Building Permit Application )
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address: /7(1;2 §7 HH@L&/ZD Property Owner’s Name: /R £ C A4t LTS

City: 20w /T1EY  state: #M 7D zip code: 247/ ’éisr;“ (7 "“62 fz /74, fgtz/ /f:,azﬁg) 2 Code: T/

Suite/Apt. # SDP/WP/BA #: Phone: < 'gg 92 25 CR Z? 6 fod Fax:

Census Tract: 6‘-7(7(00/ Subdivision: SEK/A G [OLLMy Email:
Section: Area: Lot: 9\? Applicant’s Name & Mailing Address, (If other than stated herein)
D b
Tax Map: j Parcel: Grid: j‘-*? Applicant’s Name: kéX?Ry o e ,10/'?7#
o~ Address: Ao ,fiﬁlo y

Zoningﬁz—“ Q o Map Coordinates: Lot Size: City: Wﬁt t(.{‘)é i Zip Code:
Phone: Fax:

Existing Use: Wl//'q:/""/fézt_?) 5/2)27’”%7'1/T Email:

Proposed Use: ___ fIMIIAED LIBEA? L] Contractor Company: _SZLVER (,Q% LEDE fxi/'vf
C t

Estimated Construction Cost: $ ?C,i o) ontact Person: /(ﬁ?”ﬁ}/ D LT

ddress: &W/ 5/4[/[!%7 /?'5/42}6!/“ LLE
Description of Work:_//uS f B/BEMEWT pw/ TTF BfR gtyﬂ/m. /572 Kstate: D zip Code: __ 2/ L5T
LR oottt Aot , UL BRT [P Room D || leenseo.: 74 /C ¥ 69999

. o ‘ &0) 257943
/(://‘fd{# 570/_4%/ ﬁaé}’éf Phone 9’// ) 9(9 7 - 6‘/5: Fax: ( ) )
Email: (7] W LO0
Occupant or Tenant: - -
Was tenant space previously occupied? [OdYes CONo Engineer/Architect Company: /}ﬁ—
Contact Name: Responsible Design Prof.: '
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ¢ SF Dwelling O SF Townhouse | Water Supply
No. of stories: Depth Width O Public
., st ., e
Gross area, sq. ft./floor: 1ndfloor. T Private
2" floor: = .
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement U Public
Use group: BQ Unfinished Basement ,Gfpﬂ(/ate
U Crawl Space Electric: O Yes O No
. Construction type: [J Slab on Grade Bas: O Ves ONo
O Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
[0 Masonry No. of efficiency units: 0 Electric Qoil
O wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
0 State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: Sprinkler System:
| Other Structure: O Yes O No
Dimensions:
» Roadside Tree Project Permit Footings:
CYes CINo Roof: Grading Permit Number:
[ Roadside Tree Project Permit # [ State Certified Modular
\ [ Manufactured Home Building Shell Permit Number:

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 7RAN JUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

F a4, _ REXRY oD R T
Applicglr®s’. Slgnature Print Name
Jayzé*,(/ﬂ/*@ G L Con 9-29-/§ '
Email Address Date
f',fl’é/!, SILUER CALEK pudleIts, /i<,
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 ) |
— Front: | Permit Fee 5
S te,l-hghways Rear: Tech Fee $
/E},uﬂéing Officials Side: Excise Tax $
¥ F—p— Side St.: PSFS $
nin, —
v JZoning All minimum setbacks met? [JYes [INo Guaranty Fund S
P;Zﬁ ( Engineering } . e Is Entrance Permit Required? [JYes [INo Add’l per Fee S
4.
D7 — ). / Historic District? OYes [No Total Fees S
Health . 2z il 10, P i
S - y 47 AN L—fg 5 { el NG Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval r%red oPissuance? [J Yes [ No SDP/Red-line approval date: J Balance Due 3
[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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



http:www.howardcountymd.gov

THE LOT SHOWN HEREON IS IN FLOOD
ZONE "C” PER. F.E.M.A. FLOOD
INSURANCE RATE MAP 24004400198
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MOTE: ACCURACY OF APPARENT SETDACK DISTANCES ARE 1 FT.H-

NOTE: (A) THIS PLAT IS NOT INTENDZD FOR USE IN ESTABLIEHING
PROPERTY LINES AND DOES NOT CONSTITUTE A BOUNDARY
SURVEY.

(2.) THIS PLAT IS OF THE BENEFIT TO THE CONSUMER ONLY
INSCFAR AS T IS REQUIRED BY A LENDER OR 1ITLE
{NSURANCE COUPANY OR TS AGENT IN CCNNZCTION WITH
CONTEMFLATED TRANSFER. FINANCENG OR REFIMANCING.

(C.) THIS PLAT SHOULD NOT BE RELIED UPON FOR THE
LGCATION OR ESTABLISHMEMT OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE INPROVEMENTS

THIS IS TO CERTIFY THAT WE HAVE LOCATED THE IMPROVEMENTS AS SHOWN
ACCORDING YO THE REGULATIONS COVERNING THE MARYLAND STANDARDS OF
FRACTICE FOR PROFESSIONAL LAND SURVEYORS pa

; s . "
:"Z.—f{ . ,"""- s gt A ;= e ’lj
MR. RICHARD S. KREBS #D. REG. NO. 10873 DATE: 9/17/2013

EXP. DATE 4/24/14
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FOUNDATION CERTIFICATION
LOT 29

"SPRING HOLLOW"

#17267 HARDY ROAD
SINGLE FAMILY DETACHED
PLAT M.D.R. #13773

ZONED RC-DEO
FOURTH ELECTION DISTRICT TAX MAP #07, GRID 08, PARCEL 528
HOW, COUNTY, MARYLAND
SCALE: 1" = DATE: 09/17/2013

7
Y
Frepared by:

CHARLES R. CROCKEN AND ASSOCIATES, INC.
Civit Englneering — Land Planning
202 LEE AVE.
SYKESVILLE, MD 21784
Tel. (410) 548-2708
Fax. (410) 548-9083




- ...s
A2 70

GFRbeE

R

T

/34

{ SHAVE

"

-k

RPRDDERS

\
L i /180 Sk T
- 1 C A S4
T 1) Iﬁ@ S - \r\ LD
) ’ h)a.w\ﬁ_ﬁu\m..ﬁ,\ 3 _\ %U. ) j
/3g _ v e [3-4
e ™
N N | 4
- .zA FhmiLy
r,.l..H e o —— IM.Q).! i \\\\er \NOOZ\J
70" . i ; %u
(BSOS ;
AR ER ,
S S—— s INYHIIAG "
. =0T AR
N T _ o,
&?ﬂ\%c%//i.\.
|
@Eﬁa O h Sigol @ _,—[Vu _. V«J.l.n. Mma \\

P E—

|

/
crpLe  py-¢”




