Building Permit Application DA T
Howard County Maryland DateRecelved: =~~~ 7
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
www howardcountymd.qoy Permit No.: Ol/

“Building Address: 33 S MMl Holliwo Refl Property Qwrer's Name: Mare f' /ﬂ?ﬂ b¢o Borcwibi
ary: LGP hloned  soe M0 __zpcose: 20 #22 | | Address ]
Suite/Apt. # SDP/\WP/BA #:
Census Tract: Subdivision:
Section: ] Area: Lot: Applicant’s Name & Maillng Addrass, (If other than stated herein)
TaxMap:_ 42 - parcel,_ OOLS™  Gri,_Cm 7+ :gzlrl:::t‘s Name:
Zoning: R R Map Coordinates: Lot Size: 5/0 2 7 Clty: State: Zlp Code:
. ’ Phone: Fax:
Existing Use: Can -vf Email:
Proposed Use: __(ractn are A 5% rage R Contractor Company: AR fre o (on 3 frtee Pon, Tite.
Ood~
Es(lma!ed Constructlon Cost: S [&O. O C Contact Person > it 5
Z Address: g )l Dicre
Descripion o Work: 72101 Coun 011 41K G OB || iy M State: Mll 2ip Code: 20 PZL
C(c/‘/ &M[’cvvlé 7= _Sffr‘h{(_ /’(Dc-ny, 341, Z License No P » o ) k¥X /4
2E5C  (KlS Z:ay M Qc‘/-tl-, Phonle. 20 8 Fox
Email; (& ] (5 .
Occupant.or Tenant: //a(/é‘/ P /‘/cu«. 80’/\'30-—’5/
Was tenant space previously occupied? %g\s ? CNo Engineer/Architect Company: thC( € Fcon 1cL One
Contact Name: Responsible Design Prof.:
5 O
Address: Address: __ 9 2. s (7/1—'{ RC‘//WM /QC(
City: State: Zip Code: City: bf €n Q(q State: MO Zip Code Q- '# ? 7’
Phone: Fax: phone: (& (&) 5 37 3925 Fax:
Email: i ' Emall: C%QC&FC‘?@’ ac(/v Ceen
3
Commercial Bullding Characteristics Residential Building Characteristics Utilltles
Helght: W sF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width T Public
Gross ares, sq. ft./floor: 1*floor: 20 x S/ =
2" floor: — Herivate
Area of construction (sq. ft.): Basement: A 5~ X S/ wage Disposal
W Finished Basement ) ~or. #rer O public
Use group: O Unfinished Basement X Private
: = Cl'a:" Space . i Electric: YYes [ONo
Construction type: Slab on Grade Gas: v N
O Reinforced Concrete No. of Bedrooms: %~ ; 3" s ENo
(7 Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: ] 0 Electric Xoil
1 Wood Frame ) No. of 1 BR units: O Natural Gas [ Propane Gas
£ State Certified Modular No. of 2 BR units: E Other: Fine, V¢ ~c>
No. of 3 BR units: Sarinkler System;
Other Structure:
O Yes o
Dimensions: N
| Footings:
Roof: Grading Permit Number:
°| O state Certified Modular :
| O Manufactured Home Bullding Shell Permit Number:
THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TH(S APPLICATION; [2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH A UEDCH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NG WORK DN THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN
THIS A / ; (5) T A ¢RTY OFFICIALS THE RIGKT TO ENTER ONTO THiS PROPERTY FOR THE PURPOSESF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e et Mare {{opreocos
Applicant’s Signature “S————" Print Name
hea( ” < 2 £ - e 3 4 Z é - / ‘i
ma ress Date
Title/Company

Checks Payable ro: DIRECTOR OF FINANCE OF HOWARD COUNTY

R T | PLEASEWRTTE NEATLY & LE I?LY"
ol e i T : FICE Us

sy

il » :
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SEVBACK INFORMATION Filing Fee
= Front: ! . Permit Fee
State Highways Rear: Tech Fee
| eilding Officials Side: ) Excise Tax
A (zomt Side St.: PSFS
[ Zoning ) [ Al minir ks met? O Yes ONo Guaranty Fund
="PSZA { Engineering ) . / (70 |5 Entrante Permit Required? [ Yes (INo Add’l per Fee $
alth "N/ // Histaric District? OvYes ONo . Total Fees $
e m%uﬂ.l Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Cantrol appraval required for lssuance? O Ye¥ O No SOP/Red-line approval date: Balance Due s K
O CONTINGENCY CONSTRUCTION START Check N ‘C\( N
’ v
Distribution of Coples:  White: Building Officials Green: PSZA Zonlng Yellow: PSZA,Engineering Pink: Health Gold: SHA

