HOWARD COUNTY

Title/Company -

”“‘““’"%feoa""mm"f"‘”‘“ PERMIT NUMBER
- . | PERMIT APPLICATION :{5 OF oo a2 15
Building Address ljﬂ’j‘g f'fg Vi #Ir z{’g}? ‘ Property Owner’s Name f)d 214 5 /(” i Cﬁ-“«.c"ﬁ-
Vesrd W ESw de Wiet Blioes Address _- :
' . e ! o : /}s a4 a"fi';‘.é.' f’,f'!" “
SUItelApt #: SDP/WP/Petition #: o ‘ "
L City Pyt f s g State 2 2ip Code gk
Census Tract 4 A2 ¢ Subdivision fan Gt S
g S : P Phone ‘7‘/ Mg A a5 2 ?Phone &y TR f, Ef
Section Area ot __{ R i Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map __ ! 8 Parcel _Q S"”‘\g Cz { ’T""Zﬁ rid >0 8 /
e . _ ' Phone . Fax
Zoning 1"’ Map Coordinates Lot size i’/ e £ % .
Existing . 7 i Contractor Company 7, . . R Y
Use___ '"DF‘ 3 . — Aél‘,ﬁﬁ Qure)” -~ R AR
Proposed Use foed e an  Fees it Contact Person
 Estimated Construcﬂon Cost $ %'} Q o
Descrlptlon of Work _‘&L fol, . i) ' *a (& m;/ 3 ‘ f::-,,;' Address
"C)é: -"'a@‘“ o .,e.:“,} L33 o “—Ai-*"" - - v - T o 35 o
‘ - | City State Zip Code
i U RRRR. P, P ARy AT T I - P B g, gl License No. : : o
5 s : / ) g e é‘ Phone * Fax
'i}w".'« o - . ;« P . - £ - .
- Occupant or Tenant _ i Engineer or Architect Company
Contact | Contact Person
‘Name_-
Address, ‘ Address
City State Zip'Code . - . =
' & o City State Zip Code
| Phone Fax Pt .
bRl . ’ ¥ Phone Fax &
BUILDING DESCRIPTION --COMMERCIAL ] BUILDING DESCRIPTION - RESIDENTIAL
_ . Building Chgracteristi4§§ ' Bu:ldlng Chargcterlstlg - Utilities
‘Height: et Water Supply: | 'SF Dwelling O * SF Townhouse o Water Supply:
3 B Public . _Depth Width Pubiic ~» -
No. of stories: - Private 1st floor: ’ - Pyiva}e !
g ' ' Sewage Disposal: . 2nd floor: Sewage Dispodal:
) e ’ ____Public . . ) Baseheﬁt' — Pt{blic
Gross area, sq. ft. per floor: Prlvate i ! e : *P rivate
: l ) . .| Finished Basement O Unfinished Basement 7
; ! o s ) ) Electnc Yes B No O
; Electric YesO No I:I ‘ 5
o Crawl O - Slab on Grade I
-Use group: Gas YesO No O b ol Endeoms T eae Gas. = ..YesD No.l
.7 s . ) _ Height: . .
o g Heating System: Multi-family 'dwelllng:.s: E‘;?:;:g SéSte%‘" o
" Construction type: Electric O Oil O No. of efficiency units: ol G, ‘
No. of 1 BR unils: Natural Gas O
_Reinforced Concrete Natural Gas O No. of 2 BR unils: Propane Gas
_ Structural Steel Propane Gas O No. of 3 BR units: C E
— Masonry e v G . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O “Other Stnjéture: P NFP'X#I‘SD i
3 Full Dimensions: NFPA #13R
Partial Footings: : S Other. )
State Certified Modular Other Suppression Roof Height: 2
#of H :
- © eads State Certified Modular
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 ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFDCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

QEFICIALS THE RIGHT 7O ENTER ONTQTHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTKCES.

Applicqnt‘sb.s‘ig'namr‘e

Print Name

¥ os

1'/ i3 }QC
Date

~ Checks payable tO' DIRECTOR OF FINANCE OF- HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
EICE USE O)



{’)o \
(O‘ &> N
[EA
\

< ~
\\
2 \\\
CJ’Y‘; \ SN\
\ \\ \\\._)’0,\
\ <
\\ \@% \4{;
\\ \\\\ &e\&fo@
C L ABARE U
\
\
\ \

\\ ~
\
< :
oL \ S 4
AN
- W
2\ \

o
P o g S
Hﬁal l)’“U//u/ﬂ \ ) BRL -7 | JI
e /\l /CJ »\)JI . g/‘/ J‘ \ - /;glsw_/' G’V'/ /;I
ot " gl
} g00
1625 HENRYTON ROAD L
MARRIOTSVILLE, MARYLAND 21104
HOWARD COUNTY
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3rd ELECTION DISTRICT
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FLOOR JOIST SPAN CHART
LYDWELLINGS 2003 INTERNATIONAL RESIDENTIAL CODE FOR ONE AND TWO FAMILY DWELLINGS 2003
ALL AREAS OTHER THAN SLEEPING AREAS
40 PSF LIVE, l0 PSF DEAD
HEM FIR #2 SPF #2
22 PANG |20 |22 PACING | 240
' | B0 2'0c.  [l40" [204" 2'0c. |3
g1 6'oc.  [B2' [n-T f6'oc. |55
183" M2'oc. (B0 [l |  [42'0c. [M4
lp'3" 24'00.  |125' |44 2400, |12-T
FRAMING NOTES
|. FLOOR FRAMING TO BE 2+I0 FLOOR J0ISTS AT I6" 0C.
TYPICAL. HEM FIR 2[N]

2. DOUBLE FLOOR J0IST5 UNDER ALL WALLS LONGER THAN 4-0"

3. PROVIDE APPROVED STEEL JOIST HANGERS WHERE REQD. ¢ NOTED.

4. PROVIDE 5S0LID BLOCKING AT ALL BEARING POINTS IN THE FLOOR SYSTEM.

5. OFFSET FLOOR JOISTS AT ALL WC. LOGATIONS TO PROVIDE ADEGUATE CLEARENCE.
6. PROVIDE DOVBLE HEADERS AND DOUBLE TRIMMERS AT ALL FLOOR OPENINGS,

. PROVIDE BRIDGING AT MDPOINT OF SPANS.

6. PROVIDE 3" MINIMM BEARING.

9. FOR ENGINEERED AND MANIFACTURED FLOOR SYSTEMS, FOLLOW

MANJFACTIRES SPECIFICATIONS,

10. NAILS PROVIDED WITH JOIST HANGERS ARE TO BE USED EXCLUSIVELY
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