%’W CYWEFLZ 74

Permits: 410:313-2455 Howard County Bui:-:iing/F'i;rie'-P_grmlt Application Permit Number:

Inspections: 410-313-1810 Departmeﬁt of Inspections, Licenses & Permits - :
Automated Line: 410-313-3800 3430 Court House Drive //[JU 5 S

Ellicott City, MD 21043

Building Address: : Property Owner’s Name: K{nf)c\rol s Mg C((Q,‘ varPl(l
\L‘O‘ A0 WL\'\L\L VD¢ C\L.Lf\!Jq Mk iy Address: /qu s '\ﬂﬂgk:‘a, B [ a 0% L“‘\ d
J
city: _ Crlaaed e, state: M.k Zin'Code: €413
Suite/Apt. # SDP/WP/BA #: ¥ e 9 ate ip Code: CAT37)
. H Ph : Work Phone:
Census Tract: Subdivision:__ L o Aelds T ome Fhone erthene
Ssetion: S ’(9\ it 5¢/ Applicant’s Name & Mailing Address, (f :)ther than staged herein):
= Ja
Tax Map: 21 parcel: L\ L(‘ Grid: S Ciclersbhuere mdh Z(")i"f
Zonling: Map Coordinates: Lot Size: l. \0 @ Phone: é‘f‘/gj\ 30 "/997 Fax:
Existing Use: S (/D Email:
Proposed Use: <M) Contractor Company: VCL% NCJC,"O"\G.-/ Ow&{
T
: Contact Person: _bulleeermn  (nasreasty
Estimated Construction Cost: $ (_C{OOD .
Address: 720l monTcul fan A
Description of Work: City: c)cgvp State: _smof Zlp Code: 1AL/
fostall (90D calina 10~ cesand (X License No. : (7123
/’]’C_ﬂ i J v phone: 0~ 19%- (i1 Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: O/ Responsible Design Prof.: C P AT rectur
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUN.DING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities _Building Characteristics Utilities
Height: Water Supply VrSF Dwelling (J SF Townhouse Water Supply
No. of stories: O Public - Depth Width O Public
- 1% floor; [B-Frivate
Gross area, sg. ft./floor: O Private 5 -
- i 2" floor: Sewage Disposal
Sewage Disposal Basement: O Publie
Area of construction (sq. ft.): O Public O Finished Basement Mate
O private O Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes O No U Crawl Space Gas: O Yes U No
F— O Yes O No [ Slab on Grade Heating System
. No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
O Reinforced Concrete [ Electric O oil No. of efficlency units: O Natural Gas
[ Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: O pPropane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A : No. of 3 BR units:
[ State Certified Modular O Full O‘ther S.tructure:
- - r O Partial Dimensions:
> Road}nde Trge Project Permit artla : Footings: . » Roadside Tree Pro]ec;,érmit
Clves CIno O Other Suppression Roof: Clves _ENo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular - Roadside Tree Project Permit #
) 0O Manufactured Home s
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALLAEGU)ATIONS OF HRWARD 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) TWHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Ab;{ic/uﬁ’s Signature ] Print Name !
Yecemy €) agplied and approved | o 1 ( Lt ‘ u
“Email Address N L o “Date N
Qe )"V\/“h i
Title/Company L :

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

“._.. -FOR OFFICE USE ONLY- . . o
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
+~~ | Building Officlals Rear: Tech Fee s
Excise Ta
PSZA ( Zoning) Side: = ’
) - PSFS $
//(SiA { Engineering ) side St.:
wH/ = e -~ Guaranty Fund $
—1"Health : 'A/ //C«h— /. ”f%" All minimum setbacks met? [Jyes [INo Add’l per Fee $
Elre Pratection i Is Entrance Permit Réquired? Oves UONo Total Fees $
Is Sediment Control approval required for issuance? O Yes [J No
: H Sub- Total Paid
O CONTINGENCY CONSTRUCTION START HistoricDIstrIet? Dves OUno 2
01 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ !
SDP/Red-line approval date:
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health E Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx



! !UKDITC"Y.MRYIANDUMZ

F]SHEE' COE%

(ioy 481 ~

w33

TANTS & LAND: 5Jevumns 1 SECTION TWO

-DABLE -
~~~~ ERVAHON
. CEL » Aa - ”

Tlevsosy ¥ R
14436 Phadne Do Z

e BUCOSIS THE WARFIELDS I

INC. o LOT 54

ZOHCD: ge-Deo
» TAX MAP NO- 21 GRID NO2 23 PARCEL NO: 53
#TH ELECTION ISTRICT ~ HOWARD. COUNTY, MARYLAND

SCALS. 1" = 50" -~ PATE: HARCH 200 J

) , 2 D)




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

Howard County Building/Fire Permit Application Permit Number:

Department of Inspections, Licenses & Permits //.
3430 Court House Drive _ ‘ ] //‘/ v
Ellicott City, MD 21043

Building Address: s fg. o Property Owner’s Name:
- L AR 4 Address: __* ' [ 24 J ' {
' City: - . State: ) Zip Code:
Suite/Apt. # SDP/WP/BA #: - ~
) - Home Phone: Work Phone:
Census Tract: Subdivision: t

Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: v ‘ ) ‘
Tax Map: Parcel: Grid: i : : . 1 i) 1
Zoning: Map Coordinates: Lot Size: Phone: __- { b Fax: _ti¢
Email:
Existing Use:

Proposed Use:

i ; Contractor Company:

Estimated Construction Cost: $

Contact Person:

Contact Name:

. Address: y be oy
Description of Work: _ LEF City: ; : State: 5. . Zip Code: .0 1 -
: License No. : ¢ :
' Phone: ' «  Fax:
/.: T v i Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes [INo Engineer/Architect Company:

Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply ’ [ SF Dwelling [0 SF Townhouse Water Supply
No. of stories: O Public — . Depth Width J Pu_blic
P y— T Privat 1" floor: « | [J-Private
Gross area, sq. ft./floor: Wage . 2" floor: Sewage Disposal
Sewage Disposal Basement: . [ Public
Area of construction (sq. ft.): [ Public [ Finished Basement Private
[ Private Unfinished Basement - Electric: [ Yes [J No
Use group: Electric: OYes O No L] Crawl Space Gas: GlYes [INo
: [ Slabon Grade , Heating System
Gas: : O Yes 0 No - -
y - No. of Bedrooms: *~7 ] Electric
Construction type: Heating System Multi-family Dwellin 0 oil
[ Reinforced Concrete [ Electric [ Qil No. of efficiency units: [ Natural Gas
[ Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
] Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame I N/A No. of 3 BR units:
] State Certified Modular [ Full Other Structure:
& - = T Partial Dimensions:
> ' Roadside Tree Project Permit artia Footings: > Roadside Tree Project Permit
DYes CINo L] Other Suppression Roof: - ClVes CNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[J Manufactured Home ;

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

1

Applicant’s Signature Print Name
Email Address Date - ; ' } B
-._" - A 4
Title/Company

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

-FOR OFFICE USE ONLY-

- AGENCY DATE SIGNATURE OF APPROVAL ’TPZ SETBACK INFORMATION . Filing Fee $

State Highways Front: “| | Permit Fee $

Building Officials Rear: _ Tech Fee $

PSZA (Zoning) Sidler ' Excise Tax $

PSZA ( Engineering ) / Side St.: i $

p= - Guaranty Fund S

Health C-a"‘o"" QM‘W All minimum setbacks met? [1Yes [INo Add'l per Fee $

bl ' . Is Entrance Permit Required? [1Yes [INo Total Fees $

Is Sediment Control approval required for issuance? [ Yes ] No

[J CONTINGENCY CONSTRUCTION START [ Historic District? OvYes CINo Sub-TotalPald | &
L. ONE STOP SHOP ' Lot Coverage for New Town Zone: Balarice Dus $ .
SDP/Red-line approval date: ) f 1 \

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,éngineering Pink: Health Gold: SHA .

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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