Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455'
www.howardcguntymd.gov

Date Received: q /%-‘ Lf-
& (HooOR >
=t

Permit No.:

Building Address: 13771 F?Qﬁ-mk &DO;J
City: Wegt V.".evu\;l\;f state: AD Zip Code: e 7T

Property Owner’s Name: Mn,,m&, Renfen Lor-\lou«\«
Address:_[2765 Frederele Reesd
City: Wesl Frmmisl\,p state: _paD Zip Code: 247 41

Suite/Apt. #__ SDP/WP/BA #: Phone: __ 16 - 146" 15T Fax_201-329~6297
Census Tract: Subdivision: li fvhrrﬁ h]es i'# Email: _and ye Emdeck Comm
Section: Area: ) Applicant’s Name & Maillng Address, f other thutated herein)
. . X . Applicant’s Name: q,\. ' ([ewr
TR S Parcel__ |3 ki Fd; ! Address: | 3745 F'ch.r-d‘ <..f¢ Baod
Zoning: Map Coordinates: Lot Size: City: ' State: _ D~ Zip Code: N 9 4
Phone: _¢/16 =71 7152 fax_ i~ 729- 6297
Existing Use: 4] Email:__and Y Q omdech . for
Proposed Use: 5'; r\-q I(. F;_ tLI Du/vl ‘.n-r; Contractor Company: aJZﬂA— [7 o(
Contact Person: Y & o D OO0
d . -Ke)
Betated covte Gt 54 5_’ Lo<e — 3 nddress: 1374F Frederule  Reodl
Description of Work: Coansdrudl rum Sing Lomily city: (Jegl Friemdolipsiate: D 2ip cove: 2179
CJ(«/ </M‘-’“"1 L'""L '{'u 0 %zwﬁ& -1 f(.l/d-& OW-Q License No. : .
one Sc ri/c.f\, pth , : Phone: 4//0-.7‘/5'_7753 Fax: _20/ $29-6297
’N A Emaili__ AWK d;lﬂ d.bl! P COM

Occupant or Tenant:

Was tenant space previously occupied? Oves wNo Engineer/Architect Company: I b HAI‘“ Du ) C W
Contact Name: Responsible Design Prof.: _J: A~ 6 I~ H'S
Address: Address: 7"” & Conce rJ waff
City: State; Zip Code: city: Palbimure  state: AD  zipcode: 212349
Phone: __Fax: Phone: HI16-599-7587 rax: Hib- 653‘”06‘7
Email: emati__jbutly @ comcast.ndt
3 J »
Commercial Building Characteristics | Residential Building Characteristics | Utilities
Height: X sF owelling O SF Townhouse Water Supply
No. of stories: Depth 4/3™ 4" Width 7 0./ T Public
Gross area, sq. ft./floor: 1" floor. 2653 = (T
2™ floor: 4RO _
Area of construction (sq. ft.): Basement: 266G ! Sewage Disposal
O Finished Basement O public
Use group: EfUnﬂnlshed Basement (XPrivate
g Crawl Space Efectric: HWyes DONo
Construction type: Slab on Grade - Oy N
O Reinforced Concrete No. of Bedrooms: 44§ Has ¥ 2 & ___BNo
[ Structural Steel Muiti-family Dwelling Heoting System
O Masonry No. of efficiency units: K Electric Ooil
Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: i Sprinkler System:
Other Structure: & ves O No
Dimensions:

--'Roadside’ Tree Pro;e:t Permsr

Footings:

Roof:

Roadside Tree Project Permit # [ state Certified Modular

GIHFOORIS

Grading Permit Number:

O Manufactured Home

l . Building Shell Permit Number:

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 APPLICAZION,; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TD ENTER ONTO THIS PROPERTY FOR THE ;VPOSAF Il‘?ECﬂNG THE WORK PERMITTED AND POSTING NOTICES.
a vi *tAD

AppTcant7 ignature

y & Awalcuk;;

Print Name

g/ 7//‘/

Email Address

Title/Company

Date

7

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

“PLEASE WRITE NEATLY & LEGIBLY"*

r . 2 oy - 3 _A“‘

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ Fillng Fee s 1pD:
- Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officlals Side: Excise Tax $
Side St.: \ PSFS $

. 1 K
PSZA (Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) i Is Entrance Permit Required? [JYes ONo Add’l per Fee S
7 It 1 ict? .

Health /("/I“'/ 7] 1/ A7 Historic District? OYes ONo | [ Total Fees i $
= Lot Coverage for New Town Zone: | Sub-Total Paid $
Escedlrr;em Comroloazz;:fgrgmred fc;r issuahice? U'Yes'ﬁ‘!\—o -SDP/Red-fine approval date: 4] Balance Due s

ONTINGENCY C N STAR Check o 1 ﬁ é

¢
Distributlon of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

. ations\Updated Forms\Building applmp 8.2012.decx



http:8.20n.do
http:Z~/..L..j7
http:3:1/-�?.1-'Z.17
http:trU4"".dL
www.howardcountvmd.qov

COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: (i 2“\ .“'(

To: Janes 3, Hehsopn P/Ii‘if\, pien v;iw’iéiav’\
(Person’s Name and Division)

From: “Durd Bl h [ Aezy ( o (06 ) HIT-e2ee
(Your Namc Cmpany Nameand Teiephnc Number)

Subject: Project name }r[& C.UQ i\'\:’(’.w\g’,

Project site address

Permit# 13 idop 3640 SDP #

Other information peninent to this project _

Letter of response to address plan review comment letter

Letter Summarizing Changes

/  Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Energy conservation calculations ¢ : G

Copies of (be specific)..
' Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other ‘

1

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED

HRO e o R P A ST T ER A S s iy READY FOR ISSUANCE, THE PERMIT DIVISION

COMMERCIAL BEyJQIQNﬂ sy ', ~ _FOR PERMIT PICK UP. ALL PERMIT STATUS
e ON AT 410-313-2455. CODE RELATED QUESTIONS
 Project Name: iy Peel d / l,p i’w ﬁU \ {0 THE PLAN REVIEW DIVISION AT 410-313-2436.
; Permit #: b lLi 30(9@ Date C? /jc/ //(i S FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

Please date, imtlal and adv:se pro;ect

 coordinator when last review is comp'f?fe-'* b 1 ’l/iésm 2

1

. APH[IDH 1,_

i

}-'DE_CIMSS_ 2 R s < Il *
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e




