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

oosLiT

Date Recelved: 2%

4oy

Phone:

2275

m—

‘ 2 Y
; Building Address: ‘-f yilJ ";S)\\)\J (s~ ﬂ' Property Owner’s Name:
! . . Address:

City: State: i
‘ ity. tate MV Zip Code -Z{ 6 L( E—/ City: Zip Code: m
: Suite/Apt. # SDP/WP/BA #: Phone: —
i Census Tract: Subdivision: H ' 5 Emall; .
I Section: Area: tot; '73 Applicant’s Name & Malling Address, {if other than stated hereln)

. . . Appl e;

: Tax Map: Parcel: Grid: Address:
‘ Zoning: Map Coordinates: Lot Size: City: —Stna_ Zip Code:
! 1 1 Phone: Fax:
| Existing Use: \Jeaﬂ\‘ \GT Emall:
i Proposed Use:’ [ZLSQCICA LM& Contractor Company: Y

Estimated Construction Cost: § ‘5‘00‘ 000 Contact Person: ,

. ’ Address: 459 yrolS

‘ Description of Work: '-f SCM \ 5 bOMQ‘L 3‘<—€ City: State: vmﬂ Zip Code:‘_m_
“ 9d‘CﬂL. : \j:{)os oo™ } @)Cj <\ License No. : 504
l

Occupant or Tenant:

Email

' ) Was tenant space previously occupied?
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Voo

Oves

Engineer/Architect Company:

EsC
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i Responsible Design Prof.: .&
|| Address: o~ Address: ° .
| oy city: state:_ W) zipcoce:_TUOYEL
‘ Phone: phone: (6 3¢5 ‘4_’ 75 fax:
I Email: — Email: =5
| = :
‘Commerclal Buliding Characteristics |  Besidential Building Characteristics * Utdlities
Height: [ASF Dwelling [J SF Townhouse Water Supply
; :o. of stories: i - Depth O,Public Z
ross are, sq. ft./floor: oor: %,§ %n% t -
oo (T &t ]| | [RPvate
Area of construction (sq, ft.): Basement. (.5 ' [ Sewage Disposal
CYfinished Basement E J public
Use group: AUnfinished Basement WPrivate /
Q Crawl Space Electric: Kpes ONo
Construction type: D Slabon Grade , § Gas: W Yés ONo
[J Reinforced Concrete No. of Bedrooms: = J
1 | [T structural steel - "~ Multfa Il fisalina sisiom
| O Masonry No. of efficiency units: \ Electric doil
; [J Wood Frame No. of 1 BR units: Natyral Gas [J Propane Gas
i O State Certified Modular No. of 2 BR units: {7 other:
No. of 3 BR units: kler S :
\ Sprinkler System:
Other Structure: ﬂ Yes O No
Dimensions;
L | [k  Proje Footings:
FaTAT RARE T Roof: Grading Permit Number:
N e | 1 50| Ostate Cerﬂfled Modular
| @] Manufactured Home Bullding Shell Permit Number:

NTS CQUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR

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 REGULATJONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO); {4) THAT HE/SHE WILL PERFO&NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SFECIFICALLY DESCRIBED IN

5 Print Name

&\-lm él‘ INSPW? THE WFRK Pl MITTED AND POSTING NOTICES.

| _To\ Bedes Tne

| ' ~Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
< PLEASE WRITE NEATLY 8 LEGIBLY >

yio, %7 2275
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DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flllng Fee

Front: : .. | PermitFee E
v S}a!e Highways by TReany . g 4} Tech Fee 3
‘ V/Building Officials ‘ b e 1T v I INY Exclse Tax s
{ Side St.: PSFS 3

v/f;u (Zoning) All minimym setbacks met7 [ Yes [INo Guaranyrund |5 SO -0
| NSt Engineering) [ Is Entrance Permit Requifed? (1Yes CINo Add'iperfee | §
| Laith ! % Historic District? _~ ~___[lYes CINo Total Fees $
Lot Coverage for New Town Zone: Sub-Total Pakd $
e ol ircebue 13

N . Check s D38 T (e,
! Distribution of Coples: Whhse: Bullding Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Healh Gold: SHA
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HOUT THE WRITTEN

EVOLVED AND DEVELOPED FOR USE ON,

FY, AND BE RESPONSIBLE FOR ALL DIMENSIONS AND CONDITIONS ON THE JOB AND

FIRM OR CORP- ORATION FOR ANY PURPOSE WHATSOEVER WIT!

/

INC. AND ARE COPYRIGHTED. THEY WERE CREATED,

LL VERI

1

OVER SCALED DIMENSIONS CONTRACTORS SHA

ARRANGEMENTS OR PLANS SHALL BE USED BY OR DISCLOSED TO ANY PERSON

IS DRAWING ARE OWNED BY AND THE PROPERTY OF TOLL BROTHERS,
DRAWINGS SHALL HAVE PRECEDENCE

E DIMENSIONS AND CONDITIONS SHOWN BY THESE DRAWINGS.

PECIFIED PROJECT. NONE OF SUCH IDEAS, DESIGNS,

4

DESIGNS, ARRANGEMENTS AND PLANS INDICATED OR REPRESENTED BY TH

PERMISSION OF TOLL BROTHERS, INC. WRITTEN DIMENSIONS ON THESE
TOLL BROTHERS OFFICE MUST BE NOTIFIED OF ANY VARIATIONS FROM THI

AND IN CONNECTION WITH THE S

DATE: Thursday, May 01, 2014 - 9:57:08 am
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