Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 . Departmént of inspections, Licenses & Permits .
Automated Line: 410-313-3800 3430 Court House Drive 6‘ ZOD Z_ l 4_7
s ey dh Elllcott City, MD 21043
m—— _—
Building Address: 1(.]5- YT L’C“ oads L’L CL,L Property Owner's Name: __ 1 C 11 Mmp 154

(J"L'\d/i k\ ; MD a\) ?17 Address: 7“» \'{ Cb h/(\h\)\ﬁ @AS‘)(MJ}\ *‘Z%
SOP/WP/BA #: -0 15T City: Q\UMD\‘\ State i" Zip Code: 220‘1‘~

Suite/Apt. # L e
Barsus Thaiits Sudlidiion: E] s E\’.’W\ Home Phone: 1€ qoﬁ 75 Work Phone:

aTe 5 Z- Applicant’s Name & Mailing Address, (if other than stated herein):
Section: Area: o 5 —_—
Tax Map: A Parcel: C Grid: 227 o ——

: = =
Zoning: Map Coordinates: Lot Size: Phone: "" ’C qé’q ZZ 73)
I 3
Existing Use: Veern™ o7 Emall: f"b\ tad mm C ﬂ\l bishes 0 Loy
Proposed Use: ‘Zl-b(.lc’“\c’l k Ind, Contractor Company: s ia mp v La]i 5
Estimated Construction Cost: $ goe 0('(" Contact Person: ‘?"'hﬂ : odn Cg 5 P(-()
Address; 7 G‘l (t b C‘i'ﬁvfﬂ Yr 23

Description of Work: HC’\‘CVI WT\ h"‘bhﬂ(\ bl B'M\ City: ) State: m j 2 Z|p Code: Z )C(,' ‘;
36

Sr ‘([\/ M adee \ Z Y, License No. :
Phone: djp Y Qf 2278 Fax__——

Occupant or Tenant:

Email; Nbrg ndcf\)xrg C Teil brefucs\ieem -

as tenant space previously occuﬁ(ed? OYes ﬁNo Engineer/Architect Company: E 2 E
Cont;l?FNaulPi Responsible Design Prof.: m\\ﬁc \lkd
Address: T~ Address: ULL wa\m (L\ CU Q\ izi
City: T State: Zip Code: city: (i i(M |>& State: m D zip Code ?/LOLHL
Phone: : X\T Phone: ('“0 5“'6' "“7{ -

Email: Email: m DC\,[ ce & i:DC t'_ N 5 «MN
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION — RESIDENTIAL
[ Building Characteristics Utilities . [ Bullding Characteristics Utilities
LHeight: Water Supply SF Dwelling [ SF Townhouse Water Supply
| No. of stories: O Public —,nﬂ——E%h‘ : dih ,.a;‘fbuc
: ” 1" floor: 4 rivate
‘fross_area. sq. ft./floor: | O Private T fioor. ] Tt e
1 ] Sewage Disposal Basement: 7L G7 « | Opublic
urea of construction (sq. ft.): O Public O Finished Basement Private . ,
O Private Unfinished Basement Electric: Aves O No
Use group: Electric: OYes ONo 0O Crawl Space Gas: DIYes \q No
[ Slab on Grade . /[ H St
Gas: ay ONo | of \
¢ < - = 2 No. of Bedrooms: _'{ Electric
Luction type: Heating System T Multi-fomily Dweliing oil
. ]:E] Reinforced Concrete 0 Electric Doil No. of efficiency units: {J Natural Gas
O Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: "W Propane Gas
O Masonry Sprinkler System: [ No. of 2 BR units: /
0 Wood Frame ON/A No. of 3 BR units:
D] State Certified Modular O Ful OtherStructurg;
T Parcial Dimensions:
MMH artia Footings:
| O Other Suppression Roof:
No. of Heads: [ State Certified Modular
oy !«,m:d“f'\'» Jat [ 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 REGULAJIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM 70 WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN

THIS APPLI THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR T&U SE OF I&GIN T WO{R_K PERMITTED AND POSTING NOTICES.
y den C,
Applicaht’s Signature Print Name U
bnu’\c(d\}) (YL LL“ M\,@S\ R SChY QMC Ll RECEIVED
tmail Address Date
Teit Bndhas JUN 21 2012
Title/Company ’ ;
AHCEPIS RS- & RERMITS————
Tl

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
# 'PLEASE WRITE NEATLY & LEGIBLY** DIVISION

