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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
Building Address: _{()F 07 Cleas &_;" Property Owner’s Name: gm' A :Emj f}:}f,
Cﬁ(u ,—L Lo HCI ’]\[O Y Address: 10 #0072 (;[(-}J; < QI{ .
Suite/Apt. # SDP/WP/BA #: aity: Colusdaion  state: #10) Zip Code: AL 14
Census Tract: Subdivision:ﬂ.\.@rémzc Ll Ja z Home Phone: Work Phone:
i . L Apphca t's Name & Mailing Address, (If other than stated herein}:
Section: Area: :
rea Lot Lf3 - L”\.: H{”YUH’”{\ \\tlfVlU/L
TaxMap: QO 1| parcel: O Y 1O Grid:_Q0Q({ W UM 107 Dy (g TRay S TTC il A4 )55
Zoning: Map Coordinates: Lot Size: I ,0‘8 /:lC, . Phone: / Fax:
Existing Use: S . .,,J, L‘U"\-L, ﬂm “uw\ email: LR GG D jl/lﬁ/jf\) CCrm
Proposed Use: K‘. e w.—V—\ at;gk §~31t} s ¢ leal Contractor Company: J Ecujf?n‘ r/( C_LC
Estimated Construction Cost: $_i O Contact Person: [ rnurs 7y r gl
o /\ Ao i (_Jf\ Address: PO fop s GO
Description of Work: /~\d /15N [« XJ u %S« City: [2 . I (Cut 6‘ wrf State: ﬂ_g Zip Code: P |7
5“7»'- ﬁSA o <redc J 3] Q»g\%-& “ne (O ’K_'(}\ (.L\”J./(( License No. : 105064
v J Phone: D01-¢4{ -0}2]  rax: 50i-§46-0493
Email:_ T ra sy @IDQ"L[L LD
Occupant or Tenant:
Was tenant space previously occupied? Oves CNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: ) Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities J _/Building Characteristics Utilities
Height: Water Supply | LJSF bwelling O SF Townhouse Water Supply
No. of stories: : O Public \ - Depth = Width | O Puplic _
- 3 > " [H-Frivat
Gross area, sq. ft./floor: [ Private | 1,,1 ooF: Jer X 10 e -
- 2" floor: Sewage Disposal
Sewage Disposal Basement: O pybilic
Area of construction (sq. ft.}: [ Public O Finished Basement Efrivate
O Private O Unfinished Basement Electric: OvYes O No
Use group: Electric: O Yes O No | O Crawl Space Gas: O Yes 0 No
i Oves  TINo O Slab on Grade Heating System |
- . No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling O oil
[ Reinforced Concrete O Electric Ooil No. of efficiency units: O Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame ; O N/A No. of 3 BR units:
[ state Certified Modular 3 Full O'ther SFructure:
= T g o Dimensions: s _
> Roadside Tree P’f’le“ Permit Fara Footings: ">  Roadside Tree Project Permit
Clves ONo i O Other Suppression Roof: i ClYes " [ONo
Roadside Tree Project Permit#f | No. of Heads: O State Certified Modular . Roadside Tree Project Permit #
O Manufactured Home : 2

THE UNDERS|GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
ULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APELICATION; (5) THAT H NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP! OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

//4;4/‘} {;/ﬁ[
v

icant’s Signature Print Name
[rmuis OT M ek o7 A Y/
Email Address Date
&Slb P’-’é /f{&l[(‘ﬁb\f/( LLC'
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
D L e e . — " **PLEASE WRITE NEATLY & LEGIBLY**

- -FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
| Building Officials - Tech Fee $
E T
PSZA ( Zoning) side: xcise Tax S .
pr—— — : PSFS S |
ngineerin . i
5 . Side st.: ) Guaranty Fund $ \
Health i All minimum setbacks met? [dYes [INo j Add’l per Fee $ ' \
Fire Protection A i = RS R ATV \ | Is Entrance Permit Required? [JYes [INo j .| Total Fees $ ]
Is Sediment Control approval required for issuance? [J Yes [] No
istori : b- Total Paid
O CONTINGENCY CONSTRUCTION START Historie Bistrct) Ei¥es Ela - ki dbi 2
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

:\Operations\Updated Forms\New building app 11.10.2010.docx
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THE LOT SHOWN HEREON IS IN FLOODV ,
ZONE__ & PER F.E.M.A. FLOOD INSURANCE
RATE MAP PANEL#_2dcpdids -« OO3P B

The plat is of benefit to consumer only insofar as it is

required by a lender or a title insurance company or its
agent in connection with contemplated transfer, ' J
hnancmg. or refinanc:ng The plat 1s not to be relied . Qj’ /




