
Building Permit Application
Date Received:

1- "
Howard County Maryland

Department of Inspections, Licenses and Permits
3430 Court House Drive

~
Permits: 410-313-2455

www. howardcount~md.gov Permit No.:

Building Address: I 4-< '2 -4 btJ~OLlJl\ot~'\ J.. }(1A / Property Owner's Name:--rf'LL M fT'J LP
City: ~:2teY\ eJ 't5 State: VYJ r9 Zip Code: l-1~~34- Address: ?/{,-4f", I ..JY\-o. h (/1 .r:..•rt·J-n. <rl {\.r!i~ Z~O

City: c.o l ~ ~ CO State: ND'~ .-zlP C-;;de: ;,11 Q 4"b
Suite/Apt. # SDP/WP/BA #: :~~~I~:(f~ot@l)t~?~I~~!tCensus Tract: Subdivision:

Section: Area: Lot: Applicant's Name & Mailing Address, (Ifother than stated herein)

Tax Map: Parcel: Grid: Applicant's Name:
Address:

Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:

Existing Use: ;> Dl--- -,FO Email:

Proposed Use: sFO \A) / dpc~ IAiI «le»: Contractor ComPiliTOI i ~YD~5
I T'" Contact Person: 1 r17if rr-; n--j--Estimated Construction Cost: $ I o C51"lO

14<.2J·n 'F-/1tAP),v'Vn db WlluJ -
&*ifS

Address:
Description of Work: s;,b~~QP4~~ IAJ i-HL

City: G:a~g~' "'"State: tAIl D Zip Code: I

d\
I

~
I \ I zti 8 II License No. , aro

)C :::~I~:~~- ~~b:xE]I~~Occupant or Tenant:

Was tenant space pre iouslyoccupied? DYes oNo Engineer/Architect Company:

Contact Name: Responsible Design Prof.:

Address: Address:

City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:

Commercial Building Choractertstlcs Residential Building Characteristics Utilities
Height: o SF Dwelling 0 SFTownhouse Water Sueel'i
No. of stories: Depth Width

oP~licGross area, sq. ft./f1oor: 1" floor:
ID1rivate2M floor:

Area of construction (sq. ft.): Basement: Sewage Disll.0sal

o Finished Basement o Public
Use group: o Unfinished Basement o Private

o Crawl Space Electric: DYes oNo
Construction t'il:!e: o Slab on Grade

Gas: DYes o Noo Reinforced Concrete No. of Bedrooms:
o Structural Steel Multi-tamil'i Dwelling Heating S'istem
o Masonry No. of efficiency units: o Electric rrou
o Wood Frame No. of 1BR units: o Natural Gas o Propane Gas
o State Certified Modular No. of 2 BR units: o Other:

No. of 3 BR units:
Serinkler S'istem:

Other Structure:
DYes oNoDimensions:

'" Roadside Tree Project yermlt Footings:
DYes itfNo Roof: Grading Permit Number:

Roadside Tree Project Permit # o State Certified Modular
o Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAI(E THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF H:;;:;; COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION;~ HE/ GR COUNTY OFFICIALS THE RIGHT TO ENTER ONTO TI·IIS PROPERTY FO~_E OF ~dTl~WORK PERrlTIED AND POSTING NOTICES.

