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.:
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Section: Area: Lot: v Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Maﬁ: 2 .2' Parcel: Grid: ARPHGERY s e,
. |- | Address:
. ) ) 172 _glr ) -
Zoning: Map Coordinates: Lot Size: ‘[ City: State: Zip Code:
7 Phone: Fax:
Existing Use: ,/l///j Email:
Proposed Use: eyl -’.ff/ Contractor Company: LZ b_)_[:‘f AdD S(J »8S L)
4 % , t : Vs
Estimated Construction Cost: S_2 2 280 . oo Contact Person:__" /o3 o _ £)wSLT
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QOccupant or Tenant: :
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
I Commercial Building Characteristics r Residential Building Characteristics Utilities
[ Height: 'sF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Public
{ Gross area, sq. ft./floor: 1" floar: 4./ W] - 5
i - 7 =7 O private
[ 2" floor: <#-_> Ce _
Area of construction (sq. ft.): Basement: <{~) / il Sewage Disposal
i Finished Basement 3 public
Use group: 7 Unfinished Basement ] O Private
| i gc{a‘”’ Space | | Electric: OYes ONo
Construction type: Slab on Grade Gas: Tves T No
[ OReinforced Concrete No. of Bedrooms® <=t~ -
[ O structural Steel Multi-family Dwelling - Hegting ystem
[ O masonry No. of efficiency units: 0 Electric Doil
{0 Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
O State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
Other SFruc(ure: O ves O o
Dimensions: |
»  Roadside Tree Project Permit Footings:
OYes . ONo. Roof: Grading Permit Number:
Roadsjde Tree Project Permit # [ State Certified Modular
(J Manufactured Home Building Shell Permit Number:

[ THE UNDERSIGNED HEREBY CERTIF!ESMD‘IIG/;ES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WitL COMPLY
WITH ALL REGULATIONS OF HOWARD CQ! WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATIONY TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY fgwf PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION | [ Filing Fee $
n - | _Front: | Permit Fee $
| State Highways Rear: Tech Fee $
Building Officials J | side: | Excise Tax $
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{ Zoning ) All minimum setbacks met? [ Yes [INo Guaranty Fund $
FPSZA ( Engineering ) i i 3 S Is Entrance Permit Required? [ Yes [ONo Add’l per Fee $
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[ CONTINGENCY CONSTRUCTION START 2
Check [ & |
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THIS' PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS 1T IS
REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S
AGENT IN. CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANCING. THIS PLAT IS NOT TO BE REUED UPON FOR THE

ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR =
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE g
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION 2
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING 2
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF =
ACCURACY OF 0.2' MORE OR LESS.. 2
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PROFESSIONAL CERTIFICATION; [ HEREBY CERTIFY THAT
THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY
RESPONSIBLE CHARGE, AND THAT 1 AM'A DULY LICENSED
PROPERTY: LINE SURVEYOR UNDER THE LAWS OF THE
STATE .OF MARYLAND,; LICENSE NO. 267, EXPIRATION DATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN. ;

7-9.1% JULY 28, 2014, A
RTY LINE SURVEYOR #267  DATE B.P.# B12002342
SHE DATE FINAL LOCATION DRAWING
1"= 50" | 7/08/2013 | ROBERTH. VOGEL ENGINEERING INC. 13508 PORIT, SEEZE BRI
B.DA T.MH. 8407 MAIN STREET ' f
ELLICOTT CITY, MARYLAND 21043 Q&TTEE %‘1'(031
PLAT NUMBER JOB ‘NUMBER
vaose-1a108l o FIFTH ELECTION DISTRICT
- 00-83.00. |  7EL:410-461-7666  FAX:410~461-8961 HOWARD COUNTY, MARTLAND




