=

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections; 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
1/7 A o . ]
Building Address: Y by 41 4 .‘\ P! f) / )l 7 416 ./, / .).,. Property Owner’'s Name: jv- {\/; ¥ '\, //\ 14 '[
- } [
/J\C:‘. '(]:. ' !“/‘} L/(' 2= Address: /L[LJ b /)':,'LJAL Ly /a /)f
i ity: /. ¢4 |n M Zip Code: </ ¢ J,
Suite/Apt. # SDP/WP/BA : Clty: L4 “ Fel s : ipCode: 22 ¢
. 7 Y3 AT AIRE :
Census Tract: Subdivision:L’; Azt I, w. Home Phone: 47 3 549 (! §4% Work Phone:
1 ,'__ o 4
Spgtisi: I e tot: 3 < Applicant’s Name & Mailing Address, (If other than stated herein):
7,/ LL ,"‘ “.111_-A1'/XLL f‘ & 5 ; -
Tax Map: _~ Parcel: / / Grid; &2 29 g Ahlabed (F Linki b Mo 2029 ;/
Zoning: Map Coordinates: Lot Size:/ ¢ & £4¢ ' -77(8  Fax:
Existing Use: __ 2."~ /)
— /‘ - 7 N
Proposed Use: S { P, (e Contractor Company: {4 )l) = / ‘.
Estimated Construction Cost: $ Je - Je( Contact Ferspr
Y TV / Address:
Description of V\;o;rk: XL -ASL ; ot ,/f Ca :u-f.'i-)!' e = City: State: Zip Code:
O, A e /L ol e o oAp ’ ;7//1 ) Q/,J b License No. :
' d Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? LYes [INo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: ’ State: Zip Code:
Phone: Fax: Phone: Fax:
Email: i Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
‘ Building Characteristics Utilities Building Characteristics Utilities
LHeight: Water Supply [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public - Depth Width E Eublic
1" floor: “Private
Gross . ft./floor: O Pri
Fssrared, 5o fi:/floar rivate _ 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): .0 Public . O Finished Basement _[S-pfivate
[ Private ] [J Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No U Crawl Space Gas: L] Yes I No
d ting Syst
Gac: T ves O No [ Slab on Grade .Hea ing System
. - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[J Reinforced Concrete O Electric O oil No. of efficiency units: [ Natural Gas
[ Structural Steel ’ [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
] Masonry Sprinkler System: | |No. of 2 BR units:
O Wood Frame : O N/A No. of 3 BR units:
O State Certified Modular O Ful Other Structire:
x = - - T Partial Dimensions:
> _ Roadside Tree Project Permit are Footings: >  Roadside Tree Project Permit
OYes CNo [ Other Suppression Roof: OYes ONo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[ 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 SPECIFICALLY DESCRIBED IN
THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY/Fy THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
'l. \.ALZ( Pas”, 1,1441)/:[u (R
Applicant’s Signature * / Print'Name d
i ’
//:/'t"/ //I LY
Email Address Date 5 Wi g
Title/Company

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

~FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL .| DPZ SETBACK INFORMATION ' Filing Fee $
State Highways Front: Permit Fee S
Building Officials Ress Tech Fee $
PSZA (ZO i g’ ' Excise Tax s
nin idas
— , f Side: PSES $
PSZA ( Engineering ) : i , "-,r"f - > Side St.: Guialsnity bund s
Health W ’/’ ] . / L '/J.' k'f, LA [ All minimum setbacks met? [Yes [INo Add'l per Fee $
Fire: Bt L Is Entrance Permit Required? [ Yes [INo Total Fees s
Is Sediment Control approval required for issuance? O Yes [J No 3 Sub- Total Paid 3
[J CONTINGENCY CONSTRUCTION START Historic District? OvYes [INo e -
L] ONE STOP SHOP Lot Coverage for New Town Zone: lance e
SDP/Red-line approval date:
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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5] FIELD WORK DATE: 711072012 REVISION HISTORY: bed 712012

MD1207.0296

LOCATION DRAWING : . /

LOT 33 ' \T 7T o v
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' HOWARD COUNTY, MARYLAND ~ =07 . — A — i3
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GRAPHIC ‘SCALE (In Feet)
1 inch = 80" ft.

EXPIRES 2-22-2013 ACCURACY=3%

Charlotte Savoy

REALTOR®

; CLIENT NUMBER 12 221 56

e

: BU YER: JEFFREY HENSEL and SUSAN HENSEL

4_43-858—2723
charlotte@charlottsavoy.com ** 7
] WWW. charlottesavoyandassocuates com

: SELLER BRIAN D CLARK and CLABETH R. CLARK

CERTIFIEDTO: e |
JEFFREY HENSEL AND SUSAN HENSEL; LAKEVIEW TITLE COMPANY

g _A hcansea auhqr porsona“y prapared lhls drawmg or was in responsnble charge over LBs 21555
+its preparation and the surveying work reflected in it, all in compliance with o wvrw.exactaMD.com |
- . requirements set forth in Regulation .12 of Chapter (9.13.06 of the Code of Maryland - P (143)692-6573 « F (4n3)692>-65>4 '
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