~ lJJ/l-ct .
Applicant s Si"' •••.•••

~~~ll Dro1-nQ()'\v1(CcfYYl
Print Namf!....1-../""'

d~ 9/ Id:/ (0:
Email Address Date I

--fYlM1c((/~~
Title/Company -

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

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health ij-Q-IJ ll.aU7u\:Cdt1\-
Is Sediment Control a roval re uired for issuanc~ 0 Yes dNopp q
o CONTINGENCY CONSTRUCTION START

Distribution of Copies: White: Building Officials

T:\Operations\Updated Forms\Building applmp 8.2012.docx

Green: PSZA,Zoning

DPZ SETBACK INFORMATION
Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes oNo
Is Entrance Permit Required? DYes ONo
Historic District? DYes ONo
lot Coverage for New Town Zone:
SOP/Red-line approval date:

Filing Fee s
Permit Fee $
Tech Fee $
Excise Tax s
PSFS $
Guaranty Fund s
Add'i per Fee $
Total Fees s
Sub-Total Paid s
Balance Due $
Check #

Yellow: PSZA,Engineering Pink: Health Gold: SHA



PROFESSIONAL CERTIFICATION: I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY
LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21.328, EXPIRATION DATE 1/8/1.3.
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SURVEYOR'S CERTIFICATE
I HEREBY CERTIFY THAT THE rosrrron OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE
BEEN CAREFULLY ESTABUSHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS
SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY UNES.
THE PLANS IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A
TITLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER,
FINANCING, OR REFINANCING. THE PLAN IS MOTTO BE REUED UPON FOR THE ESTABLlSHMENT
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF
PROPERTY BOUNDARY LlNES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE
TRANSFER OF TITLE 0"- ECiJjlING FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED
WfOTH~BENEFIT b$~~ . /?-./-, //j;:>~~ -=~~ 213280~9#/"-..
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LOCATION DRAWING
LOT # 58EDGEWOOD FARM

L1BER 4174, FOLIO 0436
PLAT No. 19268

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

ESEConsultants Inc.
7164 Columbia Gateway Dr.

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FA)(: 410-872-4870

SCALE: 1"=40' FILE: FC-58

JOB#' 1498 DRAWN: MJB ;;;------------------------------~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~

Land Planning
Engineering
Land Surveying

Ea
a~==================~DATE: 08/31/12
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Permits: 410-313-2455

Inspections: 410-313-1810

Automated line: 410-313-3800

Building Address: _

I<fS-Z'i t.~<>r.x:\s IA.! ~ c-vo.J!j r".,J.. "Z..(1],

Suite/Apt. # SDP/WP/BA #: _

Howard County Building/Fire Permit Application

Department of Inspections, licenses & Permits

3430 Cau rt House Drive

Ellicott City, M D 21043~------~--~--~-~~~-

Permit Number:

~< ••l .(;.../J="
Section: Area: __ 2 Lot: S'el

Tax Map: _-=W= Parcel: "lO Grid: '2.. "'L
Lot Size: <.(1, ..,,,,'- f'

Subdivision:

Property Owner's Name: ~Jl!L.M![LJL-'::!:~~~-..!~~~l!:!lP
Address: -, (\pi GoIV."J,i,\ W-+""*",",, D-
City: c..lu....!:.\_ State: Mcl Zip Code: 1..A,oL((p

Census Tract: _ Home Phone: Work Phone: _

Zoning: Map Coordinates:

pplicant's Name & Mailing Address, (If other than stated herein):
a '