P i T e e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ Filing Fee s 1O
v/sﬁ Highways Front: Penmitiree $ i
~| Building Officials Rear: Tech o 2
= psza (zoning) side: ::;:e = :
iEZA( Englneering } B ’ ( Slide St.: Guaranty Fund $ ﬂ
(Health ‘i“ i backs met? [dYes [INo Add’l per Fee $ ]
Fire P'rotectlon i Is Entrance Permit Required? {JYes [INo Total Fees $ j
s e TP vuome O v [ o3 ]
O ONE STOP SHOP uot Coverage for New Town Zone: salance‘Due L ]
[&l’/ﬂed-llne approval date: mc[(-‘ Oq‘ @@99

Distribution of Coples: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA ‘W‘ﬁ 2—5 z_,4’| ?)
T:\Operations\Updated Forms\New building app 11.10, %




v
Building Permit Appiication
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455 0?@0 g m
weww.howardcountymd.goy Formit Mo.:
ey
Property Owner’s Name: __vMZ(__________

Building Address:

; Address:
B City: State: Zlp Code:
Sulte/Apt. # SDP/WP/BA #: Phone: Fax:

Census Tract: Su bd?vlslon:w Emall
Section: Area: i Lot: R_a-

Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

. "
Existing Use: @\\

Proposed Use:

Estimated Construction Cost: $ % Dm . Y 5
Llcensew H (-—d l ]qb

Description of Work: \MA%_
phone: LD 230 EST4) ar

Quoms Fmait
Occupant or Tenant: N
Was tenant space previously occupled? Oves ONo Engineer/Architect Company: i ‘ :]LLQ! [j ( ! é Y

Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zlp Code:
Phone: Fax: Phone: Fax:
Email: Emall:
| Commerclal Building Characteristics Residentlal Building Characteristics Utilities
Height: 01 SF Dwelling [ SF Townhou: Townhouse Water Suppiy o
No. of stories: Depth wmh | (7 Public s
Gross area, sq. ft./floor: 1“ floor: 1W —
2 ﬂoor fi
Area of construction (sq. ft.): Basement: wage Disposal oK

0 Finished Basement 0 Public A

| Use group: L] Unfinished Basement ivate

O Crawl Space Electric: O Yes ONo g TR
Gas: OYes ONo T AR

Cons! on O Slab on Grade
D Reinforced Concrete No. of Bedrooms:
O Structural Steel }__ Heating System
0 Masonry B No. of efficiency units: Electric doil

{0 Wood Frame No. of 1 BR units: O Naturat Gas [ Propane Gas A ;
[ State Certified Modular No. of 2 BR units: E Other: AT v
No. of 3 BR units: Sprinkler System: 7 g
| Other Structure: O Yes ONo
Dimensions: ey
1 Footings: Lo 3
{ Roof: Grading Permit Number:
| (0 State Certifled Modular |

Building Shell Permit Number:

0J Manufactured Home

ICH ARE APPLICABLE THERETOQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

GIALS THE RIGHT TO ENTER ONTO THIS PRORERTY FOR THE PURPOS 65 INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7 Q0¥
: Print Name l
Emall Aﬁress e s ; ; ES Date

TItIe/Company

i Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
LEASE WRITE NEATLY & LEGIBLY®
ONL

i W “ AT b i oA o T 3 &' A £ P £ T 1 2 v:.iv.'.'
AGENCY DATE | SIGNATURE OF APPROVAL f DPZ SETBACK INFORMATION Filing Fee $ OB\
i - Front: Permit Fee $
| State Highways. - | Rear: Tech Fee $
1 Building Officlals Side: [Excsetox 18— |
; s Side St.: PSFS $
“ P —_—
l 754(1‘ (Zoning) All mini setbacks met? O Yes [INo Guaranty Fund $
DL Pssznglneerlng ) - Is Entrance Permit Required? [JYes [INo Add’l per Fee $ —
Istoric District? OYes ONo Total Fees $
i A 1 H
| .,fﬂa th r’/3/ ,'.)_ E Lot Coverage for New Town Zone: Sub-Total Paid s . . ]
Is Sediment Control approval requirkd for issdsnce? O Yes [J No SDP/Red-line approval date: Balance Due §
. [ CONTINGENCY CONSTRUCTION START h
l ) eck #
Olstribution of Coples: White: Bullding Officlals Green; PSZA Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

| ™o \Updated Forms\ 8 appimp 8.2012.docx




