Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of inspections Licenes? & Permits C L
Automnated Line: 410-313-3800 3430 Court House Drive / 6 /
Efficott City, MD 21043
Buitding Address: { 1::){1}6 MinK E"iC { fO\N‘ QC{ . Property Owner's Name: _LCLY id MCLSiQ(L‘%K-\If
Hf. E’}h {Ciﬂd N M D 20'{’77 Address: {.05(95 M“’“)K HO‘ QOW Qd .

) ary: Hiakhlound state:_MID Zip Code: 20177
SuitefApt. § SOP/WP/BA 4: = 201 i N r??
Census Tract: Subdivision: H 1 gh { gﬂd Home Phane: ———@18‘1— Q Cl Work Phone: M

v N ieant’ i ink:
Section: Area: Lot: 3 C, Appicant s: 2P\\Same & Mailing Address, (if other than stated herein}:
Tax Map: 54 Parcel: 21 C} Grid:__ ]
Zming:?\i‘{i 2E O Map Coordinates: Lot Size: 2, qo Phone: Fax:
Existing Use: NA — (.etCQE)H@ ool.com
Proposed Use: IOV Q0@ Contractor Company: Il St e r Bustd IY}S
Estimated Construction Cost: § 2{5: oD Contact Pei:r;on. M p p idaeak
o o worksl ; Address: % 0, AOX 395 .
Description of Work:_LIZHACH] o thOP/S(lfﬂdm Citys EQ%SES(H 1€ siete: DA 7ipCoder 18Kl
40x% 5 5 License No. : i
phone: A2t 3. 9{7- LOBG Fax:
Email:_{¥ isrie i
Gecupant or Tenant:
Was tenant space previously occupied? Oves }SfNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emaiiz Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics Lhilities
Height: Water S 'H] SF Dwelling [J SF Townhouse Water Supply
No. of stories: T Public - Depth Width L1 Public
Gross area, sq. ft./floor: [ private L foor: I8 Kl private
- 59 1. y [ 2 floor: /A osof
e Disposal Basement: [ public
Area of construction {sq. ft.): [ puplic [ Finished Basement K] private
1 Private 4 Unfinished Basement Blectric.  BYes [iNo
Use group: Electric: I ves O No 1 Crawl Space Gas: O Yes 3 No
P Fives TINo [ Slab on Grade Heating System
- . No. of Bedrooms: <4 T Electic
& on type: Heating Systern Muiti-family Dwelin R ol
[1 Reinforced Concrete [ Electric e No. of efficiency units: [1 Natural Gas
(3 Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: Ul Propane Gag
1 Masonry Serinkler System: No. of 2 BR units:
T Wood Frame I N/A No. of 3 BR units:
T State Certified Modular T Full g'i‘“e‘ SF":?‘"E‘
> Roadside Tree Project Permit | [ Partial Footings: > Rosdside Tree Projact Perrit
Cves [ul O Other Suppression Roof Fives j=
Roadside Tree Project Permit 4 No, of Heads: ] State Certified Modular Roadside Tree Project Permit §
{7 Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES ARD 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
WHTH ALL ULATIONS GEPHOWARD COUNTY WHICH ARE ARPLICABLE PHERETO; (4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS ARPLY : ( HE/SHI 75 COYNTY OFFICHELS TRE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE 3{(?06)5 OF INSPECTING THE WORK PERMITTED ANDI POSTING NOTICES.
: Do & MASIQUSKY
Apgplicant’s Signature rint Name 4
AreiceSil@aol.com
T ress DatE
Title/Company
Checks Payable to: DIRELTOR OF FNANCE OF HOWARD COUNTY
*XPLEASE WRITE NEATLY & LEGIBLY**
. ~FOR OFFICE USE ONLY-
e .
AGENCY DATE | SISNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s ~NOYCD
/séte Highways Fromt: . Fermit Fee $
iilding Officlals Rear: Tech Fee $
Exclse Tax %
PSZA {2oning } ’ Side:
V] srs s
PSZA { Engineering } . _ Fza) Side St.: ¥ Fund s
\/] Heaitn { 4, o, /. | AL-All minimum setbacks met? [iYes CNo AddTperfee | §
Fire Protection is Entrance Permit Requived? [JYes [N Totad Fees $
Is Sediment Control approval required for issuance? [ ves Ul No - P
£ CONTINGENCY CONSTRUCTION START Historic Distriat? Cltes [ne Sub- TotalPaid | $
£ one stor swop Lot Coverage for New Tows Zone: Balance Due $ s
W
SDP/Red-line approval date: ] C_&3 V}