Existing Use: __ ~-'-::~---:-----------------

Proposed Use: ~ vJt ~ro~~-r~\....
Estimated Construction Cost: $,__ 6_0_0--:\:):...- _

Phone: (LN3)1lft> -{J-;y,

Email: IVLf'>1'-1 (9 f>..fe{~f:J-t)d A.PPf'bVt;J <...o,=,
Contractor

Occupant or Tenant: _

Was tenant space previously occupied?

Contact Name: _

Phone: --'-=--l;:.1.,;.=w..l..:J... __ Fax: _
Email:, _

DYes DNo Engineer/Architect Company: _

Responsible Design Prof.: _

Address: C)A.A.J=='-'rv..J= _
Address: ",Co,,' lo!!:arr:z..Lr"'''•.•(c+;Ljp~.!:,- _

City: State: Zip Code: _

Phone: Fax: _

Email:

City: State: Zip Code: _

Phone: ,Fax: _

Emall:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) 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 DESCRI8ED IN
THIS APPLI 10 15) THAT NTS COUNTY OFfiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

,~~ (too~Ap

TItle/Company

<?9 t.,pp( ,g-d .t:>.od A PP !PIXel (.p /,,\

p<-cortb
Dote

Prlntllam;

t.£( •.•./IL

Historic District? OV~s ONo

Fill", Fee $
'ermltFee $
Tech Fe. $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fe.s $
Sub- Total Pold $
Balance Due $

Rear:

Is Sediment Control approval required for issuance? 0 Yes 0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONE STOPSHOP

Side:

front:

Side St.:

Allminimum setbacks met? 0 Yes ONo

Is Entrance Permit Required? 0 Yes DNo llOW4

lot Coverase for New Town Zone:

I SOP/Red.line approval data:

I Distribution 01 Copies: White: Bulldln, Ollicials Green: PSlA,Zonln,' Vellow:PSZA,En,lneerln,
T:\Operations\Updated Forms\New bulldin, app 11.10.2010.docx

Pink: Heakh Gold: SHA



I
THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED W'C1L TAG NUMBER(HO-95-105B) HAS BEEN FIELD LOCATED BY ESE
CONSULTANTS. INC.- PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURATELY SHO~.

BUILDING SETBt\CKS (B.R.L's) SHOWN HEREON PER SITE OEVELOPEMENT PLAN SETBACK DISTANCES
SHOWN HEREON AS "t" Ht\VE AN ACCURACY OF ±O.I' FOOT.

THE LOT SHOI\N HEREON VIAS RECORDED ON THE PLAT FOR HOPKINS CHOICE. PLAT No 19268. REFER
TO THIS PLAT FOR ANY RESTRICTIONS AND/OR PROViSIONS. _----------------------1

I'

/
I
LOT 58 I

/
/

)

INY. e HOUSE 55~.5
GROUND e INV. 0 HOUSE 567.0

INY. IN TANK..-- 56.3.5
INV. O~T ~K 563.2
TOP OE ANK 564.2
GR~ 0 OVER TANK 567.0

)
Iv. IN DIST. BOX 563.0

10tX) INV. OUT DIST. BOX 552.7W. ( GROUND I) BOX 566.7

f57.),{):.''''~ B.••.SEMENT NOT SERViCED ViA GRAViTY SE\\'ffi.
ICr" i:

THIS LOT SERViCED BY
SHARED SEPTIC AREA
CONTRACT F06-10B

DRIVEWAY CULVERT IS
ADDRESSED BY THE
APPROVED PLAN F06-108

SWM FOR THiS LOT is
ADDRESSED BY THE

, APPROVED PLAN F06-IOS

ADDREss:.. 1-4524 EDGEWOODS WAY
GLENELG, MD 217.37

PLOT PLANLOT # 58EDGEWOOD FARM
LlBER 4174, FOLIO 0436

PLAT No. 19268
FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

HENEl';: tiw5E t.u:v;.. nON VERSi\ilLE3
EXPANDED FAMILY ROOIA OPTION No, 023
CONSERVATORY ELITE ADDITION OPTION No. 039
NAPLES SUNROOM ADDITION OPTION No. 529
1

ESE Consultants Inc.
7164 Columbia Gateway Dr.

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

FILE: LOT_58 - Henley Ver.

DRAWN: WST/MJB
DA T£: 02/24/2012

rHJ('O_' MJB

SCALE: 1"=40'

JOB#: 1498



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

Howard County Building/Fire Permit Application

