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

Automated Line: 410-313-3800

Howard County Buildin : “ire Permit Application

Department of Inspec!

18, Licenses & Permits

3430 Cour! {i>us: Drive

Permit Number:
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Home Phone: /s </ 5¢ 7. 77 Work Phone:

Census Tract:

Subdivision: C"/., £5i ‘J/(;""
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Name & Mailine Address, (If other than stated herein):
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phone: /0 9073705

Fax:

Section: Area: Lot:
p—— 747l
Tax Map: S ) Parcel: / /Z Grid:
; /
Zoning: Map Coordinates: Lot Size: Z’/
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Existing Use: )\ — D

e /‘CJum c/

Proposed Use:
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Occupant or Tenant:

Was tenant space previously occupied?

Contact Name:

-

=

Ovyes

Address:

City:

State:

Zip Code:

Phone:

Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

i Building Characteristics Utilities
Height: Water Supply
i No. of stories: [ Public
' | Gross area, sq. ft./floor: [J Private
Sewage Disposal
Area of construction (sq. ft.): [ Public
' [ private
Use group: Electric: [ ves [JNo
Gas: Ovyes O No
Construction type: Heating System
O Reinforced Concrete [ Electric O oil
[ Structural Steel O Natural Gas  J Propane G
[J masonry Sprinkler System:
[0 Wood Frame [ N/A
[ State Certified Modular O Full
> Roadside Tree Project 'Per‘mit' O partial
Clyes - " ONo . [ Other Suppression
Roadside Tree Project Permit " No. of Heads:

—

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES
WITH ALL REGULATIONS OF HOWARD COUNTY WH
THIS APPLICATION; (5) THAT HE/SHE GRAI}’T COUNTY

AS FOLLOWS: (1) THAT HE/SHE IS AUTHO!

ICH ARE APPLICABLE THERETO; (4) THAT | -

FICIALS THE RIGHT TO ENTER ONTO

Applicant’s Slgnature

Py

Em ml Address ]
(’ a4 l}% /}z)f’/uf/ JAYE / 0<JL,_
Title/Company
Checks Payable to: DIREC!
**PLEASE W
-FOR
AGENCY DATE SIGNATURE OF APPROVAL DPZ " -
State Highways Froni
Building Officials Reatr
PSZA ( Zoning) side
PSZA ( Engineering ) _ / /) — g Side
| Health /34 ek ary | Tan
. . P / S I Tl ~—
Fire Protection ! Is En
Is Sediment Control approval required for issuance? [ Yes [ No —
) CONTINGENCY CONSTRUCTION START Hist
] ONE STOP SHOP Lot ¢
SDP,

White: Building O

Distribution of Copies:

[ o (T S e P D L Tt

fficials Green: PSZA,Zoning

el e A4 AN ANAN do .

Email:

Contractor Company; ¢ L« AJO/" L& SO‘VL (/0(7/

Contact Person

ﬁﬂ /Q().AJ/L‘!/

/ Addregs: j/() /5* 1 ‘ E{ s
€ Cityy” ¢ d/U'LM-/C)')' 6 Zip Code 2( G t{/g’
License wo. :_ ({ (O (\5 C A 5L
Phone: ax._ .
Email:
Engineer/Architect Company:
Responsible Design Prof.:
Address:
City: State: Zip Code:
; Phone: Fax:
Email:

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
] O SF Dwelling [J SF Townhouse Water Supply
] Depth Width [ Public
— 1% floor: -E1 Private
— " floor: Sewage Disposal
] ~Basement: [ public
O Finished Basement _FPrivate .
T [ Unfinished Basement Electric: T Yes O No
|7l | O crawl Space Gas: OvYes _PTNo
—] [ Slab on Grade Heating System
— No. of Bedrooms: [J Electric
Multi-family Dwelling O oil

No. of efficiency units:

O Natural Gas

[ No. of 1 BR units:

1 Propane Gas

No. of 2 BR units:

No. of 3 BR units:

] Other Structure:

— Dimensions:

—_ Footings: > -Roadside Tree Projegt Permi
Roof: OYes YiNo -

[ State Certified Modular

[ mManufactured Home

' Roadside Tree'Project Permit #

) TO VIAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP

‘HE V ILL PERFORM NO WORK ON THE ABOVE REFER
PROI ERTY FOR-THE PURPOSE OF INSPECTIN:

ENCED PROPERTY NOT SPECIFICALLY DESCRIBED

JTHE WORK PFRI\/IITn:n aNn POSTING NOTICES.
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_ A7) WaXIOVE )
Piint Name 4 /
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i BAC!. INFORMATION Filing Fee S
— Permit Fee S
- Tech Fee )
— Excise Tax S
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' . . Guaranty Fund S
mmun setbacks met?  [dYes [INo Add’| per Fee $
~.nce ! ermit Required? [J]Yes [INo Total Fees S
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< d-lin : approval date:

Gold: SHA




- — e

o 2 8 S _
2R192° MBE~ B c A
7" DRIVEWAY ™~ g ——— . g

—"/..-"*-- Jog

~

@—/’.—

CLASS | RIP RAP
L=17.0"
D

T
SRR

: \\ = ; o
Ao Fercs Lebwiplal) |
A

10 CODE




