Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permnits
3430 Court House Drive
Perrmts 410 313 2455

Date Received:

sy ooy " Permit No.;

!?qu” (fd?v@)w[i\, P\ktﬁ

Building Address:

City: “’lc‘\ ll ’c”f s ef State: fm D Zip Code: 207 1 7
Suite/Apt. ¥ - SOP/WP/BA #:

Census Tract: é’(—j C; ! (}2' Subdivision:

Section: Area: Lot:

Taxap:___ 40 Parcel: arig:_ AT ~f L
Zoning: Mag Coordinates: Lot Size:

Existing Use: (f;w’ifr" ’%‘?Hr/\! a{w.:’f(utsi

Tl Bavkey

Property Owner’s Name: f

Address: !";"ff Tl Clargsville Pk

City: __iH ,-51.;{/!11 7 State: ___ A D2 Zip Code: _ 22271777
Phone: ___* 3o - RN i Fax

Email:

Applicant’s Name & Mailing Address, {If other than stated herein}

Applicant’s Name:__Fyrppl 4/~ Ade i
Address; (A7 Mgt < #HZoa
City: State: ﬁj;z Zip Code: Z.£% i{{'

Phon;é{‘jkhﬁﬁ&q_ 20 =S 21008 Fax:

Email: A ™S g (?’J' Aok e e

>wm!€ Funily Ar,wllayzf;
Estimated Construction Cost 4 ;E; oy

Proposed Use:

Contractor Company: VAT £poty g.—CJ

Contact Person: /f/f/n prang iy

1= .re’r-ﬂ‘t-l-f*“‘-'f Atz H—*-——v L4

Address:
Descrlptlun of Wark: t"‘eotcrf e d{g’\"‘ié‘lbu USEZ bt City: f;)ff«sdv State: _ AL Zip Code: 7 f22 3 4 yﬂ
J = )
(f{- L C*Gv'_‘( L »)!'-ui 7;-“ SE r /,:4‘1’)«‘: Wit License No. :_ CEHE b, WS
L T e - .
fevel in rean- inteder alfembin phone: S04 7.4 - 1TH Fox:
LR s _ B Emalil;
Occupant or Tenant: OUPEY — O e P «f
r
Was tenant space previously occupied? [Jves ONo Engineer/Architect Cornpany: A,-’?f*i_f"‘e,r‘s—g' 14"""’ fas L"L,ff
Contact Name: Responsible Design Prof.: F}; b G- /4/{‘3 vias
] £ .
Addrass: Address: /..Fj’ j,f/( if’f—a\ B%f #’Z'a*ﬂ'
City: State: 2ip Code: cm;ﬁgrﬁeﬂﬁiswﬁscm; MDD zpcode b AL
Phone: Fax: Phane: “Lix ST e Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: F1SF Dwelling [1 5F Townhouse Water Supply
No. of stories: Depth . Width | T Public
Gross area, 5q. L/ floon 1*floor; 2’ 7 ! rToat
T floor: pisa A g prvate .
Area of construction (sq. ft.): Basement: 4. 1 Tt Sewege Disposal
[ Finished Basement [ Pubdic
Use group: [ Unfinished Basement Mivate
S Craw Spaced . Electric: i¥fes ONo
Construction type: Slabon Grade 2457 - fis=ad &l
o H ¥ e
[ Reinforced Concrate No. of Bedragms: '« ety A Gas - & krho
[ Structural Steel Multi-family Dwelling o Heoting System
1 Masonry No. of efficiency units: @lectric ol
{1 Wood frame No. of T BR units: [J Natural Gas {1 Propane Gas
(1 State Certified Modular No. of 2 BR units: 1 Other:
No. of 3 BR units; Sprinkler System:
Other Structure:
v E Me”
Dimensions: &
» Roadside Tree Project Parmit Footings:
Cl¥es - Ao Roof Grading Permit Number:
Foadside Tree Projedt Permit # [ 3ate Certified Modular
[l Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIR ESAND AGREESAS FOLLOWS (1) THAT HE SHE IS AUTHORIZED TO MAKE THSAPPUCATION; {2) THAT THE INFORMATION ISCORRETT; (3) THAT HEF SHEWILL CCMFLY
WITH ALL RECULATIONS OF HOWARD QOUNTY WHICH ARE ARRLICABLE THERETD, (4) THAT HE SHEWILL PERFORM NG YWORK O THE ABOVE REFERENCED PROPERTY NOT SFEOIACALLY DERCREED N

THSAFRLICATION, ( TI*HTHE'S}?GF&ANTSWJNTYDFHGNSIHEHGWDEMERCNFDMSHIPERWB?TI-EHJECEGINEFEH
/41/»%/ Ad AL Fimiil iV - A
pplicant’s Srgnarure ame

werrisarr @ aol capn
~Brnes eal / /’/é’ﬁm'i /47%!3::'7’66?3

. Title/ Company

THEVWORK PERVITTTED AND FOSTHNG NOTICES
r?ﬁ 5

ZE1%

0':',’?', ZAZ?"
LEfe

(heds Fayable to; DIRELTORGF ANANCE OF HOWARD COUNTY

“*AEAEWRTENEATLY & LEFELY™
K ) -FOR OFFICEUSE ONLY.
AGENCY DATE | SGNATURECOF APPROVAL DPFZ SETBACKINFORMATION Filing Fes
Front: Permit Fee
Hate Higways Fear Tech Fee
Euilding Officials Sde: Bxcise Tax
N Sde S P
P=ZA { Zoning) Al minimar: sl bedemet? 1 Yee (NG Guarady Furd | $
P&ZA { Engineering ) . IsEntrance Permnit Required? [ Yes [No Add per Feg
- = Historic District? OYes [ONo Total Fees 3
Health { e Kﬁ ;i jt
s ;diment Contral m&;/lnfalﬂﬂi}edé?’ SR b g for New Town Zone: Sub- Total Peid | ¢
Ssuaneey SDFf RedHi : E
s ON START ine approval date :::;\(m Due :
Distribution of Coples White: Building Cffidals Graen: PSZA Zoning Yellow: P/A hgineering Fink: Health Gold: SHA

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