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

Date Received: lDII%’} l 5
Permit No.: i '2\ BOO ,s.—l 28

LS mwchgutasr Hrame S
Building Address: | Coutt Property Owner’s Name
Ll ﬁ A . . d ! . Addfﬁszw&&’w
City: \ C " State: _ 'Y\ Zip Code: _ A\ | QY X city: State: 1\ 4 Zip Code: Ay 20F1—Y
Suite/Apt. # SDP/WP/BA #: Phone: E*‘\tr&-o_ Fax:
H fud 2
Census Tract: subdivision Mo \a T Creek] | Emal —X\-g03. HEOD
Section: Area: lot:_, 3 P Applicant’s Name & Malling Address, (I\flother than stated herein)
. : < N
Tax Map: A Parcel: Hq Grid: I izglrI:as:t‘siNam:e N (.x( s D (”‘(s
Zoning: _&SLQ_LQ__ Map Coordinates: Lot Size: 3%, Q&> Clty: f, Sad et State: __ ¥\ ok Zip Code: A\~
i 3 C o ss Phone:410-3 ) 9-1 L XY Fax:
g W » v
Existing Use: \)o\,mﬁ Email: WWML_&&__
Proposed Use: SED Contractor Company: AA)\mcestker tromes
Estimated Construction Cost: §__ oA S© OQG Contact Person;
) 4 Address: _ A0 S gxﬁsg&ag Oer., B¥n0
Descriptloniaf Works City: Bakinasdon  State:_gad  2ip Code: 20819
C \ LicenseNo.:__S ™)
(X4 -~ Phone301-¥0% -4 803 Fax:
Email;
Occupant or Tenant: Ml
Was tenant space previously occupled? OYes ONo Engineer/Architect Company: E‘. stat Cal\ias = < gl‘\‘ X7
Contact Name: Responsible Design Prof.: E(g Y% MNar a\andSer
Address: i Address: 19X A N o Neddrgw P
City: State: Zip Code: city:ENicatt Ciystate: _MA_ zip Code: 2104
Phone: Fax: Ph‘:;‘r!eo: H Ll-2 %59 Fa;-.’ o a 2 SO-3I%Y
Emall: Email:
Commercial Building Characteristi Residential Building Characteristics Utilities o U
Height: KSF Dwelling (O SF Townhouse Water Supoly SFERER A
go. of storiejs: o - Dggtg WIdg!' O Public 5] P
ross area, sq. ft./floor: oor; ‘2% ﬁ = &
= oo (ot : QPrwate Sy
Area of construction {sq. ft.): Basement: “~7&f? K- Sewoge Disposal Elrhrayes
] 84 Finished Basement O Public
Use group: 3 Unfinished Basement ?Private y
S Crawi Space Electric: W Yes ONo %
nstructio e; Slab on Grade ;
Gas: Oy a Ay
O Reinforced Concrete No.of Bedrooms: &5 28 b No
[ Structural Steel ‘Multifomily Dwelling | Heating System : :
[ Masonry No. of efficiency units: O Electric goil
[ Wood Frame No. of 1 BR units: “A Natural Gas U Propane Gas
[ State Certified Modular No. of 2 BR units: 0 Other:
No. of 3 BR units: Sorinkler System:
Other Structure; I?;(e s TNo
Dimensions:
Footings:
1 Roof: Grading Permit Number:
‘ie| O State Certified Modular CP-13-0OY
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (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

comiy Lonmen

PPLICATION; £5) THATAI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS P
AAL ’
Applicant’s Signature
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C:Kc,!s‘ s sm‘-\—s @brocd st pe . et
Email A P 7

ROPERTY FOR THE PURPOSE OF INSQCHNG THE WORK PE| POSTING NOTICES.
T
. arol vels
rint Nome

Title/Company

[0-3-43
Date

00102 2942
Yo 13

oLy

Licenses & permirs
DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

R el AR TR ¥ i
, AGENCY DATE | SIGNATURE OF APPROVAL | | DPZSETBACK INFORMATION | [[Fiting Fee $ VO BO
A state Highw [ Front: _Permit Fee S
} ghways [ Rear: | [Tech Fee
puliding Officials Side: | [ ExciseTax $
y Side St.; PSFS
“ PSZA {Zoning ) All min; backs met? _Yes [INo Guaranty Fund s SD-00 |
PSZA ( Engineering ) o 4 Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
A Health i Historic District? CYes CINo Total Fees $
—lé) Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control appfoval fequirel for Issuance? J Yes [J No SDP/Red-line approval date: ["Balance Due s
[J CONTINGENCY CONSTRUCTION START ' Check » 2598y
Distribution of Copies: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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