Dermits: 410-313-2455

Inspections: 410-313-1810 Department of Inspec

Howard County Buildin ;/ire Permit Application
i ons, Licenses & Permits

Permit Number:

Automated Line: 410-313-3800 3430 Court I1ous: Drive
Ellicott Cit- . MD 21043 -
Bu1ld|ng Address: % (/ (/ / _‘ 0/7/7'//_({ ' —‘ Property Owner’s Name: \/; ¢ mﬂ F dim waied
i 5l (o AL LT || Address: /17@ 5 N e /y

Ci ://4’[ H//* State: /% §7 Zip Code: Z/(/Z/

Suite/Apt. # SDP/WP/BA #: L , / p ‘gl L
j _ H Phone: 32/ - 744~ 50 Work Phone:
Census Tract: Subdivision:_/. //}‘_.‘r 2/ t(./' . ome Phone: 32/ 70)4- 507% ars Fhane :
Z Applicant’sName & Mailine Address, (If other than stated herein):
Section: Area:____ Loti__ & 2{@ > o e oley
Tax Map: 5‘/ Parcel:_ / ?f/ Grid: Qﬁ 29 3 Souf ﬂaﬂiﬁ} Ll K{/J’IC 020‘75(
Zoning: ‘ Map Coordinates: Lot Size: "Zr /j Phone: Cf/b 507-7705 Fax:
- 1 Email:

Existing Use: \j F’D 7
Proposed Use: ,J/Qﬁ [ouvn: C‘/ [/’Od/ Contractor Company: Qécb/djlﬁ”o‘ /jad 5

Contact Person: [ 2 o (e
Estimated Construction Cost s 2 ﬁ & 0

Description of Work: /7 ,X 3’) //I&:[C/QM Concrx
_paet, 3o L, Fence fo

Cchcg é"//vc/ Ly Troek

Occupant or Tenant

Was tenant space previously occupied? Oves

e

Contact Name:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

Address EEQ bU[_‘/_t’?
Gty Sepeprpa Faré
Licenseno.: /2 & 2 X

¢

S Kiteh fﬁ?Z/UJ/

. ZipCode: 21/t 4

Phone: ax:

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

i Building Characteristics Utilities Building Characteristics Utilities
- | Height: Water Supply [ SF Dwelling [J SF Townhouse Water Supply
i No. of stories: O Public e Depth Width %Ub"c
- S 1" floor: rivat
1 | Gross area, sq. ft./floor: O Private o - 5 .
- - 2" floor: Sewage Disposal
Sewage Disposal 1| | |-Basement: ablic
Area of construction (sq. ft.): O Public N O Finished Basement ¥-Private
O private {1 Unfinished Basement Electricc _#Ves O No
Use group: Electric: O ves O No | 03 Crawl Space Gals: OYes #TNo
e O ves N [ Slab on Grade Heating System
- : — No. of Bedrooms: {1 Electric
4 q Sy - . 3 N =
Construction type: Heating System _ Multi-family Dwellinq 1 oil
(1 Reinforced Concrete [ Electric O ol N No. of efficiency units: [ Natural Gas
[0 Structural Steel O Natural Gas [ Propane Ga No. of'1 BR units: 1 Propane Gas
=] . -
0 Masonry Sprinkler System: e No. of 2 BR units:
(] Wood Frame 0O N/A No. of 3 BR units:
O State Certified Modular O Full 2 Bl
O partial — Dimensions:
> -Roadside’ Tree Pro;ect.Permlt d | Footings: e “RoadSIde Tree Projegt'Permi
B ‘Oves . - -= - 0N | O Other Suppression — Roof: A " SNo~.
Rozdsnde Tree Pro;ect Per No. of Heads: i [ State Certified Modular -~ RoadsideiTree:Project Permit #
. e ) I [ Manufactured Home Sl e T d Al e
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOI "t D TO IAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMP
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT |/ .HE \% ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED
THIS APPLICATION; (5) THAT HE/SHE GRANFS COUNTY DFFICIALS THE RIGHT TO ENTER ONTO 7 ' PROI ERTY FQBTHE PURPOSE OF INSPEQ%WOR PERMITTEN ANR POSTING NOTICES.
ANzan . RN A< zﬂA
Applicant’s Signature 7 Piint Name -
) b
2 / [ L
Email Address )/ “Date 7
G n (otatina /gd 3
Title/Company

Checks Payable to: DIREC! 1< OF |
"‘"‘PLEASE W 1 ENE QTLY& LEGI

OF 'INANCE OF HOWARD COUNTY

*x

Is Sediment Control approval required for issuance? [ Yes 1 No
[J CONTINGENCY CONSTRUCTION START
[J ONE STOP SHOP

Histe rii District?

AGENCY SIGNATURE OF APPROVAL DPZ ' ) ;cn: INFORMATION Filing Fee $
State Highways Front T Permit Fee S ‘
Building Officials Rear o Tech Fee ‘ S
PSZA ( Zoning) | side: Excise Tax $
— PSFS $
PSZA ( Engineering ) ‘ side L. :-_ ER———— .
Health /' b . .Oswald All n:.nimun. setbacksmet?  [JYes [ONo Ad&‘l per Fee 5
. Fire Protection 1 Is En: mr;:—l'ermit Required? [1Yes [INo Total Fees S
$
$

Lot ¢ werag: for New Town Zone:

OYes ONo Sub- Total Paid

Balance Due

SDP/ e

d-lin': approval date:

Distribution of Copies: White: Building Officials

e Yo VPIOUY SEDHUN W'Y JHON SORDN DRGSO W ¥ ISR RO |

Green: PSZA,Zoning

44 An Anan Jdo...
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llow PSZA, Engineering Pink: Health Gold: SHA
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NICHOLS DRI#Rovr
! KTHR
: EXPIRES 10-26-12 (50 w UBUILDT; FERMIT
: ACCURACY=3t  APP SAN
 I— — L Dro o -OSwean DATE Gy
[ oy ~chs_f“)‘\"°';ff |

CLIENT NUMBER: 12-21774 DATE: 5/4/2012

8 SELLER: OONALD C. STEWART and M. CHRISTINE STEWART

CERTIFIED TO:

PAT KOMISKE

REALTOR?®
410-549-2200
PAIKOMISKE@NORTHROPTEAH COH

JOSEPH P LEONARD AND BRANOY B. LEONARD; LAKEVIEW TITLE

COMPANY: CHICAGO TITLE INSURANCE COMPANY; CORRIDOR

\ r((‘RT’ € GR: Pl

4 A cynsee either personally prepared this duwmg or was in responsible charge over
é 115 prepsration and the surveping work reflected in 1t all in complance with
g (rQu-emenss sat lu—ﬂ- i Regulation .12 of Chapter 09 13.06 of the Code of Maryland
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