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

Date Received:

City: /e &@2 State:

Building Address: MS_M_Cﬁ___

M Zip Code: “0 757

Sulte/Apt. B SDP/WP/BA #:

Census Tract: Subdivislon:e(ﬂ‘tcg_,ﬁf o ok
Section: __—— Area: Q Lot: / ﬂ

Tax Map: &/ Parcel:___ o2 7 Y Grid: )4

Zoning: Map Coordinates: Lot Size: MSA

Existing Use: _@ Sf'-

Address: z
City: _m__ State:
Phone: _R30] =7, ~ 329
Email:

Applicant’s Name &

Applicant’s Name:

Phone zm»jgi YEYY Fax

Emall:

LeasF

Proposed Use:

Estimated Construction Cost: $, E 2&2{2 ,G

Description of Work: 4 .
[ / M License No. : "LS A s
. 4 phone: 4]0 =33 -4 A Yrax:
Email;
Occupant or Tenant: __ (™ (LI
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: " Address: = emand
City: A&: Zip Code: City: Sta 2ip Code:
Phone: / Fax: Phone: Fax:
—
£mail: Email:
=
Commercial Building Characteristics | Residential Bullding Characteristics Utilities %
Height: , | (S&F bwelling O SF Townhiouse Water Supply N
No. of stories: Depth Width O Public X
Gross area, sq. ft./floor: i 1"floorr |\ . A
7 oo [ F 2D rivate Do P4-Cormaa
Area of construction (sq. ft.): / Basement: Sewage Disposal
/ O Finished Basement 0 Public
Use group: / O Unfinished Basement rivate F!ﬁf\-}- Q/YJQ ) ] 2
/ O Crawl Space Electric: Oves 32X G S
Construction %ég O Slab on Grade v
Gas: Ove ,ﬂNo Y
0 Reinforced Concrete No. of Bedrooms: as i : - : ;
O Structural Steel / Multi-famjly Dwelling Heotlng System L, z
O Masonry / No. of efficiency units: O Electric Ooil e
3 wood Frame / No. of 1 BR units: O Natural Gas [ Propane Gas B {
[ State Certified Moglutar No. of 2 BR units: T Other: g
No. of 3 BR units: inkler : R
[ Other Structure: TOves T o o
Oimensions: £ .
&t 75| Footings: oL A
HE : TR B Roof- Grading Permit Number:
N é J 5% [ State Certified Modular l
[ 0 Manufactured Home Building Shell Permit Number: ‘

THIS APPI.I

App can! gnarum

tilell

1o

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULAYIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

$CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

<//¢/?

Email Address
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
n y"
S T AT A P O ey 7 G oy e ST Al W
LS ER e S R
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETMQ‘ 'NFORMAT'ON Filing Fee 64-(2 7
Front: Permit Fee $ i
Stage Highways / / fan %% Rear: Tech Fee -
./‘/Bu/ildlng Officials ¢//D[ [7 JL—-—-——N Side; Excise Tax S
L3 Side 5t.: PSFS
PSZA {Zoning ) {/ All mini tbacks met? [lYes [INo Guaranty Fund
(Engineering) f |Is Entrance Permit Required? OvYes ONo Add’l per Fee ~ ot
Health 5 3 z/ Historic District? DYes [ONo Total Fees s Al
Lo 2 Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Control approval requifed for issuance? O] Yes CI No SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START Check #
Distribution of Coples: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA, Engineering Gold: SHA

T:\Operatlons\Updated Forms\Buliding appimp B.2012.docx

Pink: Health :

20770




DEPARTMENT CF INSFEC TIONS, LICENSES AFD PERMITS

Tt o | HOWARD: COUNTY | PERMIT NUMBERQQ\J\

i o KRB IEATION BODAS 2>
Building Address 72(-" ) ?r gsgﬂﬁjm_c T ﬂ: .| Property Owner’s Name WU

