Buiiding Permit Application
Howard County Maryiand
Department of inspections, Licensas and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.qov

Datz Received: l,! j" ) / I 4-

Permit No.EB.\ %O%Z I Z

Building Address:

220 L1 GhCrore. RO

Property Owner’s Name: NVR \ne

L0 KitoM

License No. :

"Cl(\/@? W Ond State: FLAYS” _ 2ip Coden/ QU agdress:_ 4190 _Oatuxass LO00CS O
- City4 State: Zip Code: A\
-Sulte/Apt 4 SDP/WP/BA #: Phone: Fax:
CensusTract: ______ ~ Subdwvsionci:bg g ! ‘m }gﬂ\ﬁ_@mall-
Section: Area: Applicant’s Name & Mallmg Address, (If other $an stated herein)
Tax Map: LK_O__ Parcel__ 1 = ___Gnd: ! Q :zzlri:sasnt's Name: (‘(\AC):\;.S&EKQ%L..
-Zoning: Magp Coordinates: Lot Size: \ﬂ‘{ :ﬁ& Clty A State; __( Y 0> Zip Coder )] A
phone: WIHONQTSTY | Fax: i
Existing Use: %m Email: (Y\ WA 9000 Q(‘ﬁ"mw o0y .U~
propased Use: ~N l/u\ TcAk Contractor Company: V0 _OMY P
2 Contact Person: ; C KQJVW('\\.,{
Esti d C :
stimated Construction Cost: $ % QC)() address: V900 B - D 004 (o o
Description of Work:, \f\ﬁ\-(L\\ QSO @ 9 Clt&ﬁ k\cﬂ( mQ  state: TATY  7Zip Code: &!aa& o)

\VaXe (9% &v()und) Q( AQOMJ

phoneMU D DUS H43Q7 fax:

! ‘Occupant or Tenant:

Emaii:

- Structural Steel

Muiti-familv Dwellino || Heoting Sustem

Was tenant space previously accupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
~Address: = v 9 Address:
| City: State: . Zip Code: City: State: M
3w T4 -
Phone: Fax: . Phone: Fax:
‘| Email: * Email:
- 3
Commerciol Building Characteristics Residential Building Characteristics Utilities
Height: 03 SF Dwelling (I SF Townhouse Water Supply
No. of stories: Deoth Width Public ' i
Gross area, sq. ft./floor: 17 floor: 3
e 2™ floor: g)dva!l:e g ) =
- Area of construction (sq. ft.): Basement: i i Sew isposal % ) L
O Finished Basement | (T Pubilg
Use group: O Unftnished Basement ivath ]
g Crawl Space Electric:} . OYes o
Construction tvpe: Slab on Grade — \g X No T |
- O Reinforced Concrete No. of Bedrooms: s ) = =L ::”TTr

[y 1'*"[ ind
( mw’]‘{” d/
I el led
Covy. ?_(J/
C\Z&d‘ eSS

S .

O Masonry No. of efficiency units: O Electrig ool

O Wood Frame No. of 1 BR units: O NaturaliGas [ Propane Gas

O state Certified Modular No. of 2 BR units: O other | FOV ARD COUL
No. of 3 BR units: ler Sustem: :
Other Structure: T I RE L H
Dimensions: O Yes "I \%‘Wlww =
Footings: e

. Roof:

Grading Permit Number:

O State Certified Modular

0 Manufactured Home

Building Shell Permit Number:

THAT HE/SHE GRANTS COUNTY DFFICIALS THE RIGHT TQ ENT!R ONTO THIS PROPERTY FOWR SAOF IS

Print Name

o0 (%,, !\n\\lb{

Tifle/Compony

SEP 03 2014

JACENSES R DPEAMITS

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

DIVISION

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee s 100. 00
State Highways Rear: = Tech Fee s (g Co
pulldlng Cfficlals Side: Encise Tax $
\ I3
<24 { Zoni Side St.: PSES S
{2aning) All minl sethacksmet? O vYes CINo Guaranty Fund $
P/ﬁA { Engineering ) A ; Is Entrance Permit Required? O Yes, ONo Add'l per Fee $
P, v [ -
laoth RN T 2= Historic District? DYes ONo Total Fees s 110.0C
o L = L ) Lot Coverage for New Town Zone: Sub- Total Pald $
Is Sediment Control approval requlred for issuance? O Yes (I No SDP/Red-line approval date: Balance Due 5
[3 CONTINGENCY CONSTRUCTION START Thack s B As
Jistribution of Coples: White: Building Ofticials Grean: PS2A,Zoning Yellow: PSZAEnginearing " Pink: Health Gald: SHA

r:\Operstions\Updated Forms\Building appimp 8.2012.docx

»



www.howardcounNmd,qov

COMPLETE THIS FORM VVHE‘*J DROPPING OFF ANY
CORRESPONDENCE AND/ORPLANS TO THE HOWARD COUNTY'
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 3 g.Z*; fi s

To:
(Person’s Name and Division)
"‘ 4 .
From: T2 A $(«J(‘an¢ A ( ‘3 ) 34D - i
(Your Name, Company Name and Telephone Number)
Subject: Project name  ilie 1ir e ve . 202 Ak
S

Project site address Ve Wik mee o |
T T I <o
Permit# 101700 % 1L SDP #

Other information pertinent to this project __

v Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shali be submitted.

Letter Summarizing Changes

Energy conservation calculations

___ Copiesof - . (be specific).
S Health Department Request ___ DPZ/DEDRequest ~ Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
- Other o igzed Y bewt Ty (o floc2 (a0t ol 2 (e s prrr ﬁﬁ_’q Act Aoy T

o

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
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.:
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