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

Howard County Building/Fire PermitKApplication
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Building Address: 3@3 RQSCVO‘\( Rocd

Follen Mo 28164

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

Census Tract: Subdivision:

Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

Existing Use: ‘.SFD

Proposed Use:_QED W PROPANE TAN{,
Estimated Construction Cost: $ q AO0 . $0
Description of Work: Budihe o 250 Ghugd

- -~

_STu® ol

Occupant or Tenant:

({00 8553

ary: Futon state:_MD 2ip Code: 20159

Home Phone:‘_’l m 55‘ ZSE) Work Phone:

pplicant’s Name & M(a)iling Address, (If other than stated herein):
SO

v ..
phone:301- 251 OWO  rax 3ot 25) ¥93 1
Email: DSTU d’r:ﬁ Q_SU\')J (btlf\\_)rgxlnc- Coon

“Contractor Company:’ SDUDURBAL) PLOPANE

Contact Person:

Address: 4 C Pocko. (L
City: D vl € State: tﬁ& Zip Code: ZOGT

LicenseNo.:_ 2% 2. (O
Fax: D0 -2 |- 9.2

Phone: - “Ox:

30 =251 "0 0l
Email:_h&&bhs_@amwﬁ;_wm

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone:y s Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply OJ SF Dwelling (1 SF Townhouse - Water Supply
No. of stories: O Public o Depth Width g,%":!c /
r 1" floor: rivate
Gross area, sq. ft./floor: O Private i 2™ floor: i g
Sewage Disposaj Basement: O pablic
Area of construction (sq. ft.): O Public O Finished Basement o Private
O Private O Unfinished Basement Electric: [ Yes O No
[ Use group: Electric: OvYes ONo O Crawl Space Gas: Hyes DONo
0 Slab on Grade Heating System |
Gas: Ay ON
2 s — = ° No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oit
[ Reinforced Concrete O Electric Ooi No. of efficiency units: O Natural Gas

[ Structural Steel

O Natural Gas  [J Propane Gas

0 Masonry

Sprinkler System:

[ Wood Frame

ON/A

O Full

O partial

[J Other Suppression

No. of Heads:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:

Roof:

O State Certified Modular

O Propane Gas

[ 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 CORREﬁ; (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.

7 - (’IL' /
\pplicant’s Signature -
3SC -
ma ress

E ]
Tlt%e/Company 77

Qﬁjcn E. Cqer

Print Name

116':‘; ‘i‘tl‘i/zon

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e CLEASE WRITE NEATLY & LEGE

-FOR OFFICE USE ON|
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front Permit Fee s [ OO,
_NBuilding officials ) Rear: Tech Fee $ 1D -
Excise Tax $
PSZA {Zoning) Side:
/‘ E eering ) PSFS $
'./( { Engineering <~ Side st.: Guaranty Fund $
/| Health 19/ 2{/ ™ | Al minimum setbacks met? [IYes [INo Add’l per Fee $
L2 L]
Fire Protection Is E Permit Required? [Yes DINo Total Fees $
Is Sediment Control approval required for issuance? (I Yes O No Sub-Total Paid s
[ CONTINGENCY CONSTRUCTION START Historlc District? Oes ONo = .
] ONE STOP SHOP Lot Coverage for New Town Zone: a'anceiDoe q& 8
SDP/Red-line approval date: m Oﬂ {Oq3 (2’32 L{Ll
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA s

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx
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Permits: 410-313-2455 Howard County Building/Fi Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ¢ ; m y C

Automated Line: 410-313-3800 . 3430 Court House Drive a { 8 l
- A

Ellicott City, MD 21043

Building Address: 85 OS EeseevorR RO Property Owner’s Name: - A
— . ‘
i j‘ULW(\/; WIS ZOES? Address:_ & 30F L FAry S'Cﬁ'é’é’N
V Suite/Apt. # , SDP/WP/BA #: City: Cd; vim 2} 73 State: Mé Zip Code: Z/0 4S
ivisi kK : /O-3L7~ /028 : - 49~

% Census Tract: 6§ 0 b//,J) 2. Subdivisian: AL&A\D{T ﬂl/}‘(_ Home Phone: &£/0-3</ Work Phone: 443~ 4'F7-22%
Q. Section: Applicant’s Name & Mailing Address, (If other than stated herein):

ection: Area: Lot:

Tax Map: 4{ Parcel: 2 1‘{) Grid:_ / i ‘
Zoning: /{_4 95 Map Coordinates: Lot Size: ‘FZ‘ ﬂz 7? Phone: Fax:

. [ :‘;
Existing Use: l//:) C AN 7 40 T Email: SQML@%MM’Q——
Proposed Use: PF D BN s Contractor Company: T[é} 2
Estimated Construction Cost: $ 8007700 0 Contact Pepson;

Address:

Description of Work: Co AU TRYCT &-‘gg NENTIAC ZV_"{O Y City: State: Zip Code:
License No. : )
Phone: Fax:

% A >) Email:
Occupant or Tenant: AVIA { . MR AR
- Was tenant space previously occupied? [OYes o Engineer/Architect Company: W 7nyc £ "y
Contact Name: /2 A/ A ./.\ VNV EAR Responsible Design Prof.: bau 7 M dor
Address:_ G 207 LiMry ScrEEN Address: S0 ¢J orsey A >\£/ vE
7
City: Co. v, A state: A Zip Code: 2/ 045 city: feescorrCrry _state: [Z/A Zip Code: Z/0 42

Phone:@K’ L 43-4¥F- 2276 Fax: Phone: 4 70~ @S ~/( &/ Fax:
Email: gl I'g"ggjhég r@ veyr I'I]z.oh, ﬂa'/ Email: C/bu éq;‘ /Q'x: (23] c/cu /«/;. /o r C Ot

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities -
Height: Water Supply sF Dwelling [J SF Townhouse Water Supply ‘
No. of stories: O public ' - Depth Width L] Pu.bhc
— 1" floor: 427 x%’ K private
Gross area, sq. ft./floor: O Private 2 floor: 4.2 o’ Sowans Diembsal
Sewage Disposal Basement: 42' oa” J Public
Area of construction (sq. ft.): O Public ‘ A Finished Basement B Private
O Private ‘ P Unfinished Basement Electric: & ves [ No
Use group: Electric: OvYes [No | ‘[:]’ (S:I;al;NclepGar(;ede st Heat[i:r|1 Y‘;s;/stemD No |
: e OYes CHo | No. of Bedrooms: 4 K Electric ]
Construction type: Heating System a Multi-family Dwelling Dol
] Reinforced Concrete [J Electric Joil \’ No. of efficiency units: [J Natural Gas
[J Structural Steel J Natural Gas [ Propane Gas i _ No. of 1 BR units: K Propane Gas ~ BAcK UP
O Masonry Sprinkler System: ‘ No. of 2 BR “”fts’
O Wood Frame I N/A o, 1.3 HR ynits;
- - Other Structure:
[ state Certified Modular I Full . Dimensions:
I Partial Footings:
[ Other Suppression Roof:
No. of Heads: [ 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 AWl REGULATIONS ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS ARPLI ATloy) TYAT fiEfSHE GZANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRORERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
? v : v, K
plicant’s Sighature™ ) rint Name

'3‘M¢ne/ 29 ¢z 20,0
4 Date” DEC 21 2010

Title/Company

Il ENCRES 0 D)
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY e
DIVISION

/ AGENCY DATE | SIGNATURE OF APPROVAL J DPZ SETBACK INFORMATION Filing Fee

s JOD).D
¢~ State Highways ‘ Front: Permit Fee’ $
/B)ikﬂng Officials Rear: Tec.h Fee $ ~ ‘

/'/PW( zoning ) Side: i::sse Tax z
/,/Bﬂmngineerlng ) Side'St.: Guaranty Fund $
/| Health -~/ '(/M(A-(:L g :;)'l/d' All minimum setbacks met? [JYes [INo Add’l per Fee $
Firs Protection . /] Is Entrance Permit Required? []Yes [INo Total Fees $
) conTinGEncy conarmuction stat e TN [ istorc pistrier DOves ONo | | SubTotalPaid_ | s

[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $ oy

SDP/Red-line approval date: %ﬁ 5& 0 7L

Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building App. 6/2010 ' > ) % 5 2
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