Bwilding CermihArplicatiqno i =="—"")
Howard County Marytand me%mm Odelmg S...
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits 410-313-2455
Rits=Crafhloais rperdcounty ind Yoy Permit No.:

Building Address: 35 20 Coen {zg‘ﬁ Si1fe ? o~ Property Owner’s Name: z ke PP Se A Qe‘ﬁ ,'37§
s . ; . Address: 3520 CoumargS:fe DR
city: G le State:_gh#__ZipCode: 1235 Gy £ e o ZT23¥
Suite/Apt. # SDP/WP/BA #: Phone: 493 - FPOo2-%00 Fax:

Email:

Census Tract: ___ Subdivision:

Section: ___ Area: Lot: S Applicant’'s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name: ]
3 : 1
Tax Map: (26 2 1| Parcel: OBYHE Grid: 2 o adliress:

Zoning: Map Coordinates: LotSize: 3.19 Clty: State: _N ZipCode: 27727
Phone: . - Y/0., ‘Zf—"!é Y
Existing Use: Email; . 50\ A cgon Services

. Box 1918 | Nloupgb Airy, MO 21771
JAV]

Contractor Company: TE Ll

Contact Person:

Proposed Use:

Estimated Construction Cost: $ 20000, .~
5 Address: P _[Tox 1018
Description of Work_Dee bt oS  Tean o Hdﬂv City. /T A 12 State:_gm f ZipCode: K {127
bitn  Stes 1272 License No. : X728 o
v
Phoneye 4PY ™ 2 Sea Fax: 4. 35 4 98¢ :
Emﬂm@m*_ﬁum&w
Occupantor Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: . Fax: Phone: Fax:
Emalil: Email:
= cial Building Characteristics | Residential Building Characteristics [ Utilities
Height: | & Dwelling O SF Townhouse ‘ Water Supply
No. of storles: Depth Width t Public
> S 5
Gross area, sq. ft./floor: 11ﬂoor. 2% el vt
2 floor: 2y . KA = -
Area of construction (sq. ft.): Basement: Sewage Disposal
@Finished Basement O Public
Use group: _| B Unfinished Basement Frrivate .
O Crawl Space [ Electric: C#fes ONo
Construction type: O Stab on Grade G es TiNe
O Reinforced Concrete No. of Bedrooms: = —
0 Structural Steel Mutti-family Dwellin Heating System :
O Masonry No. of efficiency units: O Electric o Oil_~
0 Wood Frame ) No. of 1 BR units: O Natural Gas [ #Propane Gas
[ State Certified Modular | No. of 2 BR units: 1 O Other-
No. of 3 BR units: J Sprinkler System:
Other Structure: Oves o J
Dimensions: j
> Roadside Tree Project Permit | Footings: J
OYes W- Roof: Grading Permit Number: f
Roadside Tree Project Permit#f | O State Certified Modular l
| O Manufactured Home Building Shell Permit Number: |

THE UNDERSIGYED HRREBY 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

THIS APPLIZATIOD ”‘ G COUNTY OFFICIALS THE RIGHT To ENTER ONTO THIS PROPERTY FOR TH SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
i té oo
AP 'rint Nam: 7

Cynst ‘e St v 2 / P
/4, ) wh e Sre S Cra _Da_'t/e L2 /15
2 /v, %
Title/Company
Checks Payable to: DIRECTOR OF INANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY J DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s !
A —t Front: Permit Fee S 1
State Highways Rears Tech Fee S
Building Officials Side: Excise Tax S
PSZA ( Zoning) Side St.; PSFS $ .
All minil setbacks met? [lYes ONo | Guaranty Fund $
PSZA ( Engineering ) L A Is Entrance Permit Required? ClYes [INo ] Add’l per Fee S
Health i p /6[ — ! / F i‘ = Historic District? OYes ONo Total Fees $
{ % Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval reduired for &suarjce? Ol Yes [J SDP/Red-line approval date: Balanie Die 3 =
[J CONTINGENCY CONSTRUCTION START Check 4
Distribution of Copies: White: Bullding Offidals Grean: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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

http://www.matneyservices.com/modular-floor-plan-details.asp?altDb=true&iSId=&iBed...  9/23/2015



http://www.matneyservices.com!modular-floor-plan-details.asp?aItDb=true&iSld=&iBed
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