Building Permit Application

Howard County Maryland

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

{ ‘,'.. ;7 VXY,
Permit No.: [ ./ /C [

Date Received:

(00 Calion

Occupant/Tenant Name:

)] y
Building Address: [\\ (Dq 0 (./,/h/tf)(/] IJ\-" e Property Owner’s Name SC’Q“C (75 K’i - ”FY) /( WL/
G CI I v ; " 2 A0 Address: AY) rm (4 _
ity: a LS‘/ Ié, State: Ml') Zip Code: Z-IOZ—‘ city:{ 3, State: 2] D Zip Code: __ 2% ,%
Suite/Apt. #____ SDP/WP/BA #: Phone: _LiU42 g 3? ¢332 Fax: -
Census Tract: g 0 .r')“ O ( Subdivision: LUZO Ermail: < cj{CLJ lengs [Y“/W/'/ ‘CW
Section: _ Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 7 ('? Parcel: Z (.0 Grid: JU()@ :Zzlri;::t’s Name:
Zoning: g(f’.D »C‘Map Coordinates: Lot Size: 3, 0(,:’7"},\(, City: State: Zip Code:
Phone: Fax:
Existing Use: Si V)&[ 1¢ ’fC’Lm ' Lbi M.é“/h,i_/ Email:
Proposed Use: ';;q V\A)L 6%{ " LH VL()m (> Contractor Company: __ ‘S| Eb.,{,j |dor=<
Estimated Construction Cost: $ ’70 DL’C/ ContactPerson: Ere, sl L
1{/] W Address: _| 2 §| A’l Ao ring R0 ; :
Descrtlpticm of Work: AL &m city'Th !‘fm(‘-ﬂ.d'— state: MO Zip Code: 21779
' License No.:___f 235450
Phone:jo = S5 - 27 Fax: _
Email____ ScAn i m o)(tj') mee i

4 Unfinished Basement

Sewage Disposal

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
[ Commercial Building Characteristics Regsidential Building Characteristics } Utilities
[ Height: sk Dwelling [J SF Townhouse Electric: B/V,B( [ No
| No. of storles: Depth Width Gas: @Xes O No
| Gross area, sq. ft./floor: ' floor: PG50 : Water Suppl,
= Water Supply
2™ floor: &
I 2000 Hrapic
| Area of construction {sq. ft.): Basement:
[ O Finished Basement | 700 WFrivate

Use group:

[J Craw! Space O Public
Construction type: [ Slab on Grade W Afvate

O Reinforced Concrete No. of Bedrooms: Heating Svstemn

[ Structural Steel Multi-femily Dwelling Heqting 2y3tem

1 Masonry No. of efficiency units: O Elegtric Ooil J

Wood Frame No. of 1 BR units; @Natural Gas (O Propane Gas

[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other SFructure: Tes One
Dimensions:

»  Roadside Tree Project Perm|t - | Footings: -

“LlYes - ONo -~ RooF - Grading Permit Number:
- "Roadside Tree Project Permlt # [J State Certified Modular l

O Manufactured Home |

Building Shell Permit Number:

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY
E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
CIAIS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THEJWORK PERMITTED AND POSTING NOTICES.

r:\Operatlons\Updfted Forms\8uilding applmp 03.13.203§,docx

)L L [l

JL L LAl L i) L

T}jw )THZHE/SHE GRANTS COU|
€. (xS Ceal{£ 47
Applicant’s Signature Print Name
\_'\ / i
Ceacudlen@gna ,/ LY 2/ )iy
r ss} “Dat i
Nomg (M)n er’
Title/Campany
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
.. ~FOR OFFICE USE ONLY- s
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION | [Filing Fee $
n Front: | Permit Fee 5
State Highways Rear: ‘ Tech Fee $
| Building Officials Side: \ Excise Tax $ oy
d - Side St.: | [pses s i
|_PSZA (Zoning) y All setbacks met? [DYes [INo | Guaranty Fund e
PSZA { Englneering ) 7 |s Entrance Permit Required? O Yes [INo | Add’l per Fee [ 7 |
- Historic District? Oves Ono ‘ Total Fees $ kY 7
Health z ;‘ ,) / i’,{,{ N \_,é/‘ Lot Coverage for New Town Zone: [ Sub- Total Paid $
Is Sediment Controtapproval required for issuance? O Yes O No 7 5DP/Red-line pproval date: [Balance Due S . —i
Oco CY CONSTRUCTION STAR / 7 [Check T T
e, 4
Distribution QECOpIes: “White: Bull ing BFfi als reen: Zanl Yelldw: gineering Pink: Health Gold: SHA

