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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive - .
Ellicott City, MD 21043 \ t OO\ q 2
7 — — e
Building Address: | i 143; Macad  Dina! A~ Property Owner’s Name: _ /%% Z /2 hy el
word Ftacle . D L 217iin Address: 10124 Mnoiint D2 D~
e o . h X A g 41 . 7
: ‘ City: 4 Cod Skr X state: /0D Zip Code-f ¢ &5
Suite/Apt. # SDP/WP/BA #: ty : .
L HomePhone:__~~_ WorkPhone: '
Census Tract: Subdivision: i
Sectivns p— Loit: Applicant’s Name & Mailing Address, (If other than stated herein): i
Tax Map: ' Parcel: Grid:,
Zoning: : Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Emal:
Proposed Use: N | Contractor Company: __ Quv NZ v~
S0 : Contact 4
Estimated Construction Cost: $ /)‘7 28,7 ontact Person
e ”! L A, Address:
Description of Work:__ 17 Hnll pvilih  PRAK  nin City: State: Zip Code:
DR FTY s License No. :
' - : Phone: Fax:
N Ta Email:
OccupantorTenant: __ M2 nd ng  Laid
~ -
Was tenant space previously occupied? Oves ElNo Engineer/Architect Company:
) 2 AR
Contact Name: 4‘,”\' 1N HV"/V ‘177 Responsible Design Prof.:
Address: (130 Berhor R-'Jl Address: N
- —7 - ]
city:_Aleaks state: __ AW 7ip coded 0 HD city: State: Zip Code:
o, AT , Za g, 43
Phone: _F4L 5734 Y Fax: _&dn ZRY 2458 Phone: Fax:
i TIPS P “YianT .
Email: &=t T8 MY v & h -:’} 4T A2 L, om Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
[ Building Characteristics T Utilities | Building Characteristics Utliities - !
| Height: Water Supply | 3 SF Dwelling O SF Townhouse Water Supply
No. of stories: O Public _s‘_ﬂ_ﬁgﬂl Width g Public
1" floor: Private
5 6 d O Privat
Gross area, sq. ft./floor rivate . T floor Sewaae Disoosal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement O Private
[ O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: Oves ONo 0 Crawl Space Gas: Oves CINo
- Gas: OYes TNo [ Slab on Grade Heating System
2 No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling Dol —
0O Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas ;
O Structural Steet O Natural Gas [0 Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame ON/A : No. of 3 BR units:
O State Certified Modular O Full \ Other SF""“““’:
77 p O partial Dimensions:
> _Roadside Tree Project Permit artia Footings: » - Roadside Tree Project Permit
‘OYes - ONo -+ | O Other Suppression Roof: el LIYes &% ~ ONo
.Roadside Tree Project Permit # | No. of Heads: O State Certified Modular __Roadside Tree Project Permit # I
J : TR i 3 O Manufactured Home =5 e U
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
TEA:F’LICA/TIO% FTEAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
= Py EFVIN R (G
_Applicant’s Signature - Print Name
Sy Y agevsn) AYS i .
Lz 240 Hus 6 6 E)Hogmpal Com (2 7-201]
Emoil Address ~ Date”
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
.. **PLEASE WRITE NEATLY & LEGIBLY**
: e -FOR OFFICE USE ONLY- - - f e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [ Filing Fee [s
State Highways Front: : J IT&rmit Fee s
Building Officfals Rear: 4) Tech Fee $
Excise Tax $
PSZA ( Zoning) Side: s J
PSFS
PSZA ( Engineering ) Side St.:
- - — . . Guaranty Fund $
Health . . w’ ‘ ' V@)iu M All mini thacks met? [JYes [INo Add’] per Fee $ j
Fire Protection Is Entrance Permit Required? [Yes [INo Total Fees $ B
Is Sediment Control approval required for issuance? [J Yes [J No b Total Pai
0 CONTINGENCY CONSTRUCTION START Historic District? OYes ONo Siib-TotalPae 1S
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
' stribution of Coples: White: Buildiné bfﬁdals ‘Green: PSZA,Zoning Yellow: PSZA,Engineering - Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.doex - J

; |




—f FUTURE IMPROVEMENTOS. THis PLAT DLES NOT PROVIDE THE ACCURATE

IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF

ACCURACY OF 0.5° MORE OR LESS.
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN

174.06'