. D~partment of lnspe.ctlons, licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Building Address: llJ'5d-~ ~~-tvtutJ' 1 )11111 Property Owner's Name: .---ro, fu\') V LfJ '"
Address: ~ i&JJ. (~D\OI'Ylb\'Q~ 1ck.-w12.36Gf.ene~ riD 2J l.{ -J

r: I tJr11bl~ State: ~D ZiP(ode: 2/0(/(0Suite/Apt. # SDP/WP/BA #: ' . City:

Census Tract: Subdivision: &~c:.e a.x.xxi~ Home Phone: Work Phone:

Section: Area: Lot: 58 Applicant's Name & Mailing Address, (If other than stated herein):

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:

Existi ng Use: I Email:,

Proposed Use: I I'
, \

Contractor Company:

Estimated Construction Cost: $ I Contact Person:

Address:Description of Work: ,
City: State: Zip Code:. License No. :

Phone: Fax:
Email:Occupant or Tenant:

Was tenant space previously occupied? DYes ONo Engineer/Architect Company:
Contact Name:

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
IHeight: Water SueeJ't. o SF Dwelling 0 SF Townhouse Water Sueel't.

No. of stories: o Public Depth Width o Public
1st floor: DPrivateGross area, sq. ft./floor: o Private
z'" floor: Sewa!l.e DiseosalSewa!l.e Diseosal
Basement: o Public iArea of construction (sq. ft.): o Public o Finished Basement o Private I--o Private o Unfinished Basement Electric: DYes o No

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo
Gas: DYes o No o Slab on Grade Heatin!l. S't.stem

No. of Bedrooms: o ElectricConstruction tsss: Heatin!l. S't.stem
Multi-iamil't. Dwellin!l. OOilo Reinforced Concrete o Electric o on No. of efficiency units: o Natural Gas -,o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gaso Masonry Serinkler S't.stem: No. of 2 BR units:

o Wood Frame ON/A No. of 3 BR units:
Other Structure:o State Certified Modular o Full
Dimensions:~ Roadside Tree Project Permit o Partial
Footings: ~ Roadside Tree Project PermitDYes ONo o Other Suppression Roof: DYes ONoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

HEUNDERSIGNEDHEREBYCERTIFIESANDAGREESASFOLLOWS:(1) THATHE/SHEISAUTHORIZEDTOMAKETHISAPPLICATION;(2) THATTHEINFORMATIONISCORRECT;(3) THATHE/SHEWILLCOMPLY
VITHALLREGULATIONSOFHOWARDCOUNTYWHICHAREAPPLICABLETHERETO;(4) THATHE/SHEWILLPERFORMNOWORKONTHEABOVEREFERENCEDPROPERTYNOTSPECIFICALLYDESCRIBEDIN
HISAPPLICATION;(5) THATHE/SHEGRANTSCOUNTYOFFICIALSTHERIGHTTOENTERONTOTHISPROPERTYFORTHEPURPOSEOFINSPECTINGTHEWORKPERMlnED ANDPOSTINGNOTICES.

Applicant s Signature Print Name

~
Em011"'Aaaress Date

'itte/componv

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

-FOR OFFICE USE ONLY-
'"

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways

Front: Permit Fee $

Tech Fee $Building Officials
Rear:

PSZA (Zoning) Excise Tax $Side:
PSFS $PSZA ( Engineering)

Side St.:
Guaranty Fund sl7-Iq·J) MjJAPi1-'~Health

All minimum setbacks met? DYes oNo Add'i per Fee $~ >,""" \)Fire Protection
Is Entrance Permit Required? DYes oNo Total Fees $Is Sediment Control approval required for issuance? 0 Yes 0 No

o CONTINGENCY CONSTRUCTION START Historic District? DYes oNo Sub- Total Paid $
o ONE STOP SHOP

Lot Coverage for New Town Zone: Balance Due $

:>- SOP/Red-line approval date: ,,
:; ,

ribution of Co ies: White: Buildin Officials Green: PSZA Zonin ellow: P ZA n i e n
p g g Y S ,E g ne ring PI k. Health Gold. SHA
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l 170.17'
,,

'"'

LOT 58 I