Y= C .
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

Date Received: | f 14 |12

3430 Court House Drive

Permits: 410-313-2455
untymd.gov

www. howar

PeArmlt No.: bl (QOO 0 2—4j

Bullding Address:

11590 Cham Rise.

City: uar
Sulte/Apt, #

Section:

state: M) _
SDP/WP/BA K:

Census Tract: ﬂgDS O‘

Zip Code: L‘ Dq'ﬂ

subdivision: Z0Z 0

£

Area:_ Lot: Applicant’s Name & Mailing Address, {If other than stated herein) .
I/Tax Map: Z-ﬁ i . Parcel: .Z B Grid: Zq "g | :z::.::t‘s Naae: :
zoning: KL~ DO Map Coordinates: Lot Size: 3.07Acrs| | ary: State: Zip Code:
3 . Phone: Fax: :
Existing Use: ﬁe,ld i Emaik:
Proposed Use: _ S f@fle, ‘Fam | Lq Contractor Company
7
Estimated Construction-Cost: § 1.Ono Contact Parvoee
v v - Address:
Descriptign of Work: eﬂ'h Oty:
Sami lbl - 4BR 3 Wz, P)a"rh n ome— LcenseNo.:___ 7(p 7S
Phone: 703 - Fax: :
emai:_Bohby @ goal conSUCHILOP, (DVA
Occupant or Tenant: N / A k
Was tenant space previously occupied? Oves ONo . Engineer/Architect Company: V) o('
Contact Name: Responsitile Design Prof.: RY'\ Ia\” U{-
 Address: Address:_ D024 mVS'CY MLDHV <
City: State: ZIp Code: alM_State _MD ZipCode:__210YD
Phone: Fax: Phone: _L{[ D~ g[af g _il_‘iD h QJ_ZQZ.__
Emall: Emall: )
C cial Bullding Characteristics id | Building Characteristics Utilities
Height: 5 Dwelling [1 SF Townhouse Water Supply
No. of stories: Depth Width [®] P}b“‘
Gross area, sq. ft./floor: 1" floor: . hivate
. 2" floor: -
Area of construction (sq. ft.): B t: Sewage Disposal AR -
O Finished Basement O Pyblic - : AL d
Use group: & Unfinished Basement &Private L
O Crawl Space Electric: Me) ONo JAN 1 4 2p1g
Con, o, (O Slab on Grade Gas: Aes T No i
O Reinforced Concrete No. of Bedrooms: 2 - - -
O Structural Steel Multi-family Dwelling | HegtingSystem | (CENSES & PER
O Masonry No. of efficiency units: O Electric oot ) DIVISION
O Wood Frame No. of 1 BR units: @Ratural Gas O Propane Gas
O State Certified Modular No. of 2 BR unlts: O Other:
+1m No. of 3 BR units: inkler Syste
- Other Structure: H'ves O No
Dimenslons: -
> Roadside Tree Project Pefmit Footings: 1} ‘u.OV el S~ “_S——
‘ CYes o Roof: . Grading Permit Number: |¢ o '—___
| Roadslde Tree Project Permit# | (J State Certified Modular L I

O Manufactured Home

[ Bullding Shell Permit Number:

PROPERTY FOR

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (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 APPYYCATION; (S) THAT Hi EG '(TS COUNTY OFF THE RIGHT TO ENTER ONTO THIS
plicaht’s Oﬂll

