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

Ellicott City, MD 21043

Bloon 2958

Building Address: }&j@‘é ﬂﬁ\}Q

whaeY

C LQLCJCS‘ o /e M D239

Suite/Apt. #

Census Tract:

SDP/WP/BA #:

Subdivision:qgv_e‘&owg

Property Owner's Name: JAD fa g O AOC
Address: / Q606 Brouewared &
city: C la e G o lle state: Zip Code: QA DAT

Home Phone: Work Phone:

Estimated Construction Cost: $_ ooty :‘55?)

Description of Work:

D v CQQ K

LD// St‘Q;.hS"

Occuparit or Tenant:

Contact Name:

Address:

Was tenant space previously occupied?

TlYes [CONo

P — Lot:__e' %Z&;Ng &f:ﬂilﬁdress (If other than stated herein):

Tax Map: 357 Parcel; D Grid:_// X e \s\m&"’hﬂ‘ ﬁ'-c n\x\@&;«wc&W
Zoning: Map Coordinates: Lot size: /. &2 A | | Phone: IO i?jéﬁ‘%v}? Fax o &0 0P R

Existing Use: > F ' sl DA@NANE corm

Proposed Use: Dﬂ(‘«b

Contractor Cogapany NDF‘{‘\ﬁ ™~ ( \ct‘fS ‘quq
Contact Persor%n e Lh:\ Wiy
Adgliess 2/, e, bl ey PR

Clty sce Cofn state: od) Zip Code: 3ex D ¥
License No. : %f[ﬁ- ‘SZ

Phone: S ;F X Faxed ¥ €59 33O
Email:

City:

State:

Zip Code:

Phone:

Fax:

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

‘ Building Characteristics Utilities ' ] Building Characteristics Utilities
Height: Water Supply \ XSF Dwelling _! SF Townhouse Water Supply
; — : Depth Width [ Public [
| No. of stories: F»] PU'b"C T floor- O Private 1
‘ Gross area, sq. ft./floor: LI Private 2" foor: | Sewage Disposal ]
| Sewage Disposal Basement: {J public \
| Area of construction (sq. ft.): [ Public FD Finished Basement O Private [
l ‘l o TT O Private J -] Unfinishad Basement Electric: [l Yes I Ne |
| TUse eTous e O ves T No ' _| Crawl Space Gas: D Yes [J No
[J Slab on Grade Heating System
G55 L Yes £l No No. of Bedrooms: {0 Electric
Construction type: Heating System Multi-family Dwelling Jail
! | O Reinforced Concrete O Electric g oil No. of efficiency units: [ Natural Gas
3 Structural Steel 1 ) Natural Gas Ll Propane Gas No. of 1 BR units: O Propane Gas
B3 masonty ‘ Sprinkler System: No. of 2 BR units:
} S Wood Frame TTNA ‘ No. of 3 BR units: |
f— Other Structure: l
[ state Certified Modular O Fuli J Biriensions:
! Partial _l Foo[‘ings;
[_| Other Suppression Roof: |
| NG, of Heads: | [ State Certified Modular ]
' | | O Manufactured Home |

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CO:\\PL\'

REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SH LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIZZD iN
TIO'\J (5) THAT HC/SHE GRANTHCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR THE RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
6\ AD(L.-}(:‘
t s S:{Z?/re S: Print Name \_}
QG L2 €A —
\ Email Address Date
{ Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY ‘ DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION rFiling Fee $
State Highways Front: Permit Fee s
T i Tech Fee S
Building Officials Rear:
] Excise Tax S
PSZA ( Zoni ide:
(Zoning) . | Side rPSFS s
PSZA { Engineering ) Y [ Side St.: Guoranty Sind s
[ [ —
Health ‘ ?))’/O [M | All minimum setbacks met?> [ Yes [INo ‘ Add’l per Fee $
Fire Protection | Is Entrance Permit Required? [JYes (No \ Total Fees $
s Sediment Control approval required for issuance? [ Yes L! No . Sub- Total Paid $
2 t? O vYes [ONo ]
[ CONTINGENCY CONSTRUCTION START Historic Distric ‘F 1
= - Balance Due | S |
|-} ONE STOP SHOP Lot Coverage for New Town Zone: L
{ SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building App. 6/ 2010
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DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (4 10) 313-3800

