-

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

In¢pections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043 - '
Building Address: _H0 L% Cacdle (rold [y Property Owner's Name: _/ Wondenm Mabvri
. Nl 2/
\ Yaisdme. 003 Address; 7o ) ( onctle /#-/1 e 0,
u :
City: />."u ‘/u y State: L1 7 Zip Code: £ (( by
Suite/Apt. # SDP/WP/BA #: / Y : r——rt
Subdivisi i / . )—Iome phone: 240 %0/ ( /j( Work Phone:
Census Tract: ubdivision:(_ ¢yt Dy iu a f ser KA E S
- . v ° ; ) Applicant’s’Name & Mai kg ddress, (If other than stated herein):
Section: Area: - lot:_ J7 12 /:ﬁ/ /44(“/1 o -
TaxMap: 2 /. Parcel: _ “14 Grid:__[ “{ ‘ 25 1 Sou 1A L‘\M & ct Len L‘ e oS 5‘
y G2/ n <
Zoning: Map Coordinates: __ Lot Size: i(__‘_‘&_ Phone: (//0 507'770\) Fax:
<N Email:
Existing Use: N 0 “{4&))’1 f/ 5 / 7_
/ =
Proposed Use: ,1/ / I ReLY 4] (/ ('Jt}/ Contractor Companj(,4r’1 &/‘4‘7‘ f7 i / <
Contact Person: N st 0}3_
Estimated Construction Co t $ _5‘-0 (M” ot e : ﬂlo—
7 i > 2 ‘-/ s
Descr|pt|0n of work: &4 c/c //Mu dennd Concredfe cmLﬂ N  ZipCole: 2476 _
/’[*7(;# C/) [ 3 '][(_f) ,_“ /60/’7(?:1 )LQ License wo. : [‘1 >l 28 / o ‘),j 7D L
< <3
4
/( 67(/6 é L[f’ " /:7‘7 /'/’L/C[C Phone: _50/ <0 { /
7 Email:
Occupant or Tenant
Was tenant space previously occupied? Oves ﬁi\é_ Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
i Building Characteristics Utilities Building Characteristics Utilities
! [ Height: Water Supply 1 SF Dwelling [ SF Townhouse Water Supply
No. of stories: O pubtic % o Depth Width | [J ;‘;‘_bl'c
- oor: -Privat
Gross area, sq. ft./floor: [ Private tznd floor- §E 2 i‘ewaqe Disposal
: Sewage Disposal | Basement: O Public
Area of construction (sq. ft.): [ public ) [ Finished Basement _Eprivate
[ Private [ Unfinished Basement Electric: EYes [ No
Use group: Electric: O Yes O No L1 Craw] Space . Gas: OYes FTNo
Gas: T ves ONo [ Slab on Grade Heating System
. : . No. of Bedrooms: [ Electric
Construction type: Heating System L Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efﬁciency units: [1 Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
[ Masonry Sprinkler System; No. of 2 BR LS
] Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full ] gfher SF;”““’E'
_ imensions:
> _Roadside Tree Project Permit | [J Partial Footings: » _ Roadside Tree Project Permit
OYes CINo [ Other Suppression Roof: OvYes “\INo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Projeft Permit #
[1 Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
aia Alacmian, i A[EF] iy g &
Applicant’s Signature 7 - Print Name {
/e // 201
Email A7dress /,,
B ddl / 4/1 q//’lﬁn Vyly 2N /c' /5
Title/Comﬁuny T

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

Is Sediment Control approval reduired for issuance? (1 Yés O No* -
O] CONTINGENCY COrSETRUCTIgN START Historic District? OYes ONo Bube Tota) Paid
1 ONE STOP SHOP

-FOR OFFICE USE ONLY-

[ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee s
Building Officials Rear: ] ::::::x z
PSZA (Zoning) Side: PSFS $
PSZA ( Engineering ) 7 Side St.: | Guaranty Fund s

rHeaIth L ‘ 1 m [ All minimum setbacks met? [JYes [ONo ‘ Add’l per Fee S

Lﬂre Protection //% ﬂMjmu L//pi., 7 Is Entrance Permit Required? [ Yes [INo Fotal Fees $

$
$

Balance Due

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

TANamcntlnmn Ve dednd Face mV Almess kil men 11 40 NAN dmnes




_ __fnoroved et~ System Mlap

THIS PLAT iS R ONLY INSOFAR AS IT i ' anartnlont

REQUIRED 2Y TH: ,éﬁﬁflafd County 1;3 uj
L'W"j e L

AGENT IN CONMEG

RANCE COMPANY OR IT J
D TRANSFER, FINANCING OR /Qew\*
REFINANCING. THi RELIZD UPON FOR THE
ESTABLISHMERNT C 3, GARAGES, BUILDINGS OR

FUTURE IMPROVEWENTS, Tino PLAT COSS MOT PROVIDE THE ACCURA Ny '
IDENTIFICATICH_OF PROFEITY BOUNDARY LINES, BUT SUCH IDENTIFIZATIONS , 4
MAY NOT BE REQUIRED FOR THE SFER OF TITLE OR SECURINGLY (Lol o omm——
FINANCING OR REFINANCING. THIS PLAT CONTANS A TOLERANCE OFimriat \
ACCURACY OF 0.2 MORE OR LESS. Tignature
’ MARYLAND STATE GRID MERIDIAN (NADB3/51)

)
m

:j RelocnTiod ,
9 AREA HE'* S
=75 54 FU

DETAIL: 17=30

L 10’ PUBLIC TREE

MAINTENANCE EASEMENT




