1

Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.qov

Date Received:

Permit No.:

Building Address; !7267"#!’1&\ Ré.

city: Wood\one State:_MYD__7ip Code: PR ari
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area:

Tax Map: 61 Parcel:_ 5 2% Grid:__ 08

Property Owner’s Name: (v e DevelpmundT
Address:_1634] A=, Mellinia_ Y%2

City:

State:
Phone: & - 2-
Emall:_ComBevlenddey @ Gawdd

Zip Code:
| #94-432%
eoan,

Fax:

Applicant’s Name & Mailing Address, (If other than stated hereln)

Applicant’s Name:

Address:

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

Existing Use: Vacant Lot Email:

Proposed Use: Ny (455>
Estimated Construction Cost: $__ 390 <
Description of Work: AJew> A sheey ; Y bedvorm , 25T BqP~

Un‘ﬁm‘s\w..&g\sdxmm\’. booo cavr Govelso

Occupant or Tenant:

e

Contractor Company: Comoec\and Dov Cov P

LN S

B

Contact Person:
Address:

cityda 2‘:&5\0}2 f te: pPAY)  ZipCode: RV DAY
License No. : ﬁ"

! ~

ol-R¢Y-£%
v \eend

Phone:

Email: 0

e
fax: 30 - 954 (325

= 1€

Was tenant space previously occupied? OYes Engineer/Architect Company: _( E;\r&gs gcio kg A A.sg t
Contact Name: Responsible Design Prof.:
Address: Address: qD’A hec A’UC .

Clty: State: Zip Code: City: $¢<_nﬁ | !x State: _ A~ ZipCode: X} 157
Phone: Fax: Phone:41d §HG~ 3208 Fax H10~599°99¢ 3
Email: Email:

Commercial Building Characteristics | Residential Building Characteristics ‘ Utilities
Height: PTSF Dwelling O SF Townhouse Water Supply
No. of stories: epth Width (@] P:[bﬂc
Gross area, sq. ft./floor: 1% floor: "‘% ] 3 Dot
2" floor: H° 513! ve
Area of construction (sq. ft.): Basement: Sewage Disposal
_ O Finished Basement O Pype
Use group: [Dnfinished Basement mrivate
0O Crawl Space ] Electric: Oves [INo
Construction type; [ Siab on Grade Gas: ves ONo
O Reinforced Concrete No. of Bedrodms: - :
O Structural Steel Multl-family Dwellin Heating System
O Masonry No. of efficiency units: O Electric Ooil
] Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas
[ State Certifled Modular No. of 2 BR units: O Other:
No. of 3 BR units; Sorinkler System:
Other Structure: O Yes O No
Dimensions:
il Footings:
Roof: Grading Permit Number:
;| O State Certified Modular
0 Manufactured Home Building Shell Permit Number:

ature  * Y
gv%}’f_rbml Dev. @yl conn
Email Address v
Cresdn
Title/Company

rint

Vs

ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
T HE/SHE RAETS co OFFICIALS THE RIGKT TO ENTER ONTO THIS PROPERTGJ}R THE PUR

CESCYRECEIVED

ame

g l6e13

AUG 19 2013

Date

LICENSES & PERMITS
DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK | [ Filing Fee $ 'l =700 U\o
P Front: | [ Permit Fee $ 7
State Highways Rear: Tech Fee $
Building Officlals Side: | [ Excise Tax 3
e — Side St.: PSFS S
A { Zoning) Al setbacks met? [ Yes [INo G yFund_ | $
_~] PSIA ( Engineering ) Is Entrance Permit Required? [J Yes . CNo Add’l per Fee $
: ™ ¥ Historic District? OYes [INo Total Fees $
Health J 5 =
1 | 2 i = I 4 I/j'rl w0 ) Lot C ge for New Town Zone: Sub-Total Paid $
s:Sediment Controlapproval required forissuance SDP/Red-line approval date: Balance Due $ ¢
; <DL 12
[J CONTINGENCY CONSTRUCTION START Check & D Py
Distribution of Coples: White: Bullding Officlals Green: PSZA,Zoning Yeilow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appImp 8.2012.docx

