Permits: 410-313-2455
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspectiois, Llcer\ses & Permits

Automated Line: 410-313-3800 G/ ‘?/ 430 Court House Drivee
g‘u 1 > E‘ Ellicott City, MD 21043

Permit Number:

200 4157

Building Address:

TNV % L

Suite/Apt. # - SOP/WP/BA #:
Census Tract: Subdivision:
Section: - Area 52 Z

Tax Map: 4 Q Parcel: é’2 g‘ Grid: Z g
Cad
Zoning: 2 E "D_éé Map Coord)nates:i[f%ot Size: ngQk

Existing Use: [2 (;den}-m/ it //}),5 d[{é’\] Zd h }:/r ([

Property Owner’s Name: _/1dm f&'f"’/

Address; 1 2-32.0 & %:fzz’/ sz . 4
City: & { @_’l state:_M7 /D Zip Code: 2;2_259_

Home Phone: 3¢/ "%Sfl QZéLWork Phone:

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

San~ é—:l giw-—z
Phone: @/ % ax:

Emat: _vlfﬂnr-\éjzm‘/m//'/m

Proposed Use: _QﬂéﬂﬁC«( d‘{"J/}y

Estimated Co slthu;t:;l:/n st.$_=2 &8, 00(/]"-’-
Description Work:MQ‘_"f_@_
Uard = Koy dong frotte
_(Fre repan)

(2(‘ e g gggt

I“f/{ Oves ONe
Fe/
Address: /’//

A
City: ﬁi {fon State: 1212 2ip Code: L7 57
Phone

o
: 2, '%f "07£Z. Fax:
Emai):_lﬁf’ilv\gia ZO‘/'MWV Rl

Occupant or Tenant:
Was tenant space previously occupie

{iram

Contact Name:

Contractor Comepany: ﬂ&( 2 _5_ &

Contact Persan:
Address:
City:
License No. :
Phone:
Emall:

State: Zip Code:

Fax:

Engineer/Architect Company: ‘

Responsible Design Prof.: 4)’"’ {3 /\ / “’#“ /J f ? K

Address: 4%4 j amas ﬁy\f ,
vt 7 state: mp ZipCodel- _42 3

Phone:_éf[o" 2%'22“9!"“:

Email: 43{(""3&4/)6,”#’%9/70'/- lory

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics - Utilities liding Characteristics Utllitles
Height: er Suppl 3 Dwelling (] SF Townhouse Water Supply
| No. of stories: 0 Public De th gypm
Gross area, sq. ft./floor: 0 Private ;Mff(;:::;: 2}" : :‘i;—‘ anat; ~ Dhoosal
SewgdcQlsosal Basement AR Led [ Opslc r__.
Area of construction {sq. ft.): O Public [ I Fipished Basemgnt rivate
[ Private & nfinished Basement Electric:  Yes  UINg
Use group: Electric. . LIYes  CINo g ;'a:' Sﬁgced Gas: SiYeS : Pl
ab on Grade in
Gas: DYes Mo No. of Bedrooms: 44~ 0 Electric
Construction type: Hegting System i-family Dwellin ool “7
U Reinforced Concrete D) Electric 0 oil No. of efficiency units: D) Natural Gas |
{0 Structural Steel I Natural Gas (3 Propane Gas No. of 1 BR units: Wma_ne Gas ]
| O Masonry Sprinkler System: No. of 2 BR units:
3 Wood Frame O N/A No. of 3 BR units:
D State Cemﬂed Modular T Fal Other Strycture:
T T SN T 0 Parvial Dlmejnsions: o .
= . Footings: st ;
e X ¢ 5% 1 0] Other Suppression | Roof: Tives., g R
| -Roadsidg Treg Project Permitsl - | No. of Heads: | O state Certified Modular il Tria Pr : .
P SO s W 6 | O 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 AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THEREYD; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

ram

THIS APPuCAnT; (fl_tI H:jHE jRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY rtlDR/HE PURPOSE OF)ﬁizm P{E WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature

Print Name

Vi éﬁyrgéhmllrw/ lom

/1) 2002

ress\J
LW rer
- Title/Company J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WRITE NEATLY Q'MEGIBLY - < .
e L o I o i > A e
P Tl O OEPICE LS ONLE R i s R T
AGENCY DATE | SIGNATURE OF APPROVALA DPZ SETBACK INFORMATION [Fl"nc Fee $ I { 50
1 state Highways Front: Permit Fee $
A A Building Offcials -, [ Tech Fee s ©
-~ L Exclse Tax $
1 PSZA (Zoning) side:
- e PSFS $
~—1 PSIA ( Engineering } o, a Side St.: Guaranty Fund s m ——
-
Health 7 § Z—R All mink thacks met? DIYes [INe Add’ per Fee $
LFa're Protection Is Entrance Permit Required? ClYes CINo Total Fees $

{s Sediment Control approval required for issuan. s (J No N Sub- Total Paid S

{1 CONTINGENCY CONSTRUCTION START Q"” Historic District? OYes ONo o s

O ONE STOP SHOP U{‘ L(‘{" Lot Coverage for New Town Zone: ance Due

o SDP/Red-line approval date: CJ)GC‘K- l O 3
Distribution of Coples: White: Bulfding Officials Green: PSZA,Zoning Yeliow: PSZA,Engineering Pink: Heaith Gold: SHA

