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

Date Recsived: lo '}l-_,l ! 3
Permit No.: ED\ 3005"[ l \

Building Address: Q@G Meadtow 1 [g.25 l Ea"“e—
City - West friendshif e MD 2ip ode:_old 19
Suite/Apt. # SDP/WP/ BA #:
Census Tract: Subdivision: M ¢Kcnd& @
Section: Area: Lot: (D Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: ' L{' Parcel: 5‘1" Grid; /9~ :zs:l:;vs Narmig
Zoning: &Rﬁi Map Coordinates: Lot Size:‘B,§3 75? City: State: Zip Code:
A Phone: Fax:
Existing Use: M Eimalk
Proposed Use:_S P> Contractor Company: \Alinsy W GN\L
) ) Contact Person: Cadmbpayiana
Estimated Construction Cost: $ rod
o Address: dewes A
Description of Work: City: o state:__MPD__ zip Code: PV FTF
% 3 License No. :
Phone: 'ilo« ’i’ﬂ— Fax: -
Email: X Do™
Occupant or Tenant: ug
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: W
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: fﬂ 2 S ‘!g 5 5[
Email: Email:
Co clal Building Characteristi Resjdentlal Bullding Characteristics || | [ Utilitles
| Height: ¥5F Dwelling_OJ SF Townhouse | Water Supply
No. of stories: Depth Width 01 Public
Gross area, 5q. ft./floor: 1" floor: ¥ % ExX W vate
)
2" floor: 43 51 @
Area of construction (sq. ft.): Basement: Se sal
@Finished Basement 0 Pyublic
Use group: O Unfinished Basement brivate P
EDJ ;ra:vl Space Electric: &AYes [No
onstruction ab on Grade
2 N
0 Reinforced Concrete No. of Bedrooms: Gas thves Eite
O Structural Steel Multi-family Dwelling Hegtin tem
[J Masonry No. of efficiency units: Alectric aoil
[J Wood Frame No. of 1 BR units: O Natural Gas  @fropane Gas
| O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: Wg INo
Dimensions: T s -
Footings: il hi e 5
.. Grading Permit Number: 1 200032,
1 Roo!
-| O State Certified Modular
0 Manufactured Home Bullding Sheli Permit Number:

BLE THERETO; (4) THAT HE/SHE

Emall Addtes¥ e
Pre i Derredapmenh Corgp
Title/Company =4

HAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY

WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

RIGHT TO ENTER ONTO THIS PROPERTY R THE PURPOSE Z PECT@G THE KORK PERglrﬁ pfiﬁ‘ym

Print Wame

/4 ~/ 3

vw'mms———

LICENSES & PERMITS
DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CASE T AT Loty

AGENCY DATE | SIGNATURE OF APPROVAL U?PZ SETBACK INFORMATION | [ Fitng Fee $
VJ- Front: Permit Fee $
o Spate Highways Rear: | [Techree S
VVB_)JIIdInx Officials Side: Exclse Tax $ |
( (Zoning) [ side st.: PSFS §
s n [ Al mini backs met? _[1Yes [INo Guaranty Fund SO GO
DF2A ( Engineering ) ; | Is Entrance Permit Required? [ Yes [INo Add'l per Fee
Historlc District? OYes CNo Total Fees - 3
Health if1: L o
M Hea ‘c_/ 2 Jl MW_ Lot Coverage for New Town Zone: Sub-Total Paid 3
Is Sediment Control approval required for issuance? ¥ Yes (J No LSDP/Red‘Ilne approval date: Balance Due §
3 CONTINGENCY CONSTRUCTION START -
Check ] [ %z_ .
Distribution of Coples: ‘White: Bullding Officlals Green: PSZA,Zonlng Yellow: PSZA,Enginesring Pink: Health Gold: SHA
T\O lons\Updated F \Building appimp 8.2012.docx




Building Permit Application I8
Howard Corinty Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

(4

Date Recelved:

Permit No.:m&

Building Address: _ & DO(, Meadiis Treal L‘rﬂ_

City: (e e LQ _ State: D 7ip code: 21

Property Owner’s Name: U\"Af\% Q.QQOPM-‘ (&1
Address: _ B1%  tunneive D

City: QL{ leasintia State: __ ™) Zip Code: Q7

Suite/Apt. # SOP/WP/BA #: Phone: Fax:

Census Tract: Subdivision: Mckandess Uik | | EMal

Section: Area: Lot: (.e Applicant’s Name &Mailing Addrti,((lf other than stated herein)

. Applicant’s Name:
T H : S"'( :
ax Map [ Parcel Gridi__{ Address: Dt g&-‘mﬁ—o‘a&——iji

Zoning: Map Coordinates: Lot Size; | Ao City: State: _ ™\ Zip Code: 21 14'Y
Phone: s

Existing Use: SED Emall:

Proposed Use: T Contractor Company: 31’_’; ‘ L“ - M ahorml Qﬁ AY

. . Contact Person: Cnecgost

Estimated Construction Cost: $ SO o __CAM_LLAI:_H_C\__—.._

Address: __ 120t oltag, Watigeal Chad

Description of Work:_i A sthex A4 _\onaen ae A uf\tLAf% cond City: U State: g Zip'Code: 201
P ‘\j‘m T\ Ucense No.:___ @274 3
Phone: &4t X499 ~ (114 Fax:
Emall:
Occupant or Tenant:
Was tenant space previously occupied? Oves CNo Engineer/Architect Company:
Contact Name: SOOI Responsible Design Prof.:
Address: Address: Co nrrecho~
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Bullding Characteristics Residentlal Building Characteristics Utllities
Height: O SF Dwelling OJ SF Townhouse Water Supply
No. of storles: Depth Width 0 PWIC
Gross area, sq. ft./floor: 1™ floor: i
= rivate
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Pubjic
Use group: [ Unfinished Basement Mwate
_ g Crawl Space Electric: Oves ONo
Construction type: Slab on Grade . on
O Reinforced Concrete No. of Bedrooms: Gas: O Yes °
O3 Structural Steel Muiti-family Dwelling Heating Svstem
O Masonry No. of efficiency units: O3 Electric Qo
[0 Wood Frame No. of 1 BR units: [J Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: TJ Other-
No. of 3 BR unlts: Sprinkler System:
O.ther SFructure: O Ves O No
Dimensions:
Footings:
Roof: Grading Permit Number:
{J State Certified Modular
0 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 COMPLY
TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN
COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FQR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

[= P -

2(20/r

<L IV\-\?

Print Name

Title/Company ]

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*"PLEASE %RITE NEATLY & LEGIBLY**

AGENCY DATE | SIGNATURE OF APPROVAL DP2 SETBACK INFORMATION Filing Fee $
Front:, ., . Permit Fee s TOD-OO
Spate Highways Rear: ... ‘. W Tech Fee $ 11 -
/i 9u|ld‘mg Officlals Slde: Excise Tax $
Frspa (zoning) Side St.: t oot PSFS $
All mini backs met? O Yes CINo Guaranty Fund $
S sy(( Engineering ) Is Entrance Permit Required? [JYes [INo Add'l per Fee L
<3 ‘—ﬂgalth €2 fvee A ; Historic District? OvYes [CNo Total Fees $ lTO 4 m
Ade, e o . Lot Coverage for New Town Zone: Sub-Total Paid $
1s Sediment Control approval required for issuance? O Yes O No SOP/Red-line approval date: Balance Due s
C1 CONTINGENCY CONSTRUCTION START Check " SRR
=
Distribution of Copies: White: Bullding Officlals Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Heakh Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx
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http:www_howardcountymd.gov

