>ermits: 410-313-2455
_nspections:_410—313—1810
Automated Line: 410-313-3800

G/ OHO0IS]

Howard County Building, Fire Permit Application
Department of inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

s .

Building Acﬁrfess: /3 SaélﬁO//U':T @/@féfzg fp‘l?_;
PaY 70K 21034

sop/we/Ba fi: (& F'_ SO~ 3]

Suite/Apt. #

a, a = m Py Fri g —
Census Tract: A&.’s//é/ Subdivision: o ﬁ /%é' ’ y E;. ﬂxMig/Home Phone: Work Phone: 'Z/d ’515 J?"
Section:, Area: Lot: 54 *“~ Applicant’s Name & Mailing Address, {if other than stated herein):
Tax Map: _ :)-:‘,\ Parcel: i

| Property Owner’s Name: Zé’//dﬂ)fd /M¢/7>’ //A/)? :
Address: 3¢ 75 [EA’LC ”I/é Jﬁély
City: Qé (es 7 C . D Zip Code: 2/”'55

Zoning: RE - Dl;a(/lap Coordinates:

Grid:
M Lot Size: 'l// . 42?77:

Phone: Fax: ﬁ/é . 3/3 - 8,7-54

Existing Use: uﬁ(;ﬂ/‘} 7 L",OK

Emall:‘s.ﬁléz W { A2 /IU/A/’_'/ ZZdeE:S -’é'J/)’]

Proposed Use: §f/7£

Estimated Construction Cost: § A é 5,,le

Description of Work: ;2 S'/’&ﬂ/, /:LL/L{/ 5.9/}}:’{

TR LB, IVB FF dlpenés”

(o Brr) YokhSyres mhb& Ln0s o
Occupant or Tenant: /U/ﬁ /{/L&{

Was tenant space previously occupied? M?\Io

ClYes

Contact Name:

Address:

City: State: Zip Code:

Phone: Fax: _

Emall:

Contractor Company:”f/e//jff/ {{)M‘///ﬁ ////M.S/’
Contact Person: 5444/ /fﬂ%ézf

Address:_”j_éz?br PA,&[ Vo0 ‘#-30/ :

City: é;i_l'/é%i}f afaw P Zip Cade: 2/ 3

License No. :

Phone: 70 - 273 - S22 /6 ~3/3-23)
Emalil: P @ 7Rz p E\ -610"

Engineer/Architect Company: _'A//JZ

Responsible Design Prof.:

Address:

City: State: Zlp Code:

Phone: Fax:

Emall:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Bullding Characteristics Utilitles W Building Characterlstics Utilities
Helght: Water Supply ESF Dwelling [J SF Townhouse Water Supply
No. of stories: 1 Public - Depth _\A_Igl‘t_g___ [ Public
Gross area, sq. ft./floor: C1 Private 1naf|00r: - ?,’—‘(—L : rivate
_ 2" floor: VI Sewage Disposal
Sewade Disposal Basement: 1 A0 [ Public
Area of construction {sq. ft.): [ public 1 Finished Basement -} XPrivate
(1 Private Unfinished Basement 0 [ Electric:  JH-Yes O No
Use group: Electric [ Yes 0 No [ Craw) Space | {}L Gas: KYes {JNo
Gas: O ves 0 No {1 Slab on Grade g\' . Heating System
- No. of Bedraoms: Electric
Costruction Lype: {leating System Multi-family Dwelling 0 oil
1 Reinforced Concrete [ Electric & oi No. of efficlency units: JH{ Natural Gas
{1 Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: (3 Propane Gas
[ Masanry Sprinkler System: No. of 2 BR units:
(I Wood Frame O n/A No. of 3 BR units:
{1 state Certified Modular O Ful) Other Structure: .
- Dimensions:
» Roadslde Tree Project Permit O Partial ‘ Footings: » Roadside Tree Project Permit
Cves CINe ] Other Suppression Roof: ’ Cyes " HNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit#f
f {0 Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4} THAT HE/SHE

S0 @ T Wi ES
- JTLISI TS

UP DFPEXSTI/oAS

Title/Company

THIS ARPLICATION; lSlT}Hg HE/SYIE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPENTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
200 . ﬂa{&y{ /L4y H
‘Applicant’s fignature J Print Name

“Date

O MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WiLL PERFOAM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

T aalsn

//‘/..

