Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive .
Permits: 410-313-2455 . -~ .

Proposed Use:

Qosichine €

www.howardcountymd.gov Permit No.:
il BN BEA | 4
Clk ' D
Building Agdress: 9 Z(O H“‘/\ k‘Q J bw‘i e ‘;V\ Property O‘\%neré)Nanl CN ,\Cr
. ; k;./\ ) fz Address: @ ZLO | Unto AN PRYa Lv
City: l State: m D Zip C ; 20 5
¥ € P 7 City: -‘4[‘\'0‘/\ State ‘VMQ Zip Code: 2077 5%
Suite/Apt. # SDP/WP/BA #: Phone: \ 0 20
Census Tract: Subdivision: Ernalk <t
Section: Area: Lot: J Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:
Tax Map: : g
ax Map ’ Parcel Grid Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: EESW\Q& Email:

Estimated Construction Cost: Slfs \‘SJ_COO

THomesw xR/

Contractor Company:

Contact Person:

[ Finished Basement

- ) Address:
Descr&\on of Work:_ANLS avr.h VV\,E/\X - City: State: Zip Code:
N)DM) ot C ‘{‘OO\/V\ 1) 197 &t License No. : _
r Phone: Fax:
: _ Email:
Occupant or Tenant: b&OV‘Af, C)Uv'ﬁe-r
Was tenant space previously occupied? OYes ONo . Engineer/Architect Company: i
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 1 Utilities
Height: @SF Dwelling (J SF Townhouse | Water Supply
No. of stories: Depth Width FLT:] blic
. st ¢ .
Gross area, sq. ft./floor: 1Nﬂoor. Z;ﬂL EZ'anate
2" floor: 7.3l ri _
Area of construction (sq. ft.): Basement: et Sewage Disposal

O Puplic

Ll

WITH ALL REGULATIONS OF

Use group: B Unfinished Basement @Private P
U Crawl Space Electric: D}’pes O No
| Construction type: [ slab on Grade Gae: TYes ONo
[ Reinforced Concrete No. of Bedrooms: -
F - - g Sy.
[ Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: | U EJectric aoil
[ Wood Frame No. of 1 BR units: ] M Natural Gas (0 Propane Gas
[0 state Certified Modular No. of 2 BR units: J O Other:
No. of 3 BR units: | Sprinkler System:
Other Structure: | T yes o
Dimensions: —]
| > Roadside Tree Project Permit Footings:
‘ OYes ONo Roof: Grading Permit Number: |
Roadside Tree Projeqt Permit # [ State Certified Modular
O Manufactured Home Building Shell Permit Number:
]
THE UNDERB\GNED HEREBY dE

TIFIES 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
WARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLIO‘ N; () TH OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUKSWWNG %O K;EQ@IRID AND POSTING NOTICES.
App]icar\t’s Signatur . . Print Name ¥
89 K \wi Lama| o 029-14
Email Address 3 Date
Title/Company
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 $
Front: Permit Fee S
State Highways Rear: | Tech Fee S
Building Officials Side: Excise Tax $
= Side St.: ~ | | psFs s
(Zoning} - All minimum setbacks met? . [JYes [INo Guaranty Fund $
PSZA ( Engineering ) N 4 Is Entrance Permit Required?” [J Yes [INo Add’| per Fee S
2 #1 . '] -
Health /CB Lo / ﬁ_’ Historic District? Ovyes [INo Total Fees $
Is Sediment Control approbal reduired fof issuance? O Y OJ Lot Eopmerass for New Town gone: S0k Tegalban $
S 1 o] .
SDP/Red-} | date:
J CONTINGENCY CONSTRUCTION START __SDP/Red-line approval date Balance Due $ |
Check # ]
Vistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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| . b L , - 21 1 9% _
i - s Yy 2 e g G- SR B |
R s SN 3 Z e . TR % COLUTW: Brasg -} ' - STRUCTUAL NOTES:
: TORA Klss. 3 \("N\ : 4° CONC SLAB ONGRADE b
: Y | Re N AR L WERe" 404 WM. ON- ‘
NS
- Loohat (m bvp-) o3 L D ' » wou BARRER ON | 1. IRC 2003 one and two family dwelling code
T 5 : o - ‘ L o Pk e atiae / . | 2. Liveload: - First floor 40 psf.
. kil e SRR e /‘7*4“ , S L T ""& SN PR : : e Sleeping room only 30 psf.
— 7 : _ o ( /./ : e 4 e - Stairs 40 psf. %
. : -t e ° ;
= | § 7 s ‘ ~ 3. Soil bearing 2000 psf.
R : 4. Concrete 3000 psi at 28 days.
k.\ 5. Framing lumber Hem Fir #2 or better.
: : 6. Microlam beam Fb=2800 psi.
7. Steel ASTM —36. "
/0 3 P /v Ve CONCRETE FOOTING: 8. Maximum height of unbalanced filk is 7 ft. 0 in.
; Coat gﬁoi%dmm FﬁgN SIZE. AND 9. Footings to be on undistributed soil at least 30 in. below grade (at perimeter).
o : ) : - 10. Backfill to be sandy svils, sm or better, placed in 12 in. loose layers and
: compacted to 95%-of standard proctor density (ASTM D - 698).
: : 6TE e L C.L F.O T [ Y G NOTE‘: -USE (2) 2X12 FOR ALL HEADERS UNLESS SPECIFY OTHERWISE
: o e s v : 3(;&5, \,:u.‘c_@n -COMPOSITION OF JACKfI’RIMMER STUDS~ TWO UNLESS
FRIOR TO Appi.émot?é?&%g‘ _ | | ~ SPECIFY OTHERWISE
X
\ A . ¢
§ " Generdl Notes:
N ‘
; 1. Plans conform with IRC 2003
W : B : : 2. All wood in contact with soil or masenty foundation 10 be pressure treaied ACQ
/ Ylp / - : ' : : treated SYP or equivalent. All fasteners used with ACQ treated lumber will meet
: : the ASTM Standard A153 and A653, class 185.
N 3. All framing lumber to be SPF #2 unless indicated othermse
R\ " 4. Design criteria used are as follows: : .
CO - Rooflive load 30lbs/sf
N - Roof and floor dead load 10 lbs/sf
- Séismic design category B :
- Termite damage subjectivity — heavy
- Winter design termperature — 19 degrees F
- Subjectivity to damage from weather - heavy
- Subjectivity to decay — moderate
: - Floor live load in non-sleeping areas — 40 Ibs/sf
I 3 - Floor live load in sleeping areas — 30 Ibs/sf -
e e - - Wind speed — 90 MPH
s N _ - Frost line depth —24” -
: : -~ , : * 'Flood hazard — yes ;
s | : bad o : W ‘ ‘ 5. Concrete ~ 3000 psi.compressive strength at 28 days
111 L £ - - : : e ; 6. Subfloors - 3/4” APA subfloor/underiayment rated, tongue and groove, glued and
o : N ; » : : . ‘ . e nailed to joists.
= | 3 ' " e e 7. Roof sheathing — 1/2” OSB with spacers.
. &l = : : : 8. Rooﬁn;, 215.1b per square asphali shingles over 15 To felt.
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