e HOWARD COUNTY 5 PERMIT NUMBER
AT R ORAATION (10 s 153800 1+ -
PERMIT APPLICATION 0 8Beo319Y
Buiilding Address 3aLe &% bee M—- Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #: '
Census Tract Subdivision City _~ . i State Zip Code
Tho 457 - 060
Section Area Lot Home Phone /- s~ = WorkPhone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ’ ﬁ-"
Zoning Map Coordinates Lot size Phone , - Fax
Existing Use. Srop Contractor Company
oposed i y = f' S
i Hse 5‘7}% CFM — Contact Person
Estimated Construction Cost $ _
Description of Work _ Address
. W TR .
City . .- % o .. State Zip Code
LicenseNo. - = - :
Phone- . - . .. . . Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contac’t Person
Address
_ _ Address
cty . . ‘f State _ Zip Code -
: City ., L State _ Zip Code,
4 3mel
Phone Fax " ; )
A R Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling ﬁ SF Townhouse 1 Water Supply:
Public Deﬂn Width ____ Public
No. of stories Private 1st floor: L Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
_____Public . — ll;qbllc
G : : rivate 47 Private
Gross ares, £q. ft. per fioor. ——F Finished Basement 11 Unfinished BasementDl
: Crawl space [0 Slab on Grade O i
Electric Yes T No O No. of Bedrooms Eloctie Yea I Mo B
Use group: Gas YesO No OO Height:
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
C ion type: Electic O Oil O No. of 1 BR units: Electric O Gil O
OREFGEION 1y pe; ectric ; No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry ‘ Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Qimensions; NFPA #13D ‘
Full Footos.: NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
. #ofHeads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE S 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,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




LANDTECH ASSOCIATES |IN_.
400 CRAIN HiGMNWAY N.W,. 8UITE 78
OLEN BURNIE, MARYLAND 21061
(301) 768-2121
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NOTE ' No titie report furnished.

CERTIPICATION :  Thie is fo certify that the improvernerrte in- o
dicated hereon are located ae ehown. This » not a property WE’/ A VAG W? .
line survey and should not be used as such. Fibl GWENLEE /[RLLt
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

C’Cﬁ

Date: LLI D‘, .)5
To: Shoele Meien Zoning
(Person’s Name and Division) J / Z 6/ ﬁ)
. /
From: Jﬁ?Wi e MUCS (il ) DPA- 122y
(Your Name, Company Name and Telephone Number)
Subject: Project name | £¢ \’W&\O C’}(&@ (\Q
Project site address 6Qu2h, (’7 W e L(./l vele (Wenwondd \ND 2113%
Building permit # VO5F00 DAY SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

Structural steel certification
Energy conservation calculations

Certification for (be specific).

Copies of (be specific).

& Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

()

(Person’s name) (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by \.. /Z———\\\ white: Plan Review Division
. yellow: Applicant

pink: Permit Division
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