Is
¢
"

T:\Operations\Updated Forms\New building app 11.20.2010.docx




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

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House D.ive

Permit Number:

Ellicott City, MD 21043
_Building Address: Property Owner’s Name:
Address:
Suite/Apt. # SDP/WP/BA #: City: State: #lpcode:
Census Tract: Subdivision: Home Phone: Work Phone:
Section: Area: L5t Applicant’s Name & Mailing Address, {if other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ Contact Person:
D e f " Address:
escription of Work: City: State: Zip Code:
Lticense No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [ves [CONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [0 SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public . peoth Width | [ Public |
G ffloon Ot — ‘ 1" floor: [ Private
ross area, sq. ft./floor: rivate ‘ 2% floor: sewaqe Disposal
Sewage Disposal Basement: {1 public
Area of construction (sq. ft.): {1 Public {3 Finished Basement [ Private
) [ Private [ Unfinished Basement Electric: yes O No
Use group: Electric: OvYes O No L1 Crawl Space Gas: 0 Yes [ No
(3 Siab on Grade Heating System
Gas: O ves [JNo -
a 5 | No. of Bedrooms: (1 Electric
Construction type: Heating System - ; : -
- : : ‘ Multi-family Dwelling O oil
1 Reinforced Concrete [ Electric aoil No. of efficiency units: [ Natural Gas
{3 Structural Steej (1 Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
0 Masonry Sprinkler System: No. of 2 BR units:
{1 Wood Frame I N/A ) ﬁNo. of 3 BR units: ]
[ state Certified Modular O Full O'ther SFructure:
- T partial Dimensions: .
> _ Roadside Tree Project Permit artia Footings: »  Roadside Tree Project Permit
Cdves ONo - {3 Other Suppression Roof: OvYes CINo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
] Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S 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; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Emdll Address

Title/Company

Print

Name

Date

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

) -FOR OFFICE USE ONLY-

F AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: | Tech Fee $
PSZA (Zoning) Side: Excise Tax S
PSZA { Engineering ) PSks $

rin . R
- e —{r Side St.: Guaranty Fund $
Healt 7 2 {4 lﬁUQ,gA All minimum sethacks met? [JYes [INo Add’l per Fee $
' h
Fire Protecti
re f’o ection : Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [J No R — : —
) CONTINGENCY CONSTRUCTION START Historic District? Oves [INo Sub-Total Paid _ | 3
L2 UNE STOP SHOP Lot Coverage for New Town Zone: Batance Due $
SDP/Red-line approval date:
ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

perations\Updated Forms\New building app 11.10.2010.docx

e




HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
CORRECTSD)  ELLICOTT CITY, MD 21043
Residential New Single Family Dwelling Permit
PERMIT NUMBER: B12002157 APPLICATION DATE: 6/19/2012 ISSUE DATE: 8/9/2012
SITE ADDRESS: PROPERTY OWNER INFO:
12320 SCAGGSVILLE RD PATEL VIRAM
FULTON, MD 20759 12320 ROUTE 216

FULTON, MD 20759
Phone #: 301-854-0762
Subdivision:
Lot No.: Tax Map: 40 Grid: 40-12
ADC Map: 5051-K4  SDP No.: Zoning: RR-DEO Census Tract: 605102

DESCRIPTION OF WORK:

NEW SFD REBUILD FROM FIRE DAMAGE/ 2-STORY, FULL BSMT, 9 R, 4 FB, 1 HB, FP, 2-CAR GARAGE, (4 BR), R,
PORCH, BALCONY// *7-24-2012 REVISED PLOT PLAN SUBMITTED PER HEALTH DEPT*//**8-27-2012 CONTRACTOR
CHANGE™

PRIMARY CONTRACTOR INFO: PRIMA CONTACT INFO:
Contractor License No.: 6709 Contact Type: CONTACT
RAHMAN CONSTRUCTION INC: OWNER
License Address: AFlQUR RAHM AN
1403 MIMOSA LANE 12320 ROUTE 216
Phone #: -SILVER SPRING, MD 20904 FULTON, MD 20759
202-528-2131 Phone #: 301-854-0762
Building/Lot Characteristics
Legal Description: 34.424 A [112320 ROUTE 216 [ JHIGHLAND
Existing Use: Vacant Lot Water Supply: Private
Height: Sewage Disposal: Private
Basement: Unfinished

SF # of Bedrooms: 4
SF # of Full Baths: 4
SF # of Half Baths: 1

Zoning Setback Requirem

. Permit Fees:
Front - Proposed: Required: | Total Fees Invoiced: §23.747.12
Rear - Proposed: Required: Total Fees Paid: $23.647.12
Side - Proposed: Required: Balance Due: $100.00
Side Street -Proposed: Required:
Meets Minimum Required Setbacks?: Lot Coverage for NT Zoning:

To schedule an inspection or check the resuits of an inspection please call (410) 313-3800

APPROVED BY THE DIRECTOR OF INSPECTIONS, LICENSES AND PERMITS - BUILDING OFFICIAL
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