Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits

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

21083 B/ Y00 3270

Permit No.:

Building Address:

T\2\ ek ey DR

g wares
City: CARKENC L. State: VD Zip Code: _ "2t
Suite/Apt. # SDP/WP/BA #:
Census Tract: subdivision: AMLENGH, EANLLS
Section: Area: Lot: ,77L
Tax Map: @Yy | Parcel__ 47X Grid:

Zoning: Map Coordinates:
Existing Use: EesnenNe
Proposed Use: \2«(—3‘9\\) mw“( LA XA ron AN

Estimated Construction Cost: $

), O

Description of Work:

Bewenre asTiNGg st

RARAL o] R Sovtaxv PMed € Tetie
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Occupant or Tenant:

Lot Size: ‘52 00044

Property Owner's Name: CAEMORAN §>\;>‘;Amg)§ {cotered

Address: “7{24 WAoo Ard D
City: _cAARCS AL State: @ Zip Code: ~2A\& é

Phone: _.
Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:
Address: 5 BENCER4QLEAD VO

City: Saqeaa SA( State: A\ Zip Code: "2AN(,
Phone: _ 249 (o] - (BT Fax:

Email: Al e goauldco .comm

Contractor Company: d\) A‘(\.&, l Cle MQNY

Contact Person:

Address: j&l_gﬁﬁ&w_z .
City: Sleveend i . VMY Zip Code: Z\P:t (-

License No. : qu l&
Phone:ﬁ\O c (%7 \ B2 Fax —

Emailrm%\ﬁ%ﬁs&gm—

Was tenant space previously occupied? Yes CINo 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 Residential Building Characteristics L Utilities
Height: O sF Dwelling [J SF Townhouse J Water Supply
No. of stories: ; . Depth Width ‘ O Public
Gross area, sq. ft./floor: 1" floor: :
q. ft./ 7 floor- O Private
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: [J Unfinished Basement O private
O Crawl Space [ilectric: O Yes O No
Construction type: O Slab on Grade ‘ P 0 ves O No
O Reinforced Concrete No. of Bedrooms: ' —
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric goil
0 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: | O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O ves O No
Dimensions:
» Roadside Tree Project Permit Foqtings:
OYes CONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular
[0 Manufactured Home Building Shell Permit Number:
A
THE UNDERSIGNED HEREBY CERTIFIES A OWS: (1) THATHETSHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD,£0, eABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SH RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signatur

U\

“Email Address

wal @q‘uaq(?_c.o Covi
b

Print Name

Vo Le

_i?_wbmmi_'

Date

"ﬁ.ll! o/ \Y

Title/Company _P\ - .
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 $
s — . Front: Permit Fee $
t':-)te ghways Rear: Tech Fee $
_|Building Officials Side: Excise Tax $
— Side St.: PSFS $
r g P -
SZA (Zoning ) All minimum setbacks met? [Yes [ONo l Guaranty Fund S
PSZA ( Engineering ) . Is Entrance Permit Required? [lYes [INo Add’| per Fee $
7 " S P " Historic District? Ovyes [CNo Total Fees $
A Health :
- a ’ ‘9’ n t"\é’_‘\\‘"‘ﬁs "+ | Lot Coverage for New Town Zone: Sub- Total Paid $
Esggmm&ggggxgxg?gﬁ;ﬂ ’f;f,'ssua"_ce? L Yes LI No - SDP/Red-line approval date: Balance Due $
S Check g 15559
itribution of Copies: White: Building Officials: Green: PSZA,Zoning Yellow: PSZA,Engineering Gold: SHA

Operations\Updated Forms\Building applmp 8.2012.docx '

Pink: Health




ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND
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RT ¢ FRESERVATION PARCEL 5"
, NN-BULDAE )
"“JUE\D VED
— |
B}}? LK-THRU BUILDING PERMIT LEGEND
ADD e ——— A F/P = FIREPLACE O/H  OVERHANG
APP.SAN aan DATE: an B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
DESC. OF WORK- A ESol p/w = DRIVEWAY G/M  CAS METER
A , CONC = CONCRETE E/M  ELECTRIC METER
a‘*@\%é \p\ bm’én se_fezx\ e & & ADDRESS No.: 7121 MOORLAND DRIVE
W O=Nan 4 A
- TOP OF WALL ELEV. = 496,) FIRST FLOOR ELEV. =
Q NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.
THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
e RS INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
\ COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
LOT 131 TRANSFER, FINANCING OR REFINANCING:
THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TATL. 17 TABLISHMENT OR LOCATION OF FENCES, GARACES, BUILDINGS, OR
ASHLEIGH KNOLLS OTHER EXISTING OR FUTURE IMPROVEMENTS;
AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
PHASE 2 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
A ) SUCH IDENTIFICATICN .MAY NOT BE REQUIRED FOR THE TRANSFER
RESUBDIVISION PLAT No. 11993 OF TITLE OR SECURING FINANCING OR REFINANCING. -

FLOOD INSURANCE RATE HAP (rM"M) FLoop 7ONE °C”
AREA OF MINIMAL FLOODING
PER COMMUNITY PANEL NUMBER 24,0044 0038 B
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P.O. Box 10

New Moarkel, MD 21774-0010

10120 A Old Nationdl Pike
ljomsville, MD 21754-9706
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(301) B65-5858
Fox: (J01) 865-5111
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