Building Permit Application | e }
Howard County Maryland Date Received: l 'J 1D | | 5
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455 3 ‘ .
www.howardcountymd.gov Permit No.: F)\ ?)OC) 427 D

Building Address: [ >00 3 %G\‘A Qi T iy 2 Property Owner’s Name: N V i TTr

City: / Stat >4’7 ZipC o Address: G720 Fetuxent wow0s Deove,
' ate: :9 ip Code: RO77 7 City:Cgl;g,mbm' State: D Zip Code:a?? O Y (,

Suite/Apt. SDP/WP/BA H: ﬁxa—/éf jolg. Phone: ‘(0. 379. S76¢ o
Census Tract: Subdivision: Emait:
Section: Area: Lot: Applicant’s Name & Mailing Address, (if other than stated herein)

Applicant’s Name: " ywa Yus rawhin

Address: PO Box €< .2

Zoning: Map Coordinates: Lot Size: City: WooDBie State: Y1) Zip Code: i 797
Phone: Y43 - 30 Y- 727G Fax: _ ——

Existing Use: __[/ACan ¢ Lot Email: M_QDM_L@MM

Tax Map: Parcel: Grid:

Proposed Use: S« Aerl 7 b S Contractor Company: _ NV Hu e

Estimated Construction Cost: S ZFO, 60~ ,’Kwﬂﬁigﬁ T, /| Contact Person: p“””" Tdoahalscn
7 A ) Address: Mz‘an;f NS L.
City: Cel UML’LE\. State: 11D Zip Code: 227 ¢ L,
License No.: & &
Phone: Y/0-%79 - 8935¢(  Fax: -

Description of Work:

Email:__ ~
Occupant or Tenant:
Was tenant space previously occupied? Clyes CONo Engineer/Architect Company: .
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Resjdential Building Characteristics \ Utilities o o )
Height: HSF Dwelling (1 SF Townhouse Water Supply '
No. of stories: ] Depth Width O P}b“c
G 3, sq. ft./floor: * floor:
ross area, sq. ft./floor ) 1"d loor orivate
2" floor: = -
Area of construction (sq. ft.): Basegment: Sewage Disposal
Ffinished Basement (J Public
Use group: [ Unfinished Basement HAPrivate
> .
U Crawl Space Electric: )ZrY/es O No
‘ Construction type: (0 Stab on Grade | o ves ONo
I Reinforced Concrete No. of Bedrooms: /£ ] -
(O Structural Steel Multi-famiky Dwelling - Heating System
(J Masonry No. of efficiency units: HElectric doil
[0 Wood Frame No. of 1 BR units: [ Natural Gas Mpane Gas
{0 State Certified Modular No. of 2 BR units: 'O Other;
No. of 3 BR units: . Sprinkler System;
Other Structure: I es O No
Dimensions: s - .
> Roadsxde Trée Projectwit_ - | Footings: ‘ 4
‘Tlves w - Roof: Grading Permit Number: | (~| A0005 [
Roadside Tree Prolect Permit #i .| O State Certified Modular ,
[0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S 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) THA /SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

)5: BRI ED
A Prmt Name & a REG’EN -
Tim @& EE{‘KEM b; ;.; I;Lfngg'-:gyfgeS AT a) ///Q’ /}9/} NOY-1 5013

Email Address Date NUV JAVRK]

AT NV Homes LICENSES & PERMITS
Title/Company _ DIVISION
Checks Payable to: DIRECTOR OF FINANCuE OF HOWARD COUNTY_
**PlEASE WRITE NEATLY & LEGIBLY**

CJ“(

“-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ] (S VHER)

Front: |_Permit Fee $
v/{fate Highways Rear: i Tech Fee 5 1

uilding Officials Side: Excise Tax s
/ e Side St.: PSFS $

v e (Zoning) All minimum setbacks met? [1Yes [INo Guaranty Fund s SOU-00
A % ( Engineering ) . Is Entrance Permit Required? []Yes [INo Add’l per Fee $
Health Historic District? [JYes [CINo Total Fees 3
- - - W Lot Coverage for New Town Zone: Sub-Total Paid 5
ESed:\Jrr]\méControl app;ovalTrequvred fc_>rr issuance? MYes (] No SDP/Red-line approval date: Balafce Due 4

CcO ENCY CONSTRUCTION STAR Chack " —7(0 5 1 : ( L/
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



http:www.howardcountymd.gov

Building Permit Application ' ’ ~—! 2
Hogward County Maggnd Date Received: ” |D~ I

