. Building Permit Application o
> Howard County Maryland Date Rec: :
Department of Inspections, Licenses and Permits

3;;?“?;”2' 'ggﬁsge- !szﬁ: :5:\, Permit No.:/B / 72 QO 5—6 (/

Building Address: | H EI .E lf ) l I L_\!" E ‘Z l Q ESI ~ Property Qwner’s Name:‘ "

. X . . Address: é zaf ) ] ~
Clty: state WS 7ie code: N B City: UG odOR- State: AT Zp Coder SO\ )
Suite/Apt. # SDP/WP/BA #: ~ Phone: ax:

Census Tract: Subdiv] Emed
Section: Area: Lot: ( M Applicant’s Namé\& Mailing Addre other than stated herein)
k b (& R, g A
Tax Map: 9'\] Parcel; \vl\f!,' Grid: :gz::a \. b AL
Zoning: Map Coordinates: Lot Size:' . Q ﬁ QM City:
Phone! = : I Cd—
Existing Use: M Email: m a . e 20
Contractor Company:
Contact Person:
Addgessy
Ci :
License No. : {02293
Lid y=rs
kO
Email;
Occupant or Tenant: ‘ ‘9 i %, o /[ (
a4
Was tenant space previously occupied? Oves DONo Engineer/Architect Company: ' QAA é ;{GE a 5 —
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:

Commercial Building Characteristics { { Building Characteristics Utilities
Height: 3 SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width 7 Public
Gross area, sq. ft./floor: 1% floor: -

2% floor: Ngfryate
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished B it 3 Public
Use group: O Unfinished Basement N peiyate
= - g C"a:" SP“: VElectric: OYes [ONo
onstruction type: Slab on Grade 2 Y
0] Reinforced Concrete No. of Bedrooms: = - - e Bihe
[ Structural Steel Multi-family Dwellin | Heating System
03 Masonry No. of efficiency units: O Electric O oil
[J Woad Frame No. of 1 BR units: B O Natural Gas [ Propane Gas
C1 state Certified Modular No. of 2 BR units: 3 Other:
No. of 3 BR units: | Sprinkler System:
Other Structure: T Ves ONo
Dimensions:
Footings:
Roof: Grading Permit Number:
O State Certified Modular
O Manufactured Home Building Shell Permit Number:

me

elhe
wﬁé Lo

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

b
Title/Company”

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee - s IO
Front: Permit Fee $
State Highways Rear: Tech Fee 3
Iding Officials Side: Excise Tax 3
- Side St.: PSFS [
i ¥ {foning) All mini backs met? []Yes [INo Guaranty Fund 3
/{STf(EngIneerlng ] . Is & Permit Required? []Yes [INo Add' per Fee
’ W(alth Historic District? DYes ONo Total Fees
Sl Coraala 1 T TTve TR Lot Coverage for New Town Zone: Sub-Total Paid
s Sediment Control approval required for issuance? [J Yes OO No SDP/Red-line approval date: Balance Due ;
[ O CONTINGENCY CONSTRUCTION START / bat Check z
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

TAC \Updated Forms\ g applmp 8.2012.docx /_& 5} b (P




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

I Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive /92 00 ) g 27/
, :

l & Ellicott City, MD 21043

Building Address: wi_ﬂzm__ Property Owner's Name: _ MYR F7?E—

| A1237 nddress: 3720 _fadvxeat evaves bn.

Lo lombion Md i 3

Suite/Apt. # Cotdwepar. L0 - 70 City: State: Zip Code: _2- 4>y,
. Home Phone: ##=— Work Phone: &£~ 379-S7S4

subavision: Alaptsefdls TI.

] Census Tract:

] section: Area: st ; 5 / Applic?ns’s Name & Mailing Address, {If other than stated herein):
Tax Map: Parcel:, Grid: W ovO, D 2(7%
Zoning: Map Coordinates: Lot Size: ] Phone: &Y% -309-27192 _rFax: ¢ - -2

Existing Use: __/ A(M ldi Email:
.| Proposed Use: %&Q%ML— Contractor Company: A/ V_Aforr1es
Estimated Construction Cost: $__ 2, (YD Contact Pe'“"'ﬁ*&ﬂ_zzéaim——
g ¥ “ Address:_ 22 20" Paduaxet g]a& o2
Description of WUY‘CM%_&GM%&. City: _C_'eém ésa State:_ D ZipCode: _ 21 T4 b
Place " Wil 2 ¢ - 5

License No. :
Phone: &/2 ~ 379 954 Fax: Yo -379-2¥3 0O
L Email:

QOccupant or Tenant: —

Was tenant space previously occupied? Oves . .. . DONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax: l
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL l
Building Characteristics Utilities _Building Characteristics Utilities
Height: Water Supply A5F Dwelfing (T SF Townhouse WaterSupply ||
y No. of stories: 3 Public __r_m___m O public
: 1Mfloor: 66 X SV [ Private
Gross area, sq. ft./floor: [ Private 2 floor: 2 ‘ iew % DE sl
Sewage Disposql Basement: §6 > ¢ | Opyblic
Area of construction (sq. ft.): O public Hinished B t . APrivate
0 Private 0 Unfinished Basement Electricc @ Yes O No
Use group: Electric: OvYes ONo C1 Crawl Space Gas: fes  ONo
Gas: OYes ONo L} siab.on Greda o HeatingSystem = |
- No. of Bedrooms: & PElectric
Construction type: Heating System | Multifamily Dwelling | DI Ol
[ Reinforced Concrete O Electric aoil No. of efficiency units: Natural Gas
O Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: A Propane Gas
[ Masonry M——-T No. of 2 BR units:
0 Wood Frame OnNA No. of 3 BR units:
[ state Certified Modular D Ful Other Structure:
~ e -~ T ; Oimensions: _ i
el O parta Footings: " RO
4% O other Suppression Roof: 05 e ™7 e
—— 5 -
No. of Heads: [ state Certified Modular il i ct
3 Manufactured Home = o T

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 INSPECT E{G THE WORK PERMITTED AND POSTING NOTICES.

cant’s ture nt Name

Eéé / 'Z:Qlﬁ-/
all Address J AUG 17 2012
Tme/Coﬂpany LICENSES & PERMITS

Checks Payable to DIRECI'OR OF FINANCE OF HOWARD COUNTY DIVISIOR

i, A, R

7200

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 l

| ~ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee $
| state Highways Front: Permit Fee $
~Building Officials Rear: Techree $
Fosza (zoning) pon Exclse Tax $
PSFS $
] (Engineering ) ) e St.: Guaranty Fund $
rHeaith K, All minimum setbacks met? [JYes CINo Add'l per Fee $
Fire Protection kY is Entrance Permit Required? [ Yes [INo Total Fees $
S it o T [Marcower  Dve o | [ssbteairis 3
7 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: ? a/
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Heaith Goid: SHA /& q/ o‘b/l’
T:\Op \Updated Forms\New bullding app 11.10.2010.docx
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