——

DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

]

e HOWARD COUNTY PERMIT NUMBER
T mATED AL om0y s 13aam ' 3 : :
Building Address _' - . o Property Owner’s Name
' Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision_____ ¢« it Ciy <%, State " Zip Code
Section Area Lot Home Phone I Work Phone
v %5 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parce! ! Grid : ; — 7 _ - RO iy
Zoning Map Coordinates Lotsize ¢ Phone ;..¢, _ Fax V
Existing Use Contractor Company _ - £ b i
Proposed Use b i
Estimated Construction Cost $ Contaesigrean
Doscripﬁop of Work Address .
¢y ‘ .

City \£ st f State /= Zip Code

License No. :

Phone  , . =yeiee ..y, .4 Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

. City State Zip Code
Phone Fax Ph : Fax
. one
B —— A,

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. gf stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:

_ Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
_____Private
Sewage Disposal:
____Public
___ Private

Electric YesO No O
Gas YesEl No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas [

Sprinkler system: N/A O
__ Fub

____ Partial

_____ Other Suppression
__ _#ofHeads

‘Building Characteristics
SF Dwelling O SF Townhouse 0O

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement 00 Unfinished BasementOl
Crawl space O Slabon Grade OO

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:,

State Certified Modular
Manufactured Home

Public
~ Private

Utilities

T

Water Supply:
___Public

4= Private
Sewage Disposat:

Electric Yes[d No O
Gas YesO No O

Heating System:
Electic O Oil 0O
Natural Gas 0O
Propane Gas [

Sprinkler system:
NFPA #13D
NFPA R13R
Other:

N/a O

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 ONT.Q THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

) Apﬁlicar__né"x Signature :

Title/Company ! -

Print Name =~ |
LK «‘;(' !

Date '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

-14-10

hswmcmwmmwmmm'?

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: o

Dmacm WMOBIMOM Gucan DPZ

TNorms\PERMIT.FRM

ERQPERTY ID#:
Front: $
Rear;__ 3
 Side:; $
Skde St.: Add'lper.fee §
All minimum setacks met? TOTALFEES §
YES[? NO OO Sub-total paid  $.
Is Entrance Penmit required? Balancedus  §
: YESO NO OO Check ’ #
Historic District? Validation #_
YESO NO OO g
Lot Coverage for NewTown Zone, ey i ‘
S0P/Red-ins approval date . Acceptedby__
Yeliow: DED, DPZ Pinic Health Gold: SHA -

Rev. 11/4//04
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THE WARFIELDS I

LOT 16
SECTION TWO
ZONED: RC-DEO
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Permits: 410-313-2455
Inspestions: 410-313-1810
Automated Line: 410-313-3800

Howard Counwmw%%fbn

Department of Inspections, Licenses & Permits

Permit Number:

3430 Court House Drive

Ellicott City, MD 21043

Bilod) 139

Building Address:

14/ 399 Viche /e Or

@02/13’7

Property Owner’s Name: Jd m.2S jmc"s
Address: 7/ c/yq ?ﬂj QA Q,/Cj [
é, State: ﬁ V4 Zip Code: ;Z_t 7 37

Suite/Apt. # SDP/WP/BA #: City:

Census Tract: Subdivision:bia__gﬁc_é{i Home Phone: ﬁ/ éé //0 5L Work Phone:

Section: Area: Fots /é Applicant’s Name & Mai ddress, (If other than stated herein):
TaxMap:___ ‘A 7 parcel: J/(/ _— j @ rcex au NGt

Zoning: Map Coordinates: Lot Size: /' 7’74( Phone:MgZFax

Existing Use: jl/ D Email: _ _

Proposed Use:

fool j/’/ar/ cod

/7
Estimated Construction Cost: S 30 ocC. )

Address: Su:i{f a ' /{//]C-éfe E’/
DeserpHan of Work: M—lgﬁ—%@j—m— City: te: _ 247 _ZipCode: 24/ Y%
CLNY ¥ License No. : /Zé 7??
) P(Qf bu 1L‘ - ,é phone: A/ &2 7 7 645
Email:
Occupant or Tenant.
Was tenant space previously occupied? Oyes [CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:

Contractor Company: éqdld z'[g a Ziéz/i

Contact Person:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling ] SF Townhouse Water Supply
No. of stories: O Public - Depth Width U] public B
Gross area, sq. ft./floor: [ Private 1_floor: ] Rrivate |
il . - | 2" floor: Sewage Disposal
Sewage Disposai 4] Basement: Public
Area of construction {sq. ft.): O Public O Finished Basement #T private
O Private [J Unfinished Basement Electric: ~FVes [ No
Use group: Electric: O Yes [ No U Crawl Space Gas: O Yes U No
s O Ves O No [J Slab on Grade Heating System
- _ No. of Bedrooms: O Electric
Construction type; Heating System Multi-family Dwellin 0 oil

[J Reinforced Concrete

[ Electric O oil

No. of efficiency units: [ Natural Gas

[ Structural Steel

[J Natural Gas

[ Propane Gas

[ Masonry

Sprinkler System:

No. of Heads:

0 Wood Frame I N/A No. of 3 BR units: ]
O State Certified Modular O Full Other Structure:
- Dimensions:
e Roadside Tree Project Permit | O Partial Foclings BT TORETT Tree ProjRct Pegit’
‘OlYes ‘CINo | O Other Suppression Roof: B TIVesl : ,E‘No’
Roadsrde Tree Project Permit #

No. of 1 BR units: [ Propane Gas

No. of 2 BR units:

[ State Certified Modular Roadslde Tree Project Permlt #

[ 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 APPLICAJAON; (5) THAT HE/SHE GBANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR

Applicant’s Signature

Print Name

OPERTY EOY THE PURPOSE OF INSPECT)NG THE WORK PERMITTED AND POSTING NOTICES

7T_Q,/ &, / 29y

Email Address
-.-\- P
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
,,,,, e PLEASE WRITE NEATLY & LEGIBLY** o Ia5 e
: -FOR OFFICE USE ONLY- Cﬁ / )

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Eront: Permit Fee $
Building Officials Rear: VechFen 3
PSZA ( Zoning) Excise Tax S

ing Side:
~ PSFS $
PSZA { Engineering ) Side St.: Guaranty Fund s
Health A{ All minimum setbacks met? [dYes [INo Add'l per Fee $
Fire Protection . = [ Is Entrance Permit Required? [1Yes [INo Total Fees $-
Is Sediment Control approval'required for issuance? (J Yes [J No S "
. ub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? O Yes [INo == z
[J ONE STOP SHOP Lot Coverage for New Town Zone: alance bue
SDP/Red-line approval date:

istribution of Copies:

White: Bullding Officials

\Operations\Updated Forms\New building app 11.10.2010.docx

Green: PSZA,ZonIng

Yellow: PSZA Engineering

Pink: Health |, Gold: SHA



APPROVED FOR CONSTRUCTION

ArisHee, CARTER, INC. LOT 16
L2 SOLINS & CARTER, INC SECTION Two
ZONED: RC-DEQ
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TAX MAP NO: 21 GRID NO: 23 PARCEL NO.: 55
4TH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455

INSPECTIONS (410) 313-1810 « .
AUTOMATED INFORMATION (410) 313-3800 L

tw

PERMIT APPLICATION | L

/

BL.uldmg Address [L,/ng /n,(Ju 1¢M

Property Owner s Name k\\/}p L0

Suite/Apt. #: SDP/WP/Petition #:

Census Tra;t Subdivision L)k«"gd(\i

Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herem)

i e

P o Pox 552

Section Area Lot Yo
LWrodbiae N 21797

Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone -- "1 3 Fax
Existing Use VO\Q(\ ~F Job Contractor Company_-
Proposed Use Q mngle {—o;\.(h.\.,; horme Contact Person
Estimated Construction Cost $ ' Address -
Description of Work City State Zip Code
o .| License No.

i Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax 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 __ Public
No. of stories: __ Private [* floor: “t _.. Private
. Sewage Disposal: 2" floor; Sewage Disposal:
Gross area, sq. ft. per floor: _____ Public Basement: __ Public
_ Private ...~ Private -
Use group: Finished Basement O Unfinished Basement "0 Crawl
Electric  Yes 0 No O “Space Ol Sabon/Grade. 'O Electric  Yes O No ¢
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No (I
__Reinforced Concrete . . )
_ Structural Steel Heating System: Muln-famll'y dwelllpgs: Heating System:
__ Masonry Electric O Oil O Ng. ofefﬂcnenc.y units.___ Electric O Oil O
__~ Wood Frame Natural Gas O No. of I BR units: Natural Gas O

Propane Gas O
State Certified Modular
Sprinkler system: N/A O

No. of 2 BR units:

No. of 3 BR units: Propaneas O

inkl tem: N/A
Other Structure: Spriklergsten: A ©

_ Full theriot _ NFPA#13D
~ Partial Dimensions: ~ NFPA#I3R
__ Other Suppression Foolings: _ Other:

_ #of Heads 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 REGULATJONS 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Email Address
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY . **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION \ PROPERTY ID #
Land Development, DPZ Front: Filing fee 3
State Highways ~ Rear: Permit fee $
Building Officials . Side: Excise tax $
] Side St.: Add’l per fee $

Dev. Engineering, DPZ
" Health Z ’l“(o &ME@L_/ ;43’?‘

Fire Protection

Is Sediment Control approval required prior to issuance?
YES@ NO O

CONTINGENCY CONSTRUC TION START: O

ONE STOP SHOP: O

Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

Green: LDD, DPZ

All minimum setbacks met?
YES©C NOOD

Is Entrance Permit Required?
YES O NO O

Historic District?

YES © NO O

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

Yellow: DED, DPZ

Pink: Health

TOTAL FEES $
Sub-total paid §
Balance due §$
Check #
Validation #
Accepted by

Gold: SHA