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 5 ‘
i www.howardcountymd.aoy permitNo.. PN DOOG 27O
Building Address: 0 ) i Property Owner's Name: N V € T
, . ’ﬁ; § Address: 9220 feduxeat wo00S Deove,
City: ate: : -
| t; / State Zip Code &071 Z Cltv:(;gf_w;‘__ State: __ 4D Zip Code: 2?0 Y £
Suite/Apt. sop/wp/BA . _(SF—/ Y- OAD || Phone: Yip - 379- 956 Fax:
| Census Tract: Subdivision: € / Emalk
‘ Section: Area: Lot: ) Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:_"3 WHin
Tax Map: P: l: :
P alee Gtid Address: PO (Gox €<~
| Zoning: Map Coordinates: Lot Size: City: WeoDfBje.  State: YAD  ZipCode: 21297
: Phone: 443 -309- 779 Faxi__—
Existing Use: _l/ACam ¢ Lad Emall: T san € Decodurbuilding Serues « Com
! Proposed Use: Y / e £ Contractor Company: NV Hames
~ .
Estimated Construction Cost: $ Contact Person: P;\.,m i Tohalscn =
| ) Address: 9720 Puduxent WS Otive 0
DescriptionioPWork: City: Columbnin  State: D ZipCode: 2704 Ly
LicenseNo.:__ S &
Phone: $/0-%7% - $95¢& Fax: __—
Email:__ <
Occupant or Tenant:
Was tenant space previously occupled? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
) City: State: Zip Code: City: State: Zip Code:
. Phone: Fax: Phone: Fax:
© | Emait: : Email:
i C lal Building Characteristics Resjdential Bullding Characteristics Utilities
b Height: S Dwelling LI SF Townhouse Water Suj 3
| No. of stories: - Depth Width O Pﬁblic
. Gross area, sq. ft./floor: 1" floor: Tvat
2™ floor: i
Area of construction (sq. ft.): Basement: Sewage Disposal vt
Hfinished Basement O public LodeE i
Use group: [J Unfinished Basement HPrivate oy
; S C‘rawl Space Electric: Z’Yﬁ O No
Construction type: Slab on Grade
- Gas: Y,
l {7 Reinforced Concrete No. of Bedrooms: /£ as ’Er hid L i
| O Structural Steel Mgm-gmli Dwelling Heating System
O Masonry No. of efficiency units: Erflectric Ooll
: [ Wood Frame No. of 1 BR units: O Natural Gas _L¥Fropane Gas
(J State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: .~ Sprinkler System: E
Other Structure: Hfes O No
Dimensions: e —
-» . :Roadside Tree Project Peppntt | Footings: - Gten i e
i T Cives . - - - | Roof: Grading Permit Number: | { ~»| JAO0O0S [
~*. Roadslde Tree Project Permit # .. | [J State Certified Modular
[] Manufactured Home __) ’7 Building Shetl Permit Number:

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) THAJ LI /SHE GRANYS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Wi

rint Name

! Emall ress Date

: NV _ Homes _ LICENSES & PERMITS
\ Title/Company DIVISION
i Checks Payab’e to: DIRECTOR OF FINANCE OF HQWARD COUNTY

“*PLEASE WRITE NEATLY & LEGIBLY"

| L. P -FOROFFICE USEONLY- . "
I
d AGENCY OATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee s _100-06
Front: Permit Fee $
| N /!tate Highways Rear: : Tech Fee $
/‘ullding Officials Side: Excise Tax $
v/J ZA {Zoning) Side St.c PSFS s
| v J5 {Zoning All minimum setbacks met? [ Yes [ONo Guaranty Fund s SU-00
I ﬁ;zﬂ { Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee $
) 2 Historic District? Cves ONo Total Fees $
W/ Health =
Lot Coverage for New Town Zone: ] Sub-Total Paid $
Is Sediment Control approval required for Issuance? Mves O No SDP/Red-line approval date: Balance Due $
. O CONTINGENCY CONSTRUCTION START Check ¥ 7(‘, 5 H‘
|
Distribution of Coples: White: Building Officlals Green: PSZA Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

l T:\Operations\Updated forms\Building appimp 8,2012.docx
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Departmem of Inspection

—

Building Permit Application
Howard County Maryland

Date Received:

141y
Permit No.:w

s, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Building Address:

=H) v
stard MYy, 7ip codec2ON 77

Ci

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lot: gZz

Tax Map:yLkO Parcel: ) L S" Grid:

Zoning: Map Coordinates: Lot Size:/ . 1 3 &

Property Owner’s Name: [\) Y K-

Addgss: ﬁmﬁ&:
Ciwmsmte p,gh zupcOdegLog_\a_

Phone:
Email:

Applicant’s Name & Mailipg A

Applicaps Namq:
Addres Q)O:L AY

ess, (If other thdn jtated herein)

LY City!
Phone:

Existing Use

Prop.osed Us}%_\a‘f@\\b

FHOO
Description of Work: '

ORI 00D SE\ ot xgowed
& @39 Ao\ —
Occupant or Tenant:

Was tenant space previously occupies? Y\ OYes

Contact Name:

Estimated Construction Cost: $

[ONo

Ema}

Contact Pers

Address:
cdreclonc

-

L StatefMXN ZipCode: Q1704

License No. : q La 74’
Phone: S-Ll’ S q X:
Email;

A A Vi

> .\
X
Engineer/Architect Companyzg ‘2! &ﬂ ]S ‘gg

Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: . Email:
~ _
Commercial Building Characteristics. Residential Building Characteristics Utilities g
Height: D)SF Dwelling [J SF Townhouse Water Supply
No. of stories: i Depth Width O Public
- . S .
3ross area, sq. ft./floor: ;nrffl]:::r-: &’rivate .
\rea of construction (sq. ft.): Basement: |9 Sewage Disposal
O Finished Basement Opublic z
Jse group: 1 O Unfinished Basement Private /
U Crawl Space ] Electric: Clves ENO
Construction type: [J Slab on Grade Gas: 2@65 e
1 Reinforced Concrete No. of Bedrooms:
1 Structural Steel Multl-iamilz Dwelling M’ System
1 Masonry - No. of efficiency units: O Electric Ooail
| Wood Frame No. of 1 BR units: O Natural Gas [J Propane Gas
| State Certified Modular No. of 2 BR units: CJ other: . '
No. of 3 BR units: Sgrinkl;éslgstem:
_ Other Structure: Oves /ﬂ\?
Dimensions: ’
| Footings: -y
Roof: Grading Permit Number:
-] O state Certified Modular i
[J Manufactured Home L Building Shell Permit Number:
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10he e e oslicdocdagoroned Cpm
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¢
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115 & 149 GRID NO.: 10 & 14
HOWARZD COUNTY, MARYLAND

: HOVEMBER, 2013
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