Permits: 410-313-2455
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

&z 002270

Automated Line: 410-313-3800 . . 35‘:530::::,:/1”333562’; @12 00012
Bullding Address: __ 4280 Bodeslan U0 Dore Property Owner’s Name: CorM-'g ég7J€23 i O
AP 1042 Address: PQ- ®ox 999
' . City: wiBia state: _#HD Zip Code: ,2[0‘_("}_

Suite/Apt. # MA SDRAMP/BA:
Census Tract: _(o0ST . &/ Subdivision:
Section: J/A Area: A/A Lot'_ﬂ
TaxMap: ___R@ Parcel: Grid_21

-~

39

Home Phone: Work Phone: _410- %

Applicanys Name & Malilnﬁfddress, (If other than stated herein):
e s ok
—ANE

Zoning: ££~ EO Map Coordinatgs: ﬁ'ﬁ (13- D9 Lot size: w

ExIsting Use: VAM L—,J—

Phone: Mgiﬂft‘ fi’f@ Fax le 992- o0
Email: é]ﬂ;h @ fn[gﬂ}gg]&.u/o{& l!-¥  COM4

Proposed Use: _AZQJ;L $-~1(9 ﬁ“;I’L'&‘C

Estimated Construction Cost: $_gf@D Q00 -~

Description of Work:

cupant or Tenant:

Address: L
City: —X State: Zip Co?/
Phone; \ Fax;

Emall: \ /

N\, y4

Contact Person: ) [

Address:; D x 9‘?‘?
City: [ ) State: __MD Zip Code: aZIQﬂ
License No. :

Phone:
Email;

Epgimeer/Architect Company: D.uo A ‘
Responsible Design Prof.: Low

Address: _S024 QM‘ I_-h” ZE g -.ZQ_'S

City: < ¢ State: MO Zip Code: ,2'!0%1.‘

Phone: Li:;' —ézﬁ'ilal Fax: ﬂQ' ii Z-m_’i

y D . Caaa

Email:

BUIhﬂNG DESCRIPTION - COMMEQ&L

BUILDING DESCRIPTION — RESIDENTIAL

[ Bullding Charactea\ks. / Utilities s Building Characteristics Utllities
Height: \ /  Water Supply 'SF bwelling [T SF Townhouse Water Supply
No. of storles: \ O pblic Width | O public
Grc; - - ft/foor: T 1* floor: L' x 10° & Private
| Bross area, sq T/Toor: AN Fiai] Vfloor: 406" X 44-3%] wage Disposal
N Sewqge Disposal Basement: 46’ x 70" O Public
Areduf comstruction (sa: ft: L ‘gpubuc O Ginished Basement Whrivate /
/| ORevate @ Unfinished Basement Electricc.  [(WYes O No
Use group: ] Elect?iQ: O Yes O No g ;ra:l SpGLCZ Gas: [34’" es O No
- ab on Grade Heating System
G N\ O DO No. of Bedrooms: 4 O Electric
S _family Dwell Dol
O Reinforced Concrefe O Electric g oil NoXf efficiency units: /| &Natural Gas
O Structural Stee)/ O Natural Gas \ Propane Gas No. of'\BR units: / O Propane Gas
OMasonry / r . No. of 2 BR units:
O Wood Frapfe O N/A . No. of 3 BR UNts: /
O State Cgftified Modular O Ful N g:r:e;::;‘:‘;‘zx u
r z PIE e 2 o
558K . Permik | O Partial N Footingy” N S = ‘
pheClVes o ClNo st [ Other Suppression N Roof,/ N\ P " SRR 1001
e ) =) No. of Heads: \ C)State Certified Modular N\ ¥ Treo Project Perm
el R ‘\ Manufactured Home AN i S V- o A

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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETD; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED P|

q DESCRIBED IN
by

1Ay

ma. ress

SRS 1¢, . Com

Jodoos, T

THIS APPLI N; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PER|
ad'\) \A;L
Applicant’s Signature

Title/Company

Print Name

A5 Yowe Zort
e . ow

JUN 25 281

LICENSES & PERMITS
DIVISION
k& H200

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

P _PLEASE WR'IE.UEAI.LY EGIgLY P R
m A o T W Yy z g &:QWQ,WJ‘L S et
4, AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [ Fuiing Fee $ 10000
tate Highways Front: Permit Fee $
/| Building Oficiais o Tech Fee $
4 Excise Tax
zsu { Zoning) Side: = $
/' ﬁZA { Englneering ) @ 5
. - | side st 4 -
g E 7 u LGuaranty Fun $ ls‘ 8
setbacks me es o A er Fee
N -17) W ue All mini tbacks met? [lves CIN ddl per s
N —o—
Fire Protection m/ Is Entrance Permit Required? [JYes L[INo Total Fees $
Is Sediment Control approval required for issuance? §Yes CJ No Sub- To
tal Pald
{1 CONTINGENCY CONSTRUCTION START Historlc District? Olves ONo —— : —
D) ONE STOP SHOP Lot Coverage for New Town Zone: Balanca Doa
SDP/Red-line approval date: CL#_ 4" ZD 6
Distribution of Copiles: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building anp 11.10.2010.docx
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