Building Permit Application Date Received: 5’2‘7 [ 1 5

Howard County Maryland 14
Department of Inspections, Licenses and Permits
3450 Court Huuse Drive 2- q—
Permits: 410-313-2455 E 2, \
WwWW.howar v Permit No.: \ 500 .
Building Address: 7220 4U’¢FM0 2 Property Owner's Nar}e: /&’/’J“oﬂ’b s/
City: C 2 kaU/‘-‘—C'/ . MO ; 2428 Address: 7&4‘ [ 1%a]
i AbaLe #iei Cade Z City:_ Commpirag _ state: 440 Zip Code: _ 2472
Suite/Apt. # SDP/WP/BA #: Phone: _710-$- (128 Fax:
Census Tract: Subdivision: C{ﬂmﬂ-‘f 4?2 | | Emalt:
Section: Area: Lot: 3 Applicant’s Name & Malling Address, (If other than stated herein)
Tax Map: Parcel: Grid: :zzlr'::sm sName;
Zoning: Map Coordinates: Lot Size: /. /yédﬁ City: State: Zip Code:
Phone: Fax:
Existing Use: f ﬁ‘l Email:
Proposed Use: Jﬁ( l-/ ATPeps) M thAd S Contractor Company: Gyt PSipnl Dered
] i _s¥Re 15D P

Estimated Construction Cost: $ /5”, A0 i::tact Pers;nzz'a P RO

- ] ress: Pl

 Description of Worki_APywW 95 Zy»3 /% hSure City: _ CLARESY juud state: MO Zip Code: _Z 929
It A o fh, D227 ST Madiait License No.:__ 428723 /e
7 m
WAL Diatte Phone: _$10" S~ 7940 Fax.__y¥'3-SI-ge70
Emall:_mk t_oﬁn-'m;i.‘- (47 =

Occupant or Tenant: z
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: /"h# @W : Responsible Design Prof.:
Address: 7210 LuitFotd  floAD Address:
city: (L ARKSVILS state: #20_~ zip Code: L4e29 City: State: Zip Code:
Phone: (//U‘ ﬁ‘ '776/ Fax: ?VJ' J. ”'m Phone: Fax:
Emall: Mﬂf[ (2} V?nl'm 5. cgm Emall:
Commerclal Bullding Characteristics | Residential Bullding Characteristics Utilities B ; REITY A
Helght: ®F'SF Dwelling (] SF Townhouse Water Supply i AR LU
No. of stores: Death Wigth TiPublc R
Gross area, sq. ft./floor: 1" floor: ] Wrrivats ;

2™ floor: wa
Area of construction (sq. ft.): Basement: Sewage Disposal

O Finished Basement O Public
Use group: O Unfinished Basement B2 Private

O Crawl Space ‘ Electric: (PYes ONo

n. n type: (1 Siab on Grade
5 Y No

[ Reinforced Concrete No. of Bedrooms: Sas Lltes 3
O structural Steel M ily Dwellin, Heating System
O Masonry No. of efficiency units: § Electric Ooil
0O Wood Frame No. of 1 BR units: O Natural Gas [0 Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units: Ky T H

Other Structure: O Yes O No

Dimensions: r s i o

i @ 17| Footings: SR E LA T
R L ) Roof: Grading Permit Number:

o \ 0O State Certified Modular .

O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED 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 THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABQVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUBPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7 /8—
Applican ignature int Name

'y ¢ i ’4 5/27/7 o
e e e omlf/} AUG 27703

5 = &y M&,ZQM_ .
Title/Company e ‘ LICENSES & PERMITS

Dl
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY BIVISION
“Pti{as WRITE NEATLY & LEGIBLY** —_— - e .
s metoc R e G RIS 1 B S S U I AR T R
;fﬁ.d;?_'?ﬁ?i}-"j-ﬁéi Aftablem i e T F!‘;‘mﬁ?‘gﬂi.‘ i»;ﬁ*‘é&iﬁ%@wﬁu'” iR

DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 2O O™
Front: Permit Fee $
ptate Highways Rear: Tech Fee s
\/’;ulldin( Officials Side: Excise Tax 9
4 Side St.: PSFS s
“ ';r’m (Zoning ) All minis thacks met? [0 Yes ONo Guaranty Fund
g/ﬁfu ( Engineering ) Is Entrance Permit Required? [JYes [CINo Add'| per Fee

