Building Permit Application

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address:3 | 28 AT G EpsT FAaTw Property Owner’s Name: Pulipetln Kpiakiya: Lo ol
T ] . cuZ Address: 3 | 2¢r Al T Lot
aty: g feoll GTY st pal) ZpCodes2LCTC City: Adcz 7 eAly _ State:_hald ___ Zip Code: 2ICH
Suite/Apt. # SDP/WP/BA #: Phone: W/& 2o . 726 T Fax:
Census Tract: Subdivision: Email:_<unecid 2oy SlelesaCoN
Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein)
' licant’s Name:
. H Grid: App
Tax Map: Parcel ri Addass
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Emal:
‘xJ& { ~ ¢  eatis Sem Yool S
Proposed Use: Lo xJIE S et e — Contractor C« any: .iinﬂk 542-' 1 Ec. *‘7
B S T2 - ST
Estimated Construction Cost: $ Lo o) Coneiit Pagpon Ll -';‘.f‘. £l
; 77 5 Address: Y. bers (-7
Description of Work: cane P-4/ City: f : State: #¥1 1) Zip Code: _/ YT
Sri b B LAg f‘v, Conf SH> License No. ; I Zogs
-
! Phone: 4% 3. &L (2 85  Fax:
Email, ZAch @) pecls. Con
Occupant or Tenant: ~f
Was tenant space previously occupied? Oes ONo Engineer/Architect Comp
Contact Name: Eedreot £ Ky &if"\ 4 2/ \'--L\ Responsible Design Prof.:
Address: 2 |2 M gk Vel Address:
City: (=1 T CJFE state: ia D Zip Code: 2 O City: State: Zip Code:
Phone: ﬂa 2200 2295 Fax Phone: Fax:
Email:_£ne 7y _-"J-f;trf f?‘—”ﬂ CLS B e / * LT Email:
L4 Ey ¥
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: SF Dwelling O] SF Townhouse Water Supply
No. of stories: 0O Public
Gross area, 5q. ft./floor: 1" floor: .
2 floor: | RPrivate
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: O Unfinished Basement Er‘wate
g ;’ab""’l s':;“d Electric: OYes ONo
ab on Grade
. ¥ Ni
O Reinforced Concrete No. of Bedrooms: o D e S Ne
O Structural Steel i Heating System
I Masonry No. of efficiency units: O Electric aoil
O Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: Sorinkler System:
Other Structure: Oves ONo
Dimensions:
> Roadside Tree Project Permit | Footings: |
Oyes - ONo Roof: Grading Permit b
Roadside Tree Project Permit # O State Certified Modular
O Manufactured Home Building Shell Permit Number:
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 ALLREGULATIONS OF HOWARD WHICH ARE APPLICABLE THERETO; (4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
mwp__ ?m HE/SHE /u T R ONTO THIS PROPERTY F POSE ORINSPECTING THE \gﬁ‘t PERMFTED AND vo%l_ﬁ NOTICES.
it s : o —<7 C ¥4 > 74
|_~Applicant’s Signature ) 2 int Nome v Iz /
(o] Iy
cach @ el . Conn E/ 5/ )
mal A Date z I
R/; & / &>
Title/Company ~
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY"®
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DFZ SETBACK INFORMATION Filing Fee
Front: Permit Fee
State Highways Rear: Tech Fee
Building Officials Side: Excise Tax
PS5ZA ( Zonin Side 5t.: PSFS
{ Zoning ) All minimum setbacks met? [ Yes CNo Guaranty Fund
PSZA ( Engineering ) t . Is Entrance Permit Required? [ Yes [INo Add’l per Fee 3
v Historic District? OvYes Ono Total Fees
Healt.h 3_' A _TR o PR =T Lot Coverage for New Town Zone: Sub- Total Paid
Is Control approvalfrequifed for Yas i) No 5DP/Red-line approval date: Balance Due
[ CONTINGENCY CONSTRUCTION START Check
Distribution of Coples: ‘White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

TA\Operations\Updated Forms\Building appimp 8.2012.docx
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"l certify that the information shown hereon is based on field work performed by me or under my direct