T\ \ dF g applmp 8.2012.docx




Building Perngit Application

Howard County Maryland

Date R d:” QK /L%

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd,goy

Bullding Address:

7235 Mol Hollpw R

State: H L)

Zip Code: QO 1 ?’?-

City: H»‘L’é’h ()/wg]/

Permit No.: MOL /

Property Qwner’s Name ["mJ(— f' /f(fa /'// 2 Jc: ot

Address:

Estimated Constructlon Cost: $

[ 2O

L4t o
et AV

Description of Work: /Wﬂ Q(/»;C’Uyé M7’LL) %27?
ceelel Loz pori 7L_57"0}4;.{L_ /(oom, I @

ELSC  Crds Z?A ﬂ::v_[ oc/-cé

Occupant or Tenant: /{(’(“(%i‘: /‘/a%c 267/0‘”%'-

Contact Name:

Was tenant space previously occupied?

e 7

ONo

City: i State: M——— Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Oi_§54 QeY%  Fax:
Census Tract: __ Subdivision:______ Email: __jreclbicrimaas éy é?wmf'? e
Section: Area: Lot:, Applicant’s Name & Malling Address, (If other than stated hereln)‘
ToxMap:_ 4 parcel: XRS5 Gre_ QSO F :gz‘r‘:;’f"s Name:
ZonIng: R R Map Coordinates: Lot Size: 50 2 9 City: » State: Zip Code:
Phone: Fax:
Existing Use: JL’ML?CD'YL Email:
Proposed Use: __é;ldd #IL;: f’;é‘ 5&”%;& 4«?0;”7 Contractor Company: /9 ¥ 37" f’ y el

Contact Person:
Address: 14 APRD A

city: _¢Heebrbxurel state: MO zipcode: 20 PEF-
License No: . l.C-j‘- 3’ 9//

Phone: 20[ e,Si gﬁ +F Fax:

Emall: et ¢ >ufa e.

G/Hc(ré o f‘c;_fn(f

Engineer/Architect Company:

Responsibte Design Prof.:

; 3
Address: Address: 3 9 2 5 OleA Re (/W"J Rel
City: State: Zip Code: City: b@en Q.Zg State: M [8) Zip Code 1 ! 7‘ ?‘
Phone: Fax: Phone: (Z/ (Uﬁ) SRiANE Fax:
Email: Emall:_C & cearch@ g ole Coum
Commercial Bullding Characteristics | Resldentlal Building Characterlstics Utllitles
Helght: ¥ 5F Dwelling_CJ SF Townhouse Water Supply
No. of stories: _ Depth | I Public
[~ % st .
Gross area, sq. ft./floor: lniﬂoor, 20 xS/ A private
2™ floor: —
Area of construction (sq. ft.): Basement: 1 S~ X S/ Sewage Disposal
W Finished Basement _/~bea Frey O Public
Use group: O Unfinished Basement XJ Private g i
’ %C'a‘”' Space Electric: $Yes DINo ) .
Construction type: Slab on Grade e TIves KN
(] Reinforced Concrete No. of Bedrooms: %~ | i hd °
O Structural Steel Multl-family Dwelling ] Heating System
0 Masonry No. of efficiency units: [ Electric _R’Oll
J Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas :
O state Certified Modular No. of 2 BR units: Wother: Far=ndaicce
No. of 3 BR units: l Sprinkler Systemt: =TT
Other Structure: | O Y : N
Yes mo
Dimensions: 4}
»  Roadside Tree Project P\ R; Footings:
 Oves | Roof: L Grading Permit Number:
Roagdslde Tree mlect Permith | O State Certified Modular B
7 Manufactured Home Building Shell Permit Number:

hh m ” < cec £ - 7
Emaﬁ%saress Ei 6 -

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

TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE-SF INSPECTING THE WOBK PERMITTED AND POSTING NOTICES.
are {orocos
Print Name

2.28- 4

Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
j AGENCY DATE | SIGNATURE OF nmowﬂ [_opz sETBACK lNFonmﬂou Fillng Fee s 5 ]
= | Front: Permit Fee $
State Highways [ Rear: Tech Fee $ —
| Beilding Officlals Side: 1 Excise Tax $
<5 Side St.: PSFS S
ZA (Zoning ) ) P8 Iniry setbacks met? ([ Yes [INo Guaranty Fund S
J'PSZA( Engineering ) A / Is Entraned Permit Required? [ Yes [INo Add’l per Fee $
[steaith .;7! H [I Historic District? Cyes OONo Total Fees $
- Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Contral approval refjuired f¥7 Tssuance? [ Ye! No SDP/Red-line approval date: j Balance Due s i
[J CONTINGENCY CONSTRUCTION START Check i e{(ll
e B4
Ofstribution of Coples: White: Bullding Offictals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
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