O

_ Partial Dimensions: ~ NFPA#I3R

___ Other Suppression Footings: ~_ Other:

__ #of Heads Roof:

__ State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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 WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address
Title/Company  / Date

AGENCY DATE
. Land Development, DPZ

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
DPZ SETBACK INFORMATION
Front: )

SIGNATURE APPROVAL

Rear:

~State Highways

_-Building Officials

Side:

. Dev. Engineering, DPZ

Side St.:

-%-10

. Health

All minimum setbacks met?

Fire Protection

Lot Sppr

YES O NO O

Is Sediment Control approval required prior to issuance?

YES 0 NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies
T:\Operations\Updated forms

Is Entrance Permit Required?
YESOo NO@o

Historic District?

YES O NO O

Lot Coverage for New Town Zone
SDP/Red-line approval date

- White: Building Officials

Green: LDD, DPZ Yellow: DED, DPZ

PROPERTY ID #
Filing fee $

Permit fee $
Excise tax $
Add’l per fee $
TOTAL FEES $
Sub-total paid $
Balanée due §
Check #
Validation #
Accepted by

Pink: Health Gold: SHA