INV. 01 HOUSE 564.5
GROUND 0 INV. 01 HOUSE 5670

56.3.5
56.3 2
564.2
567.0

563.0
562.7
556.7

I

I

/:

V. IN DIST. BOX
NV. OUT DIST. BOX
GROUND 0 BOX

BASEMENT NOT SERVlCED VlA GRAVlTY SEWER

I

/

DRIVEWAY CULVERT IS
ADDRESSED BY THE
APPROVED PLAN F06-108

SWM FOR THIS LOT IS
ADDRESSED BY THE
APPROVED PLAN r06-108

/
THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENnFlED WITH THE ATTACHED WELL TAG NUMBER(HO-95-1058) HAS BEEN F'lELD LOCATED BY ESE
CONSULTANTS. INC.- PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (B.R.l.·s) SHOWN HEREON PER SITE OEVELOPEMENT PLAN SETBACK DISTANCES
SHOWN HEREON AS "i' HAVE AN ACCURACY OF iO.l' FOOT.

'iADDRESS: 14524 EDGEWOODS WAY ,THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE. PLAT No 19258. REFER GLENELG. MD 21737 ~
TO THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVlSIONS. ------------------------t:f.

HENEL y. HOUSE ELEVA nON-VERSAILLES
EXPANDED FAMILY ROOM OPTION No. 023
CONSERVA TORY ElITE ADDITION OPTION No. 039
NAPLES SUNRO I ADDITION OPTION No. 529
1

PLOT PLANLOT # 58EDGEWOOD FARM
Ll8ER 4174, FOLIO 0436

PLA T No. 19268
FOURTH ELECTION DISTRICT

\..

/

ESEConsultants Inc.
7164 Columbia Gateway Dr.

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

~~================~:DA TE:: 02/24/2012 SCALE: !"=40' FiLE:: LOT_58 - Henley Ver. ~

CHK'[): MJ8 JOB,,: 1498 DRAWN: WST/MJB----------.J~===================:::::J,~
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Permits: 410-313-2455 , Howard County Building/Fire Permit Application
~ Department of Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD~2_1_04_3 ~_...,.,_---,.---,.....- _

Permit Number:Inspections: 410-313-1810
Automated Line: 410-313-3800

Suite/Apt. # ~

Census Tract: _

Section: Area: Lot:._-:<5":.....::.8__

Tax Map: -Zl Parcel: 6'iC Grid: Z1..
Zoning: Map Coordinates: lot Size: 4,18"(.
Existing Use: ----I.J,:".::k...u,,.-..ll~--:------ _

Proposed Use: ---.£~=::J.....!..!=L~=~,,- _

I
I
I
I
I
I
I
I.
I'

DYes
~o

City: ::-".,....-- _

Phone: ~~- __ ,

Email:

x. "PLW_-8i ',-, ._"
AGEHCY DATE SIGNATURE OF APPROVAL DPl SETBACK INFORMATIOH FIUn, Fee $ I(X)~

'V jlate Hlch",oys
Front: Pe",,11 Fee $

Bulldln, OffIclols TechF •• $Rear:
-- ~ (lonl",) £XciseT •• $Side:

PSFS $•••• P~Encln"rI",)
Side St.:

Guoronty Fund $ =« ~~lIh
All minimum setb;ocks metl Dyes DHo Add'i per Fee $Fire Protection ,,--
Is Entrance Permit Required? DYe. DNa Total Fees $'S Sediment Control approval required for issuance? mes 0 No
HIstoric District? DY •• DNa Sub- Total Pold $o CONTINGENCY CONSTRUCTION START

o ONE STOP SHOP
lot Cove ••p for He'" Town Zone: Balonee Due $

CI~ f)cr{ftfWf7SDP/Red-llne opprovol dote:

Distribution of CopIes: White: Bulldl", 0ffIcI01s Green: PSZA,Zonln,
T:\ODerations\UDdat.d Formc\~ h.o.IIAI •.•••••__ .•.•••••••.•..••.•. .1_

Yellow: PSZA,Enllneerl", Pink: H.olth Gold:SHA



c
Howard County Building/Fire Permit Application Permit Number:

Department of Inspections, Licenses & Permits '-:J/;0~()Q, 13~
3430 Court House Drive f) .
Ellicott City, MD 21043.- ~~.---~~~r-----~--~-----,

fA [lL I )(tr\~ LJc:J. Property Owner's Name: 'loll Hb -IL LP,
J ~ Address: III tcfl ('J\/ll In bill heir /,rJ.J J'y ,

~, ,I'
City: -'.cC..•.[.'~LbI-· \.j-!(Yl--,-""b<-:i-O-' ~=-State: yY) D Zip Code: ;JJ ()(~fc.l

