Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Bu1ld|ng/F|re Permit Application
Department of Inspectlons Licensés & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

A3

Building Address:

@’m“(i 6HY

Property Owner’s Name: _

(‘Jt A mbr‘({ M%

21 3%

Address:

City: State: Zip Code:

Suite/Apt. # SDP/WP/BA #:
i - Home Phone: Work Phone:
Census Tract: Subdivision:
X Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area:_ Lot:: : )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
s - Email:

Existing Use: eSirle »'\-Ly el ‘
Proposed Use: residen (‘\r' I Contractor Company:

Contact Person:
Estimated Construction Cost: $ "}()L Bl X 20

Cl ] = ‘ Address: _ ;

Description of Work: =0 ek O\( rl rlvl (A City: State: Zip Code:

License No. :

Phone: Fax: _

. Email: RN T

Occupant or Tenant: .
Was tenant space previously occupied? Clyes [INo 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 [ SF Dwelling [J SF Townhouse Water Supply

No. of stories: - O Public = Depth Width | [ qulic

Gross area, sq. ft./floor: [ Private 1Tdfloor: = Bpate =

! floor: Sewage Disposal
‘ Sewage Disposal Basement: 0O Public
Area of construction (sq. ft.): [ Public O Finished Basement O Private
1 Private [ Unfinished Basement Electric: [ Yes [ No
Use group: Electric: O Yes O No U Crawl Space Gas: E]'Yes Ll No
Gas: T ves O No (] Siab on Grade - Heating System
- No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellinq doil

[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas

[ Structural Steel [0 Natural Gas [ Propane Gas \ No. of 1 BR units: [ Propane Gas

0 Masonry gmhkler System: No. of 2 BR units:

[0 Wood Frame O N/A No. of 3 BR units:

[ state Certified Modular O Full O'ther SFructure:

=S N T Dimensions:

»  Roadside Tree Project Permit U Partial Footings: » Roadside Tree Project Permit
L Cyes CINo [ Other Suppression Roof: Cives FiNo
| Roadside Tree Project Permit # | No. of Heads: [ State Certified Modular Roadside Tree Project Permit #

Z [0 Manufactured Home i : ;

THE UNDERSIGNED 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
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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
 Email Address Date
" Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘“PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE DNLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ _-'.
State Highwéys Front: Permit Fee $
Building Officlals Rear: Tech Fee S
PSZA (Zoning) Sidor Excise Tax [
PSFS S
: i Mot O . ' : Side St.: : Guaranty Fund $
| Health ‘4(/“( WM’ M All minimum setbacks met? [1Yes [INo - Add'l per Fee $
Fire Protectmn Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required | for lssuance? O Yes O No N Sub ) }
[ CONTINGENCY CONSTRUCTION START | Historic District? Oves CINo ub-TotalPald | $
$

] ONE STOP SHOP

Dlstﬂl;utlon of Copies:

White: Building Officials

Lot Coverage for New Town Zone:

. Balance Due

SDP/Red-line approval date:

Green: PSZA,Zoning Yellow: PSZA,Engineering

T \Operatlons\Updated Forms\New building app 11.10.2010.docx

Pink: Health

Gold: SHA
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® TRANSFORMING

A e
ARCHITREIRS

7612 Browns Bridge Rd
Highland, MD 20777
301-776-2666
301-776-2886 fax
1-877-828-7267

info@TransformingArchitecture.com
www.TransformingArchitecture.com

The Sammy Residence
3344 Brantly Road, Glenwood, MD 21738

SCALE : AS NOTED DATE: 08/26/11

PROJECT No: 11-057
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS l -
PEmn's(uo?ﬁ%ffgﬁ?cia;g‘w)muaw . . HOWARD COUNTY . '—‘}PERMlT NUMBER
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPL'CAT'ON b = :a; R .:‘;_; ‘;; .;: i
Building Address A I A ;"/'-__/ L, Property Owner's Name _.. - . ). KA Y SRC
= Moma A 47N o -". A VT 5 Addresé__ ki " : )
h 3 -'"',‘/ A pe P ;
Suite/Apt. #: SDP/WP/Petition #: o ST .
| City _ ovnlony npe . State -~ Zip Code . .,
Census Tract Subdivision i .
Phone - T "+ Y Phone
Section Area Lot | Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid
‘| Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company _,_«-/
Use - \\ 4y .., P —‘}7/
Proposed Use L — Contact Persoq_ -
Estimated Construction Cost $ R s i T il
7 ‘\\ ’dr-
Description of Work e d A I Y Address \/\
T ’ B ' ‘ City vk State ™. Zip Code
P Ty A = i - Licensegglo:"
Wy Gl N &l Fex —
Occupant or Tenant Engineer or Architect Company
Contact ‘ Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Rhane | Fiax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
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 | tstficor: o o .+ Private
Sewage Disposal: 2ndfloor: . . . SewageEI}SposaI:
Public ) ___ Public
— Basement: k3 i
Gross area, sq. ft. per floor: Private i Private
€ q P Finished Basement [0 Unfinished Basement
; a Electric Yesd No O
) ) Electric YesO No O Crawl space [J Stabon Grade [ Gas Yes O No O
Use group: Gas YesOd No O No. of Bedrodms /
Height: £ T . .
Heating System: Multi-family dwellings: gliz?:ttl:g Séstenc\).“ O
Construction type: Electric O Oif O No. of efficiencyunits: Natural Gas O
Reinforced Concrete Natural Gas 0O :g' °°f' 21 E?;u“n’;:g" Propane Gas O
-Structural Steel Propane Gas O No. of 3 BR units: }
___Masonry . , Sprinkler system:  N/A O -
Wood Frame Sprinkler system: N/A O Other Structure: NFPA #13D
Full . Dimensions: NFPA #13R
Partial Foolings: T Other:
State Certified Modular Other Suppression Roof Height:
# of Head
- S State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED YO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) YHAT 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 ENTE\R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

P & S e i

e sy

. ./"r"" = ) ~. © il e

Applicant’s Signature L Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




(! . O & om e prip— €

'*7- ¥ e Cpo # -
DEPARTMI LICENSES AND P! ‘| '
TR HOWARD COUNTY ~-~PERMIT NUMBER
PENM"S(MD)ﬁS-:;Sg%Cn%?‘?wmID 1 iy 3 %
” PERMIT APPLICATION @ B om ]S
Building Address _ & = <¢ “j Aaatl, 2 Property Owner’s Name ,,.j-\.‘...-“ fr e AT g & K5 S R P
- / o, P “2
- ;s%nm pamere o a4 2 “’ vl ) Address o feed
K i S T S iy e L A
Suite/Apt. #: SDP/WP/Petition #: )
City _gfwria, o onod State + ©~ " ZipCode _ = - ¢ . |
Census Tract Subdivision, & ‘
Phoneassz- * 4 f w5 0 #’hone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid -
Phone Fax
Zoning Map Coordinates Lot size
Existing ‘ ' : ' | Contractor Company
Use \/-':J ——1 {:‘-qu- G
Proposed Use’_m Y o fo? Contact Pe
ontact Person
Estimated Construction Cost $ Ee
Descriptio'h’ of Work : Address :'V
o ad f y . -
® City State Zip Code,
P i License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address .,
‘| city State Zip Code
City State Zip Code
Phone P Phone ' Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ) - Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
___ Public ~ Depth Width —__Public
No. of stories: Zjw Private, | tsthloori, o 2o : __ Private
age Disposal:  ~ *[~2nd fioor 5 R AT Sewage I:[,)rlsposal:
Public = | 4 o ____ Public
—r ; ) Basemem ¢ : N
, sq. ft. per floor: S Private? Foie o i ] e . Private
Grose ared, 5. It pe r oAl leshed Basement o Unﬁmshed Basement‘ C o o -
. ] Electric Yes@ No O
) Electric Yes O No O Crawl space O Slabon Grade O Gas YesO No @
Use group: Gas YesO No O No. of Bedrooms
Height: ; ) .
Heating System: Multi-family dwellings: gl‘éactt'gg Séste”c‘)'“ o
Construction type: Electric O Oil O No. of afficiencyunits; . . Natural Gas OO
Reinforced Concrete Natural Gas O :g ooff 21 aB; uunr;:g. Propane Gas 0]
Structural Steel Propane Gas O No. of 3 BR units:
~ Masonry R ) Sprinkler system: N/A @
Wood Frame , Sprinkler system:  N/A O Other Structure: g NFPX 413D
Full . Dimgnslons: . - NFPA #13R
; Partial Footings: T Other:
.gr — - N T,
State Certified Modular Other Suppression Roof Height: =—
#ofH
—— FofHeads 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 ONTQ.THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
ol o g IR ) A