V Health & l ( [ i P Historlc District? OYes [CNo Total Fees $
M ' 2 M@ Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Control approval reqbired for issuance? [ Yes] No SDP/Red-fine approval date: Balance Due S

O3 CONTINGENCY CONSTRUCTION START = Check 8 l '\ .y

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx




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 8/ J0OO P 074

Building Address: _. ;72,7,(_) (R res) /20 Property Owner’s Name: f/{’f.?\/?i‘~’ /‘%’-"’Zﬁ“

v AAK el M) FreZy Adiress: T3 e £)
Suite/Apt. # SDP/WP/BA #: City: CCﬁ»’C/C\V/{o’ ' state: A1) Zip Code: 262y
Census Tract: Subdivision: [,‘L’/ﬂf{/\ ik /;@4&/ Home Phone: /4)/ - /(& Wk Rhione:
Section: Area: ) Lot: = Applicant’s Name & Mailing Address, (if other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: / / s Phone: Fax:
Existing Use: _ 7 4 ] 3 Bon s Emai;
Proposed Use: Sipt o H B9 fevm Contractor Company: jé;‘f//\/L,Z/}; /4J Lesred e

Contact Person: A7k -ri/

Estimated Construction Cost: $___{t ¢-C0 . -
; Address: 77—‘26) Lo LV ICFT D )

. gt 7 . -
Description of Work: ﬂ?ﬁ’) 25" x G A Suc i€ MDD et

City: CoAslifvries  State: /70 Zip Code: (cuZ%
T N o meng D ST (XA Ay Rty [ License No. ;. L/2E9 5
e 3 ) ) — P JPRR e vy e & P ag 7 ,‘II/' 2
//b ok ',Z( G FT X sTary £ W e /%7;['(/:7" Phone: /rv-52(- 7% Fax: /53 5 R oY o8

Email: /‘m—Lf—'v e 4 1/4;- ag
Occupant or Tenant: 7

Was tenant space previously occupied? Oves ONo 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 Building Characteristics Utilities
Height: Water Supply [ISF Dwelling O SF Townhouse Water Supply
l - ]
No. of stories: O Public . Depth ___Wudth O Pu.bhc
Ao S 1" floor: [ Private
Gross area, sq. ft./floor: Private A 2™ floor: , g Sewage Disposal _ ‘
Sewage Disposal Basement: O Public
Area of construction {sg. ft.): O public [ Finished Basement [DbPrivate
O Private [ Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes O No Ll Crawl Space Gas: D Yes U No
‘ peere Oves ONo [ Slab on Grade Heating System
_ i - - | No. of Bedrooms: [} Electric
Construction type: Heating System r Multi-family Dwelling g oil
[ Reinforced Concrete [ Electric O oil T No. of efficiency units: [1 Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: _| U Propane Gas
O Masonry ' Sprinkler System: No. 0; 2 BR units: |
No. of 3 BR units:
0 wood Frame CON/A = el
o Other Structure:
[ state Certified Modular O Full Dimensions:
U Partial Footings:
[ Other Suppression Roof:
No. of Heads: [ state Certified Modular
[ 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 REGULATIONS 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 APPLICATION; (5) TH&BHE/SHE GRANTS COUNTY-OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
o . i (Dl .. |
Apyﬂﬁnt’sﬁignature Print Name

pm liaf "(/ e~

a/lr -
"Date 7
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**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 $
PSZA (Zoning) e Excise Tax S
0 PSFS S
PSZA ( Engineerin . v
g e) - - Side St.: Guaranty Fund $
Health Q’EH | ‘-/{‘,;flﬂ,b %\H All minimum setbacks met? [dYes [INo Add’l per Fee $
Firg: Prazection Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [ No 5
; et ub- Total Paid
[J CONTINGENCY CONSTRUCTION START Histaric District? UYes LNo >
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance B s
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
TNNamcntlen A\ lndabnd Cavma\Didldins Ann & /N1N V




DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLIC?TI(})

PERMIT NUMBER

Keuin v TRE P 1)