-



http:7ab1J.8y
http:www�howardcountymd.gov

PARCEL 595
LOT 30
IRING HOLLOW
OLAT #13773
43351/ 00001 i )
QE WILLIAME YLER 3« g
NIFEREYLER gt N N et
WED -Riet v ~ i lQlNG
R &
4
< X
A
] — ARCEL 595
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PLAT #137, 73 )

o e 890/675 .
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-RC-DEO

281.76

JOINING TWO ADJAGENT BILT
FENGE BECTIONS

Construction 8pecifications

@&~ long artven 16~ minimum Into the
e smem (inimoum) out. or 18/4° dismeter

1.F-no-po-uoh¢lb-nmmumots
T At mvate =il e 44/3% ¥ 44727
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PIAT #13773 =, <
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wi'ﬂf‘!‘? Permit Application Date Received: h/ll 7,/[ 3

Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 { 39 .
www.howardcountymd.gov Parmit No@lm , —7
Building Address: _{ ] 2.7 LL.!cLL.. 13 ‘ Property Owner’s Name [;f woh - A"'Afk’(A Laasiy
A ; L2 Address:
City: W‘4~ ™ State: MJ Zip Code: City: M A"A State: 4MA Zin Code: 27710
Suite/Apt. # SDP/WP/BA #:- - -~ ot Phone: Fax:

Census Tract: Subdivision: SP ali Hollowd Email:

Section: Area: Lot: m . Applicant’s Name & galllng Address, (if other than stated herein)

Tax Map: 7 Parcel: 51{ Grid: E 2:2:‘:::‘}5 Nea:me:E 12s3/! ,{ono\,‘

Zoning: Map Coordinates: Lot Size: 440, olD City: df #ﬁa State: Mol Zip Code: ‘24789
Phone: =~ I Fax: . :
i 56D Email: __ Jeitwny D degprmwiwl b phy ot dnol Appove/ 4

. Existing Use:
1 Proposed Use: ( ~ o Tenlc g Contractor Company: _Va & lei }
Estimated Construction Cost: 5____ 83 ©0O Contact Person: ——("—M‘L%&-L‘—y—j——

Address: _ 7Zo| A—gn—‘-wloﬁ-O 1]

Description of Work: City: } 35 State: _Mg?  Zip Code: _ 2oty
f
0 4 L - ane, License No.:___ 272924
Ton e Phone: __ oGy -1reef  Fax:
Email:
Occupant or Tenant;
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: . Responsible Design Prof.:
Address: CYin s Address: Lo n'r‘racLo"
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: - Email:
C erclal Bullding Characteristics | Residential Building Characteristics Utllities
Height: 01 SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Pubjic
Gross area, sq. ft./floor: . 1% floor: Eiy(riva e
2" floor:
Area of construction (sq. ft.): Basement: Ew| i 4
O Finished Basement O Public
Use group: O Unfinished Basement Oprivate
O] Crawl Space Electric: OvYes ONo
Copstruction type: [ Slab on Grade Gas: Ov O
: es No
O Reinforced Concrete No. of Bedrooms: n
O Structural Steel Multi-family Dwelling Heating Svs;
[ Masonry No. of efficiency units: O Electric O oil
[ Wood Frame No. of 1 BR units: (1 Natural Gas  [J Propane Gas
! O State Certified Modular No. of 2 BR units: Tl Other:
] No. of 3 BR units: Sprinkler System:
: Other Structure: T Yes O No
Dimensions:
Footings:
] Roof: Grading Permit Number:
0 State Certified Modular
' [ Manufactured Home Buliding Shell Permit Number:

THE UNDERS{GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S CORRECT; (3} THAT HE/SHE WILL COMPLY

- WITH ALL REGULATIQNS OF HOWARD CQUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOV! FERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLI C THAT HE/SHE UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE JWORK PERM(TTED AND POSTING NOTICES.

. (7 ty e o
; Print Name 4
1 @ spplied And AP Copeal . L IQ/’7 /]‘
Email Address o M Date ‘

! f ot =TS
| Title/Company | et

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

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
" | _Front: Permit Fee $
StE Highways Rear: Tech Fee $ e
Building Officials | Side: Excise Tax [N Y
I N7 (zom Side St.: PSFS 3 \N\\ /
i [Zenlng] : All mini setbacks met? [ Yes [INo Guaranty Fund $ 1\
v ’{% ( Englneering ) \s Entrance Permit Required? [1Yes [INo Add'l per Fee S )
: L / ) M Historle Distrlct? OYes DNo Total Fees $
| #| Hedi / H 77@”’(-/7’ Lot Coverage for New Town Zone: Sub-Total Paid $
| Is Sediment Control approval required for issuance? (J Yes [1 No SDP/Red-line approval date: Balance Due S i
O CONTINGENCY CONSTRUCTION START . Check u 2 a\;\ka
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yeltow: PSZA, Engineering Pink: Health Golg: SHA

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