- "’/'h" L ,). audapeer S Caiiad

(o o Vg ¥ Cry
7 - £

Print Name

Apﬁlicanl ’s Signature
P feel ws.
Title/Company Date ’

Checks payable to: DIRECTOR OF FINAN&E OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. ™
i 7 K7 e 254




e

/ - Ll
/ OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
L memianet HOWARD COUNTY . PERMIT NUMBER
) 1} YAlO) 13-24! A T|“° :4‘10) 113161 . .
‘/. AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION E) o ﬁ & ‘;Q ? 36
o4 : " - ¢ . P A i g . o 4 ol Y 7 A 50"
Jilding Address __~: - : Property Owner’s Name, A0 (F1 Yih ¥ & H?@v -4 ‘:’«5 *’t‘ﬂ”
: g i L
Aoy o, VA TG | Address’y Bornnlic 4 Sl i
, e R P Y 4 ko i { h Sp j
Suite/Apt. #: SDP/WP/Petition #: { ) ‘ f Rl e -2,
{City o b Fh L State’ | ZipCode i [t
Census Tract Subdivision 2 Vi) AR
?Phone”?éi‘)“" i { Phone
Section Area Lot : / Applicant's Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid (
Phone Fax
Zoning Map Coordinates Lot size
Existing ) i - Wtorpompany //”"'
Use AV <0 1 S - et
Proposed Use : : — | Contact Persdn; /
Estimated Construction Cost $ WSy, ; ~C /
Description of Work Ve } oy p‘;“!ﬁ’oﬁj‘)l Address >\
: P
Ha 'y LN T P57 W T r .. . P j\\%
; City_ = .~~~ State in Code
b - e i L o Licensij;le.f’
1 N : - *1 Phone’ Fax
Occupant or Tenant Engineer or Architect Company
Contact ‘ Contact Person
Name :
Address, : Address
City State _ Zip Code
City State Zip Code
. F
Phone 3 el Phone . Fax
‘BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling &' SF Townhouse O Water Supply:
_ Public _Depth Width - Puphc
No. of stories: Private | 1stfloor o s _w_ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
— pUbIIC Basement: = PUth
Gross area, sq. ft. per floor: Private ) ’ ) —.__ Private
Finished Basement O Unfinished Basement
i o Electric Yes@ No O
. Electric Yes O No O Crawl space O Slabon Grade O Gas Yes% No
Use group: Gas YesO No O No. of Bedrooms
4 - | Height: " i :
_ Heating System: Multi-family dwellings: Elee?:ttlrri‘g ?.s'?’g*n -
Construction type: Electric O Oil 0O No. of efficiency L N— Natural Gas O
Reinforced Concrete Natural Gas O :°' of 1:; units: Praséne a6
Structural Steel Propane Gas O e, of' 2 BR unte: P
Masonr No. of 3 BR units:
S y ) # . Sprinkler system:  N/A &
—___ Wood Frame Sprinkler system:  N/A O Other Structure: P NFPK 413D
@ _ _Ful ' Dimensions: - NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression _ | Roof Height: B—
- f d
i # of Heads . State Certified Modular
3 | 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 APPLICAT ION; (5) THAT HE/SHE GRANTS COUNTY
" OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

J e A 1 i ) £ g
L. o A S C 10 W M LI TTIRA LS
S . : — =
Applicant’s Signature Print Name : 4
Ak e .
Title/Company Date '} '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
' ** PLEASE WRITE NEATLY AND LEGIBLY. **
: N






