Building Permit Application
~“Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

DT P 2015 o

Date Received:

Permit No.: ﬂ/ (7”5:@2

Bui:ldingAddress: 0?7[0 k'\k\ICLU/ fd_

Property Owner’s Name:

.Clt\?l: WOOd b\ﬂf/ Stat_e: M D Zip Code: CQ r}ﬁ 7

Address: 2710 Duva Al v,

Ron ENre

City: \

State: _ M D Zip Code: _ 21197
Fax:

Proposed Use: 'ﬁkC\ Qulr)OJ\ll all (f()aSMe W{\ 9 F'Odl
Estlmated Construction Cost: § 7.5300 V)fah‘n’

Description of Work: |

instulladyn of qm\mc fom tank mﬁubom

2 b (%“Ag,_rgj)fn’gﬂd jgn[g 1 pa hegter
Océupant or Tenant: | i 050D L\

Suite/Apt. # SDP/WP/BA #: Phone: _4(g) 489 205
Cer:1sus Tract: Subdivision: Co00 Email: Mwmlﬂé—{—m‘
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: __OQ 13 parcel:04-3Y4U 2~ Grg:_ OO 10 :Zslri::;t's Name:
Zor}ing: Map Coordinates: ] Lot Size: CityY . Staté: Zip Code:
; . Phone: : Fax: :
evsting Use: SUlE fanily _dwelling Email

Was tenant space previously occupied? Oves o i}lo
1

Contact Name:

Contractor Company:_SUWDurhoun Prgomne.
Contact Person: _Exet Shabog

Address: 3] DYl oY

City: &1&[!} ‘e, State: MD

Zip Code: FOES O

License No. : 732(.2 kS
Phone: 30} 251 OQ‘OU“ Fax: 301 2 S| Owog
Email; Nl o\

Engineer/Architect Company:

Responsiblée Design Prof.:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings:

Roof:

[J State Certified Modular

Address: Address:
City: State: Zip Code: City: State: Zip Code:
|
Phone: Fax: Phone: Fax:
!
Emalil: Email:
Commerclal Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width I Public
Gross area, sq. ft./floor: 1" floor: -
Private
2™ floor: ﬂ
Area of construction (sq. ft.): Basement: Sewaqe Disposal
O Finished Basement O Public
Use group: O Unfinished Basement Hprivate
1 U Crawl Space Electric: OVYes O No
: Construction type: [ Siab on Grade Gas: Tves ONo
O Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
3 Masonry No. of efficiency units: O Electric Dail
1 wood Frame i No. of 1 BR units: [J Natural Gas [J Propane Gas
O State Certified Modular No. of 2 BR units: [ Other:

Sprinkler System:

Oves O No

Grading Permit Number:

O Manufactured Home

Building Shell Permit Number:

WITH ALLREGULATIONS
THIS‘ 5 (i]

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
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN
'SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO .

ERTY;:Q THE BYRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Print Name:

/Appl:cant%’Stgnature

BSTuB S BANPROPANE,
Maneaer [Cubwdogn PR\V’MK
Title/Cofapany

Wit
Da'e t

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*YPLEASE WRITE NEATLY & LEGIBLY**

N
< - '
|

(5

/AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK 'NFORMAT(ON Filing Fee $

2 Front: Permit Fee $

% Hiﬁ‘ways Rear: Tech Fee s
[ Bu@g/ofﬂ:ials Side: Excise Tax 5
: /)(% ohing ) Side St.: PSFS $
L poning All mini setbacks met? [Yes [ONo Guaranty Fund $
[/’P}l{( Engineering ) ., . Is Entrance Permit Required? [Jves [INo Add’l per Fee s
/Health i Lh-‘“c 4 /Z_q’ Historlc District? OYes CINo - Total Fees S

/ Lot Coverage for New Town Zone: Sub- Total Paid $
is Sediment Control approval required for lssuance? O Yes O No SDP/Red-line approval date: B3lsnce Dii $

[J CONTINGENCY CONSTRUCTION START Check 4

Distribution of Copies: White: Bullding Officlals Green: PSZA Zoning

T:\Operatlons\Updated Forms\Bullding applmp 8.2012.docx

Yellow: PSZA,Engineering

Pink: Health

M- 1-451 T 03 b3


http:www.howardcountvmd.gov
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