>

x4

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**p{ EASE WRITE NEATLY & LEGIBLY"*

-FOR OFFICE USE ONLY- R AN TY
S vl T
e [ — T L vf}u ﬂ“”’L'ﬁ
AGENCY DATE | SIGNATURE OF APPROVAL } DPZ SETBACK INFORMATION | Filing ree A YN
/@nghways Front: Permit Fee $
" Bui Tech Fee s
B\uldig Officlals Raar:
— Enxcise Tax 4
~ T PSZA (Zoning) ’ Sida:
| de PSFS $
__~17BszA (Engineering ) . ; Side St.: Guaranty Fund $ qO
/’ﬂaltl\ /3; / ~[ A \(jj{} Vi /’). et All minlmum setbacks met?  [1ves [INo Add’l per Fee $
Fire Protection {[’\ Is Entrance Permit Required? [Yes [INo Total Fees’ $
Is Sediment Control approval required for issuance Yes (0 Na sub- Total Paid
[] CONTINGENCY CONSTRUCTION START Historlc District? LiYes 0o T :
[J ONE STOP SHOP Lot Coverage for New Town Zone: alance 2ue Og)\glg)
Sop/Red line approval date: Q/‘AQQ/?C
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits o
ine: 3430 ¢ i 0003863
Automated Line: 410-313-3800 3430 Court House Drive >
Ellicott City, MD 21043 {=
Building Address: __| : el | ‘ € 1) Property Owner’s Name: : : ' | _: H
4 Address: D40 Iy | i , -
() ] . City: ¢ L K 4 D i P
Suite/Apt. # sop/we/Ba#: (o) =[] ~ 5 B ‘ State: _f¥1L)  Zip Code
Census Tract: Subdivision=— ' Tpfn) A Hame s nricbhong:
f Applicant’s N Maili in):
s il ot f pplicant’s Name & Mailing Address, {if other than stated herein):
Tax Map: Parcel: 7 Grid:
TP i - t.J }
Zoning: Map Coordinates: e 16 LotSize:ff [o¥ :j Phone: "/ / I~y A Fak LAY
’ £ A\
Existing Use: Eiall: ==  —
Proposed Use: Contractor jompany: 1 1 | /) / / § » 1
Estimated Construction Cost: $ Contact Perspn: __C\ [} L /N V/ /
Address: <, £\ | \ AN , v ;
Description of Work: cityd t LLCXT Sthte: 78 Zip Code:
: / Fax:
\_/
Occupant or Tenant:
Was tenant space previously occupied? Cyes : Engin®er/Architect Zompany:
Contact Name:
Address:
City: State: Zip Code: State: Zip Code:
Phone: Fax: Fax:
Email:
P
BUILDING DESCRIPTION - COMMERCIAL A ; P BUILDING DESCRIPTION — REML \
Building Characteristics ke Utilities { \\ I Build.ing Characteristics 1 / Utilities /
Height: \C Water S!!EE’!! \\ /IsF Dwelling [ SF Townhouse _~ Water Supply/
\ y F " o
No. of stories: O Public ( A\ \ \ = Depth Widt = Pu'bllc /
- 1" floor: [ Private 7
Gross area, sq. ft./floor: ‘El Private \ \\ \ | 2% floor: :
3 : oor: / Sewage Disposal
\ Sewa e\l)ésg%g] / Basement: ol I Public
Area of construction (sq. ft.): e Ij\Puinc e/ / O Finished Baseyrént i Private /
O Rrivate / T.Unfinished Basement Electric  [JYes  [INo
Wse group: Elect\c: O yes O No / 03 Crawi Spece as; Difres Eoa
[ Slab gf Grade Heatipg System
Gas: \ I;'Yes O N¢ -
. No. of Bedrooms: £/ O Electric
Construction type: \Heat’fng System / Multi-[amilu‘Dwelling O oil /
O Reinforced Concrete O Electric O oil | Ao. of efficiency units: [ANatural Gas
O Structural Steel O Natural Gas [ Propane Gas // No. of 1 BR units: 0 Propane/Gas
O Masonry Sprinkler System: No. 0: 2 BR units:
No. of 3 BR units:
EWagd Frar"n-e B Other Structure:
[ State Certified Modular O Full Bt r e X
O Partial Footings:
[J Other Suppression Roof:
No. of Heads: [J State Certified Modular
O mManufactured 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 PURROSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIEES.

4 A : € | S | L I" & /3% t / v t

3¢ rliEAgr~y WA VYV OHTTFTV
Applicant’s Signature . Print Name i
’ y & ' -(-
Fmail Address s ; ' . . Date
+ £ 58 -
Title/Company

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

-FQR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee S
PSZA ( Zoning) side: Excise Tax S
PSZA ( Engineering ) PSFS $
ngineerin, : £
(Eng g s 1 e e Side St.: Guaranty Fund $
Health A / ; All minimum setbacks met? [JYes [INo Add’l per Fee $
FlrebraRation Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [1 Yes (1 No "
istoric Distri Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START Historic District? OYes [INo a : 3
L] ONE STOP SHOP Lot Coverage for New Town Zone: BligeeRue $
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
T IS T T e T e I T T T T T T Do o o ot o 1 e s e 5 7T e 3 400 e o e i e o 86 57 i 0 o s ]