-mits: 410-313-2455
pections: 410-313-1810
tomated Line: 410-313-3800

Iilding Address: J 1-/ , ') !2J-/

msus Tract: _

lite/Apt, # ,SDP/WP/BA#: -.=~
Subdivision: &tqc: L-vad k(Y)

-ction: Area: -4t: ,5 tJ
IX Map: Parcel: Grid: _

mlng: Map Coordinates: Lot Size: _

Home Phone: Work Phone: _

Applicant's Name & Mailing Address, (If other than stated herein):

Email:

Phone: Fax: _

Code: _

listing Use: Vcf'CAn t )1'\1-" I

oposed Use: 51()dc h"m 1 rll Iy~ ;na
;timated Construction co~ $ j_' -=)~ _
escription of work: _

mail: _
1

Contractor Company: _

ContactPerson:~---------------------

Addres~Ci , State: Zip Code: _

ice e;,----;.,-L'---------------------
ne:.~)~~~---------Fax:-----------------------

IccupantorTenant: 1~~1I'\~-_1'v1~1r~---E--------------------------~

~Ye: \ )8~0 \"
ontactName: --:~~'--_.~~~~- 'r'\-_,--\~-
.ddress: V / r-:
.ity: State:\ /

hone: Fax: \ /

City:
I T{, ¥ _", .' .';, • if State: Zip Code: _

Engineer/Architect Company: _

Responsible Design prof.: _

Address: _

Phone: Fax: _

Email: _

"tBtlilding Characteristics
Utilities

BUILDING DESCRIPTION - COMMERCIAL
Utilities

Water SupplyHeight:

No.otstories: D Public

Gross area, sq. ft./floor: D Private

Area of construction (sq. ft.):

Sewage Disposal

D Public

D Private

Use group:
D No

Electric: DYes D No

,~ Construction type:

Gas: DYes

D Reinforced Concrete

D Structural Steel

Heating System

D Electric D Oil

Sprinkler System:

D Natural Gas D Propane Gas

D Wood Frame

D Masonry
DN/A

D State Certified Modular D Full

D Partial

D Other Suppression

No. of Heads:

, Building Characteristics

BUILDING DESCRIPTION - RESIDENTIAL

Water Supply

Depth Width D Public
D SF Dwelling D SFTownhouse

1stfloor: D Private

2nd floor: Sewage Disposal

D Finished Basement D Private
Basement: D Public

D Unfinished Basement Electric: DYes' D No

D Crawl Space Gas: DYes D No

D Slab on Grade Heating System

No. of Bedrooms: D Electric
Multi-family Dwelling DOil

No. of efficiency units:
No. of 1BRunits:

D NaturaT Gas
D Propane Gas

No. of 3 BRunits:
No. of 2 BRunits:

Dimensions:
Other Structure:

Footings:

D State Certified Modular
Roof:

D Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIESAND 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) THAJ HE/SHE GRAN_TSCOUNTY OFFICIALS THE RIGHT TO ENTERONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES,

,.\;,... f
App!icant's Signature Print Name

Emali Address

Title/Company

ate

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEA TLY & LEGIBL Y**

-FOR OFFICE USE ONLY-
..

•••••• AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health IdHI v&1iAJ.V ~-
Fire Protection

Is Sediment Control approval required for issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START '

o ONE STOP SHOP

tribution of Copies: White: Building Officials Green: PSZA,Zoning
\ •.•....•.••.••+: •.•.•.•.r\llnrl:lo.arll=nrmc\Rllilrlinp' Ann. ft/7n10

, -"

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

lot Coverage for New Town Zone:

SOP/Red-line approval date:

Yellow: PSZA,Engineering Pink: Health

Jas tenant space previously occupied?

Filing Fee $

Permit Fee $

Tech Fee $

Excise Tax $
PSFS $
Guaranty Fund $

Add'i per Fee $

Total Fees $
Sub- Total Paid $

Balance Due $

Gold: SHA