=S ——

HOWARD COUNTY
PERMIT APPLICATION

—.PERMIT NUMBER

e
3
L

\ J(;:-) "/j-”"

BUILDING DESCRIPTION - COMMERCIAL

Buiding Address __§ 2. v ey Ly n/im s ¥s o o 7| Property OwnersName foapy b T vl y do e e
- 1
Lo et eI 1 & W TS Address
7
Suite/Apt. #: SDP/WP/Pstition #:
Census Tract Subdivision___ " .© o~ - - A City State Zip Code
 Section, Area Lot LT =4 Home Phone Work Phone
5 Applicant’s Name & Mailing Address, (if other than stated hereon):
- 2 | 277 a i
ax Map oo Tl Parcel ; Grid d
Zonmé; L Map Coordinates Lot size ],( ¢, 4. #AC_ | Phone Fax
Existing Use M # % & 14 o 4 e .vr"“ Contractor Company .~~~ = {} | 'LZ:"’ AT P ;/
K Uses; Contact Person e i
Estimated. Construction Cost $__ s s - . P d i
Description of Work - ) . Adiiees y p '
. Ve P o P : ¢
il - Pl i e F > Ed a i
. City 7. ¢ 7 _stte.. <~ ZipCode :
ol License No. y o _
Phone . | g__jax i
Occupant or Tenant ﬂ?‘ i "’L“:z; ST NG 9 \1‘}‘32 bt (*:'”-" Engineer or Architect Company S
Contact Name, Contact Person .
"/ ?
Address -
Address
City State Zip Code ' '
Clty SF 4 State ‘4“;.‘!"Zip COde
Phone Fax - " e )
Phone 4 7 F‘a{

BUILDING DESCRIPTION - RESIDENTIAL ~
"~\ Buﬂdm Charactanst\cs Utilities Utilities
Height:, ‘1-* 7‘“ / f'7‘ Water Supply: Water Supply:-
e Public ___Public
No. of stones “ ..« P f.f’"PrWaug-—‘_’ _._Private .
a8 ——s = el Sewage Disposal:
% Pablic ____ Public
Gross area, sq. ft. pe‘hﬂo\or: - PH > —+ Private
/}""'w_.-—-““’" . e
Electric YSSD \No (m] Electric Yes m“ No O
Use group: . Gas fYes OO }No O Height: " <= Gas YesO 'No O
L Mui-family dwellings: ) .
Heating System: No. of efficiency units: Heatxqg SYStemi.
Construction type: Electric 01 Oil O :" o‘;’ ;BB; "';t':_: ﬁiid"?eu 8" 2
Reinforced Concret/ Natural Gas O Ng: of 3BR ﬂ:i&; P:ourane (;:s a
_____ Structural Steel.” Proeane Gas O PR _
Masonry .~ Other Structure: 3 s
~__ Wood Frame Sprinkl Dimensions: smn”;rypﬁﬁ';b Na g
>4 Full Footings: _ ; .
— Roof Height; — NFPA#I3R
Partial Otber:
-State Certified Modular Other Suppr State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE R

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING

PLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF

BENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN THIS APPLICATIW (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

NOTICES.
‘,,r_.-'-—‘“"
'»\ - ¥ A
Applicant’s Signature Print Name
Ty . LIRS Rt SO, . A R4
Title/Company ) ’ ’ Date R

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

ik e o] [ A8 1
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- 5 0 T FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS, ANY RESTRICTIONS, AND PROVISIONS. : : :
AR B I A fythat the informatjon shown heron s based on field work performed under my | SEPTIC DESIGN PARAMETERS: g pirapy o N OWNER:  MrMrsYoung .| PROJECT NAME: TITLE PURPOSE
RIVATE WATER AND PRIVATE SEWERAGE SYSTEMS IN I certify that the informa _ . : PLOT PLAN LOT #9
APPROVED FOR P! direct supervision and ig correct to the best of m ledge and belief. ;s Young Residence ESTABLISH REVISED
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. PR - 1st Floor Sq. Ft. % a_q.% AR L R BUILDER: - Cc:-lmp?hss I-g;\e;s”ay i PC-9 REVISED igg‘,OLATIggR WELL BOX EASEMENT
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D, MPH. o7 DATE /] Dale Thompsof ~—~ DATE SCALE: 1:50 DATE: Wi MARYLAND Clarksville, Maryland 21029
NTY HEALTH OFFICER