Building Address ] 330 GuiLFons RO

Address

Clannutun\E  mD 91029

Property Owner s Name_pNARISY >
7420 G

v daThe EEDiman

ey r'g

City Clapi il g

State  # (D

Zip Code_Z[w k7

Suite/Apt. #: SDP/WP/Petition #: Home Phone M 18 444 - &4 655 Work Phone
Appllcant s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision R [ I ) erac
MY v i (e RY T Ay D
Section Area Lot 3 Lk F e a i
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size 1.4%®1 4C. | Phone YM 335 8-BEH ) Fax }
Existing Use T2 <y \ duey e | , Contractor Company TRowaw Launtail pnn o lG v
Proposed Use G s { Contact Person | tw1 o7lL./ 1223w Al
Estimated Construction Cost $§ 57, w2 : . Address_fLbuw 3 ENED ity Ro
Description of Work || i3 (o4l S vm mpiag Voo | 4 | City w1 T Ay State _ita 1 Zip Code .3 4 7Y
Fou(§ ~J License No.  [[- L % '
E Phone 4 3%3-49€-0847 Fax ~

Occupant or Tenant

——
e r/

Contact Name [ (v (&ab By

Contact Person

Address [ ¢ Y% Faed e it

Engineer or Architect Company  [Zl i Ceu&l 4 o

T ML)

wiibha ~ TBle e -'«LI

& Address 275 ]

City }’lk -{

Zip Code Vit

o a0 ~08E
Phone M4 7% 598 FO 51 Feix

st i Elind ANy D

City C»A\-\'i.wd\& State \/#

Phone 703 5

Zi% Code— 2 ;5)/

75Y92CT ruTosnie -

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:

___ Public Depth Width _ Public
No. of stories: ___ Private 1* floor: £, Private

Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: __ Public

__ Private __ 4. Private
Use group: Finished Basement O Unfinished Basement O Crawl

) . Electric  Yes 0 No D space O Slab on Grade O Electric  Yes O No O

Construction type: Gas Yes O No O No. of Bedrooms Gas Yes 0 No D
__ Reinforced Concrete . . .
_ Structural Steel Heating System: . Mulu-famlly dwelhr}gs: Heating System:
~ Masonry Electric O oil O No. of efficiency units: Electric O oil o
~ Wood Frame Natural Gas O No. of 1 BR un!ls: Natural Gas O

Propane Gas O No. of 2 BR units: Propane Gas O
__ State Certified Modular No. of 3 BR units:

Sprmk}l:zr”syslem. N/A D O!her S%ructure: Sprnnl;\};rp sgs;‘?;b N/A O

" Pantial Dimensions: T NFPA#I3R

: Other Suppression Footings: __ Other:

_ #ofHeads Roof:

. State Certified Modular
___ 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 REGULATIONS 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSD ‘OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

—

—

7.t e

Ap/plicant’s Signature

'i'“lf'l‘\

A D\ /A

Print Name

T m @ Rowad bamasscape - Cow

Email Address

i RES\DEMT /Powow [ anpsubs Ano Pool @3

Title/Company

AGENCY DATE

SICNATURE APPRUYVAL

l&’} S/!?

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY **

- FOR OFFICE USE ONLY -

Land Development, DPZ

DPZ SETBACK INFORMATION

Front:

State Highways

PROPERTY ID #
Filing fee $

Rear:

Building Officials

Permit fee $

Side:

Dev. Engineering, DPZ

Excise tax 3

Side St.:

=9 1F fima

Health

/’)) LINgAL (

Add’l per fee $

Fire Protection

YES O NO O

Is Sedlmem Control approval requnred prior to issuance?

YES O -NO O

CONTINGENCY CONSTRUC TION START: O

ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

YES O NO O
Historic District?
YES O NO D

Green: LDD, DPZ

All minimum setbacks met?

Is Entrance Permit Required?

Yellow: DED, DPZ

TOTAL FEES §
Sub-total paid $
Balance due §

Check #
Validation #

Lot Coverage for New Town Zone
SDP/Red-line approval date

Accepted by

Pink: Health Gold: SHA
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< 5! Z ;
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i
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o
/

FENCE LINE : "’J s
20 SETBACK e~ \//L , %)\
POOL W: I Proposed Peel j

L

|

| |
\ APPROVED
IALK:-THRU B U\HHNH PERMIT
: g ﬁ r B o
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