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

Date Received:

www.howardcountymd.gov Permit No.:
Building Address: _\ %02 2. i mhj cod € 2 d - Property Owner’s Name:pf\l V- TN | €
‘\44 Address: _ AN 20 Patvyxent LOoods
iy Hio Loy Vo~ stae M2 Zipcode: ‘ s .
: City: Colom e State: AT Zip Code:
Suite/AptLHE____ SDP/WP/BA #: Phone: 500 Q2R Z Fax:
. N Email: Couvrt ne g (o o dec U binjdcenda  co A
Census Tract: Subdivision: e hoo\ e k‘f Al : s Lo S s oy = =
Section. . Area: Lot:__ . '\ Applicant’s Name & Mailing Address, (If other than stated herein)
S Sarosl Grid: Applicant’s Name;__ 1V (oa trac i S
axMap .. _ varcel : J Address: L/S\Z_ SandJ 5(” M ’“ﬂ’i?“! A
Zoning: ____ wage Coordinates: Lot Size: City: Bortpns o2 state: D Zip Code: gofle
Phone: So\ 24 2w Fax: {
< il ~Tres e e A el S o
Existing Use: \'} Q‘ > (\ e\ \ — b \ r\q\@, [—\a.uv\{ \ ) Email: courtna 3‘3 1@ S, V“'lﬁ Ks 4 :".f‘ £ =
wie ] v \ —— ol 5 -
Proposed Use. | _condii ata ot ™ e N s Contractor Company: L (ontcactr s )
3 * WS ok, She W - S r_4\« < Al \
T : Contact Person: L.O \ \ < rAGy
Estimated Construction Cini 5 \ .S OO0 - ”
I I S P — Address UWsS\yv i Send 0 = S g = |
Descriptton of Work. {u«\ e A IS C'f\" \ Qr\c\'\ LOx = X b City: 1/Lf ,\5\, l\QState T z|p Code: 2 TS\
Wl M s o o= ) | ticenseNo.:_ | TA\AK A
Phone: S0 722" . Fax:
- Email: couvc¥ neq T send @ s byteada com
Occupant or Tenant: - — ) ¥
Was tenant space previously occupied? Ovyes Edo Engineer/Architect Company:
Contact Name. Responsible Design Prof.:
Address. S Address:
City: ot e State: Zip Code: : City: State: Zip Code:
Phone: o Fax: Phone: Fax:
Email: e Email:
Commercial Building Churx,!j%gristics Residential Buiiding Characteristics Utilities
Height: (@-srBwelling O SF Townhouse A Water Supply
No. of stories- , . Depth Width O Public
Gross area, sq. ft./floor: 1" floor:
g rea, 59414 Y S g g O Private
Iy g 2" floor:
Area of construction (sq. r_r,; 5 Basement: ' Sewage Disposal
o ) O Finished Basement O Public .
| Usegroup: - [J Unfinished Basement O Private
. g | O Crawl Space Electric: O vYes N~
. Construction upL_ S [ Slab on Grade o Clves One—
O Reinforced Concrete No. of Bedrooms: -
O Structural Steel ) Multi-family Dwelling /Heatm System
[ masonry i No. of efficiency units: [d-EfEctric aoil
0O Wood Frame o No. of 1 BR units: [ Natural Gas  [J Propane Gas
| O State Certified NlOdUlal B No. of 2 BR units: 0 Other:
. No. of 3 BR units: Sprinkier System:
o Other SFructure: " O ves oo
) Dimensions:
"~ Roadside Tree Project Pergmit Footings:
Oves Brio Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
N B [J Manufactured Home 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 COMP!
WITH ALL rzecuu\nows OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED |
r_\THIS APPLICATION? (5) THAT HL/SH! QREATS CQUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Yo el
'App ant’s gnat re Print Nbame
couC e L%E;((Q"\\%\t((( L-n“ el € € oA 7//0 // Ll
Email Addre. ) Date
T Cadamctors
Title/Compdny .

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-

AGENCY JATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION _ Filing Fee $

3 e ) Front: ) Permit Fee S

State Highways Rear: ) Tech Fee $

Building Officials ' Lo ) Side: Excise Tax $

PSZA { Zoning ) T o | Side St.: ] PSFS s

| Zoalng " 1_ All minimum setbacks met? [JYes [INo Guaranty Fund $

PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add't per Fee $

P
R . . . F

— 9/0 /[L{ .4‘ Historic District? O Yes [INo Total Fees _ $ ]
= ; Lot Coverage for New Town Zone: Sub-Total Paid S ]
Is Sediment Contra’ appie.. « ~auned tor 1ssuance? O No SDP/Red-line approval date: Balatice Die $ |
L1 CONTINGENCY CONSTRw 14 START Check 4 ‘

Distribution of Copies: wWhite: Buitang: OHicals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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