/- Fowlton, md 20’?%% | ' dress ! IC(.Q.. C ot
Suite/Apt. #: SDP/WP/Petition #: _
/| Census Tract 42571 - O —subivision PDirdell Woads | ciy Columbia State WAD Zip Code 2UCI Yo
\ SI&?O +D ag;ﬁjflf;o Lot __| L‘l _ Home Phone L4 (O ﬂq S'C/Bb\_Nork Phone
Tax Map L{ l p‘arcﬁ _2,1 (_| ; Srd 8 Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning ’g Map Coordinates Lot size Phone

Fax Ylo-28 - Z1UTT
Existing Use_UAcAt Lok Contractor Company { L

Proposed Use ﬁl%gﬁgmé:szg S:f.gh% ‘ i - )
Estimated Construction Cost $ Cm ersc{}c((v
D%cnp'aon of Work .?\_mgk o Cor &M&Mﬁm@_ Add,ess "
ﬂ'_libaihfwcﬂmlwumﬁm! o 2900 laund . oo Loooelsle. Caur: |
City CQLL&D’Lbla state YMLD 7ip code 21 QU1 (o
__bcdxsxm_cs_o_m,_sunrm,_)\*&t\_ License No.

BJ«V SAvaye Phone ] (6-9A S (51D MIO-2¥- BTY T
Occupant or Tenant ' Engineer or Architect Company 100 Lg_ \INCrY &M&A !

Contact Name Cgtact Pe%
| Address t

. _ : o . Addrgs ‘ I - : ’
City _ State Zip Code : é
city _( Qlufn,ble state VWD zip Code 21CH o

Phone Fax

Phone LY | -9 S 16 13> YO~ oM AS M
BUILDING DESCRIPTION - COMMERCIAL 1. BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: ' Water Supply: | sF Dwel!ihrfgzé SF Townhouse 0O . Water Supply:
‘ Public Depth Width —_Public . .
No. of stories: Private 15t floor: M Private
Sewage Disposal; 2nd floor; : Sewage Dfsposalz
. : : . Public
. ____Public g Basement: ~Private
. . : v Pri
Gross area, sq. ft. per floor: o —-— Private P Finished Basement [ Unfinished BasemenlN
£ ’ L : ' Crawl space 00  Slab on Grade [ Electric Yes No OO
Electric YesO No O No.of Bedfooms Gas Ye& No O
Use group: ‘Gas® Yes[d No O Height: : ‘
: Multi-family dwellings: .
< S Heating System:
Heating System: Ny eyt | e O 01 O
Construcﬁon type: - ) Electric O Qil 0O No. of 2 BR units: - : Natural Gas Y&
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [ -
Structural Steel : Propane Gas O ' v : . _
Masonry Other Structure: i Sprinkler system: "N/A OO
Wood Frame. Sprinkler system:  N/A 0O Dimensions: NFPA #13D
Full ‘ g‘;‘;‘f“l‘j‘; —— NFPA #13R
—__ Partial’ i Other:
State Certified Modular _____ Ofher Suppressmn State Certified Modular
. #ofHeads Manufactured Home

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 COMPLY WITH ALL REGULATIONS OF

HOVVARD 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) THAT HE/SHE GRANTS COUNTY OFFICIALS
TO ENTER (NT}THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

wn (Fod) ' AN

nkx ignature ) » Print Nanhz) —_—
Aﬁau Thampsan Builders | 2 rector ARY-os

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. PLEASE WRITE NEATLY AND LEGIBLY i

Title/Company

--,"tAIl mlnm setbacks met?

: on_ i Sl L R YES BT NO T
\L\-hm appmvalmmdpmrbm? R e 8 Ans hEmmethﬁnquind‘?
YES q:qou ] , e Tontha ,,'vesunou '
; - . Historic District? .
CONTINGENGY CONSTRUCTION START: o YESD NO O o ; s
ONE STOP SHOP: [0 . ; | LotCoversge for NewTown Zone__ : : itk ;Q
it A snmmwmm o Acceptedby_\J).
. Distribution of Goples- sumgonm " Green: LDD, DPZ | Yelow: DED, DPZ . meumn . Gold: SHA - i
T¥orrmw\PERMIT.FRM Q ‘/n,-\ ' : /Rev.11/4/104
WU

e




