Permits: 410-313-2455 Howart County BJlilding/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive B\ 5 OO l 7 q q

Ellicott City, MD 21043

Building Address: 7 Property Owner’s Name: MJ%&T\ (e, L
Clayesyity , AMD 21629 nadress: 0 (Lo _Heaslhor (alin Were
City: _C_‘ﬂﬂ(‘m‘_u_ State: V\A,D p Code:zlozq
Suite/Apt. # SDP/WP/BA #: q b 3]
: j Y| N3 7223 Work Phone:
Census Tract: Subdivision: ¥Te AtCltse Home Phone
ing Address, (If other than stated herein):
section: AaE Lot: 32 Applicant’s Name & Malling Address, (If of )
Tax Map: 3 9y Parcel: " 1 Grid: ”
Zoning: Map Coordinates: Lot Size: ‘, (8] gﬂg‘n Phone: Fax:
Existing Use: VQ(an - Jots Emaik:
Proposed Use: )| ﬂz]‘& { afylu d LLC]”W) ) Contractor Company: &
5 : Aﬁ N e
Estimated Construction Cost: $ (6.9.@] Contact Rerson L -
Address: j -
Restrintion o Wark: City: SOl state: WD 2ip Code:
License No. : {p 0 (o -
Phone: B0 Fax: L‘“D’S:gl'l 88“4
Email: (7 . .
Occupant or Tenant:
Was tenant space previously occupled? OvYes ONo 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
Bullding Characteristics Utilitles Bullding Characteristics Utllities
Height: Water Supply Wl SF Dwelling O SF Townhouse Watersupply |
No. of stories: O Public _“n—m W &uibll:
1" floor: rivate
Gross area, sq. ft./floor: O Private 5™ floor:
Sewoade Disposal Basement: (3 Public
Area of construction (sq. ft.): O Public 0O Finished Basement SdBrivate :
O Private O Unfinished Basement Electric: A Yes O No
Use group: Electric: Oves  ONo O Crawl Space Gas: dYes ONo
Gas: Oves ONo O slab on Grade HeatingSystem |
- No. of Bedrooms: [ Electric
Construction type; . Heating System | Mult-fomily Dwelling doll
O Reinforced Concrete 0 Electric Ooil No. of efficiency units: Ratural Gas
[ Structural Steel [ Natural Gas  [J Propane Gas No. of 1 BR units: [ Propane Gas
3 Masonry Sprnkler System: No. of 2 BR units:
D Wood Frame ON/A No. of 3 BR units:
O state Certified Modufar O Full glther Structure:
o X - : mensions:
“3:2 , PR O Fortil Footings:
g Lo et DiNe - ] [ Other Suppression Roof:
b i ; v No. of Heads: : O state Certified Modular
R N [0 Manufactured Home T

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAY THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF Hi D COUNTY WHICH ARE APPLI THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEOQ IN
THIS APPLICATION; (S) THAT H GRANTS INTY Of U TO ENTER ONTO THIS PROPER’ F INSPECTING THE WORK PERMITTED OSTING NOTICES.
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DIVISION.

c.-p Bulld’S/.

Titie/Edmpany

. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRI LEGIBLY**
f -,w.';fr’r e

/ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ lQD b O O
v(;zau Highways Front: Permit Fee $
/WIM Officlats Rear: Tech Fee $
qﬂrsu { Zoning ) Side: PSHOF:. T :

'}SZA(Englneerln()' J 1 Side 5t.: ylud | s SD. OO
V] Health 4 !C’.?V 3 All minimum setbacks met? [IYes CINo Add'l per Fee $
Fire Protection 1s Entrance Permit Required? [1Yes [INo Total Fees $
e T Sy - Py [ E S TR
CJ ONE STOP SHOP . Lot Coverage for New Town Zone: Balance Due s

SDP/Red-line approval date: CK‘ W 2—2'2‘&

Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx




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

Date: Ia\‘ 4 l 13
To: {Robzr-(- RV e

(Person’s Name and Division)

From: m EW(/ : W, ULC (10 )S3i-i1222
(Yo ame, Company Name and Telephone Number)

Subject: Project name j‘)ffbcwt at+ Claykesy ;U (D+ #22,
Project site address 2l Heasdhe [ ) l WD Liozg
Building permit # Bl3coi1 49 SDP'#

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

Energy conservation calculations

/. Copiesof BAT Site Plans (be specific).

Certification for (be specific).
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If ey please list that person’s namg and telephone number below:

MO HSIi-)223

(Telephone number)

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.

Received b){ white: Plan Review Division
yellow: Applicant
pink: Permit Division

{\transmit.frm - Rev. 5/08
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