Distribution of Coples: White: Bullding Officials Green: PSZAZoning Yeltow: PSZAEngineering Pink: Haalth Godd: SHA
TA\Cperations\tipdated Forms\New hollding app 11.30.2010.doex




a

!
'

S, g

et

NOISIAIQ MIAATE NVTd

HoZ v 1190

08E

ter e ge

@AY

®

v \sv.m. v.s\a\d
SSxop

Mmers = > o
J K, gf

o

SIS A

 Heudaq yogy funory gy

UDyJ U

Sis oyceg p

ooddy




P
NOTES: W g
1. THE LEVEL OF ACCURACY OF APPARENT SETBACK (Hqg}/’ )
DISTANCES IS ONE TENTH OF A FOOT, MORE OR LESS. ’
2. THIS PLAT WAS PREPARED WITHOUT BENEFIT OF A
TITLE REPORT.

1=STORY

W/BA

No. 6565
(SEE INSET
FOR DETAILS)

WOQOD ‘ H
DECK 29.4' '
DECK e
B33 23.8' ;
~ 1-STORY “
~ FRAME
o~ W/BASE
- No. 6565
25.00 “’, e ﬂ]]m
Cey, o 1< 222
&0 %k0~\ < e C BRICK_WALK —
40 &040
INSET SCALE: 1” = 30’
| HEREBY CERTIFY THAT IMPROVEMENTS ARE -
BOUNDARY SURVEY ]
LOCATED AS SHOWN HEREON AND TO THE BEST |8
OF MY INFORMATION, PROFESSIONAL KNOWLEDGE : PARCEL 279 . § =
AND BELIEF, THERE ARE NO ENCROACHMENTS TAX MAP 34, GRID 21 219 §
XCEPT 43 HOOF Maga, 2R LIBER 10362, FOLIO 672 1
Szl &9 HOWARD COUNTY, MARYLAND Llx =
Sz 2o SCALE: 1” = 100’ DATE: JUNE 9, 2011 =3
e 2 3z
B4 _J <
o
| 5l omx, NJRaA
A2 %] s3B& & A SSOCIATES, LLC.
bog LAND SURVEYING AND PLANNING
= 1813 MONTEVIDEO ROAD
‘MN. ROSHAN, LS. * DATE a g 5 JESSUP, MARYLAND 20794
MD REG. No. 11049 <UlSE V TEL: (410)799-9089 FAX: (410)799-9093




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTION S, LICENSES AND PERMITS C(C);E

/ EU
Date: !Ol/la /Il 0CT 14 701
Ta: ! | IVISION
(Person’s Name and Division) PLAN REVIEW DIVIIEE
From: David Maslousk &l Bo2-8074
(Your Name, Company Name ad Telephone Number)
Subject: Project name

Project site address &5(05 M“’)K HO“OW RCL 4)QNQnd MD 20777
Building permit # Bilcoivds SDP #

Other information pertinent to this project

v" Please check the attachments below that you are submitting with this transmittal:

Letter of response. to Howard County plan review code letter
v Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification
Energy conservation calculations

Certification for (be specific).

Copies of (be specific).

Two sets of single family dwelling mode! plans to be placed on permanent file: Model name and/or #

Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by/% | white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08