“RTUAND STATE GRID MERIDIAN (NADB3/91)
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‘:ﬁ: " \( vm“ 04/

O R HOWARD COUNTY . | PERMIT NUMBER

ELLICOTT CITY, MD 21043 g
PERMITS (410) 313-2455 PERMIT APPLICATION - f . ’; e TR T
INSPECTIONS (410) 313-1810 L U Sy ) }‘ k. f
AUTOMATED INFORMATION (410) 313-3800 ) it % \ :
Building Address_£ %7 % ik v SEing s UL Property Owner’s Name"§&' s & (ty f DUAL ity Homies, ML
Ledordstec o . £33 L 2l Address. 3,75 v . Vel B 205 :
% e City&E i ¢ H (ks f State i1 ¢} Zip Code s (CY 4
Suite/Apt. #: SPP/WRMPetition #: i~ L] Home Phone Work Phone %0 = 7.5 7 €0
s fvi. AP Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision it ¢ ¢7 R4 oferrd
Section Area Lot /s
Tax Map __". { Parcel 4. (s Grid
. "'"1 £0 7, % i ;. ¥
Zoning Map Coordinates Lot Sizé & "~ = Phone Fax o - 80 YO0 .
Existing Use ReAut Lot Contractor Company: ~“F e by CRdBLITY Mol S, U,
Proposed Use o] off 1 Contact Person w4 & /A&y "trig Wl b A
Estimated Construction Cost S 'f"‘i 1L Address R 4 78 (s9m k. Auve. # 2o/
Description of Work ¢/ 5 #es Y, Fuljibe ﬁj&ﬁ;( A8 | Citylifecoty Cefy State /414 Zip Code « /' ctif -
]JJ;' PE o+ Al v . License No.__ &9
Phone ) Fax
Occupant or Tenant JL,i‘{j &5 Engineer or Architect Company
Contact Name ; Contact Person
Address - ' L Address
City ' __ State_ - _ Zip Code City State Zip Code
| ‘Phone _ Fax Phone Fax
o ; e _ .
- BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply: SF DwellmgﬁQySF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: X Private
Sewage Disposal: 2" floor; Sewage Disposal:
Gross area, sq. ft. per floor: Public ) Basement: Public
Private M Private
Use group: Finished Basement O Unfinished Basement £ Crawl
Electric  Yes 0 No O space O Slab on Grade O Electric  Yes# No O
Construction type: Gas Yes O No O No. of Bedrooms & Gas Yesi@ No O
‘Reinforced Concrete i fami o '
Structural Steel Heating System: Multi-family dwellxx}gé. Heating System!
Masonry Electric O " 0il o i, o?efﬁmenc.y Units:____ Electricss - Oil O
Wood Frame Natural Gas O ‘ No. ofl BR un}ts: o Natural GasiD
. Propane Gas DO ) No. of 2BR ”“?‘5; Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O ) Sprinkler system: N/A
Full O?her Schr,ure. NFPA #13D /D
Partial Dimensionss._ NFPA #13R
Other Suppression F°°‘{“8§- _— 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 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.

. Ny K s D ‘ . B : "
i l{‘ JL#M { AT e p pand ] SHEEF G E W sHEW
Apphcant’s Sigrature 7 ; P /
1o ‘.“/ﬂ‘” ﬂf[}jfl/ fn,,,«; Y et T
Emall Adtress _ , | |
(Dptigboss rf”v“ T Vit Y o m €3, ik ?/.V'o/.fo
Titl 1Company ’ s

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**

- FOR OFFICE USE ONLY -
S[GNATURE AEEROVAL DPZ SETBAQK !NFOMA ION i L -
< M ey v T . Filingfee
Rear: ’ s Permit fee ~ §
Side: : : : Excisetax : 5.
Side St.: L Add’lper fee 'S
All minimum setbacks met? TOTAL FEES $
Fire Protection kb i ST s WYES meNO'@ . : . Sub-total paid
1Is Sediment Coi!t!{ol approval required prior to issuance? Is Entrance Permit Required? . ~ Balancedue $_ . "i_s__" <)
: YE&% NO O ! . YES . NO @ ‘Check D, ke
= Historic District? ; Validation. #
\N ‘ : YES i NO G L el
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone el
ONE STOP SHOP: [ _ SDP/Red-line approval date - » : Accepted by

Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED DPZ '.—Bink: Health .- Gold: SHA
T:\Operations\Updated forms . ! « . S
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