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

an Name

1/ ithie

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 s 100
Front: Permit Fee $
/“"“E Highways Rear: " Tech Fee $
\J| Building Officials Slde: Exclse Tax $
ra Side St.: PSFS $

\ JozA{ Zoning ) All backs met? Clves [INo Guaranty Fund s nd

\/ PSZA ( Engineering ) / Is Permit Required?- O Yes CINo Add"l per Fee s <
7 Historic District? O ves ONo Total Fees $
\/ St '/ / / ] Y "# Lot Coverage for New Town Zone: Sub- Total Paid S
Is Sediment Control apprml required for issuance? B Yes O No SDP/Red-line approval date: Balance Due s
3 CONTINGENCY CONSTRUCTION START Check " I8W0 T
Distribution of Coples:  White: Bullding Officials Yellow: PSZA,Engineering Gold: SHA

Green: PSZA.th;

T:\Operstions\Updated_Forms\Bullding appimp 8.2012.docx

Pink: Health
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P
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. ST FENCE
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L 7

ACCESS &
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~

|

e L R s S A

lTLE: BUILDING PERMIT PLAN %@

HOUSE: TYPE:  GORSKI—CULLEN RESIDENCE <N \
DATE: [——ANUARY, 2016 PROJECT NO. 2582 b
SCALE:  1” = 50° DRAWING 1 oF _1_ 2
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Buuldlr:kgw aI:‘ecrmr?nlt: Application . q ! 22 / 14~
Department of Inspections, Licenses and Permits /
3430 Court House Drive

ST e BIADORTGT

Building Address: “ﬁQ ‘.mrﬂ g[&
C | o ClarkAlle.  sate _MD  zpcode 24094

Suite/Apt. SDP/WP/BA #:

Census Tract: Subdivision: 2 02 O W

Section: Area:, Lot: S Applicant’s Name & Malling Address, {if other than stated hereil

. . . Appllcant’s Name: !
Tax Map: Zq Parcel: z-b Grid: Address:
Zoning: ,RC:M_ Map Coordinates: Lot Size: g- o1 Clty: State: Zip Code:
: Phone: Fax:

Existing Use: e Jd_ Emafl:

Proposed Use: ﬁ%ﬂ_&mﬂy__— Contractor Company:

Estimated Construction Cost: §, .im Contact Person:
Address:
City: state:. MP  Zipcode: _2140|
License No.:__ MILBR. A Sllo

; Phone: ﬂlﬂhﬂdﬁ‘_ Fax;
o’ Email: ' lmd‘-mam——
Occupant or Tenant: _NZA

Was tenant space previously occupled? Oves ONo Engineer/Architect Company: &“‘ 2t ms‘a Y I
Contact Name: | | Responsible Design Prof.: kﬁge. MI

Address: Address: &

city: State: 2ip Code: Chy: mg_sme: MD  zip Code: 21401

Phone: Fax: Phone: 43=q45- SEES  Fax:
Emall: emai__MBSCER L@gmgd—__- wom.-
C jal Buflding Ch sth Resjdential Bullding Characteristics Utilities
Height: [WSF Dwelling O SF Townhouse Woter Supply
No. of stories: dth [w] Pujic
Gross area, sq. ft./floor: 1 floor: 24 ¥ - TP te
2" fioor:  §)* XK'
Area of construction (sq. ft.): Basement: & 111* X 71'+gT" Scwage Pisposo] ;
@rfinished 0] Public ;
Use group: 3 Unfinished Basement vate P ‘ e
i g CH:ISLCZ Electric: ®fes, ONo 3 AT
i Slab on Grade " TaAes >
[J Reinforced Concrete No. of Bedrooms: el e ONo
O Structural Steel Multi-family Dwelling Heatipg System
O Masonry No. of efficiency units: [ Electric ool
{0 Wood Frame No.of 1 8R units: O Natural Gas (] Propane Gas i
O state Certified Modular No. of 2 BR units: Iﬂﬁ‘ther: Geothérmal |+
No. of 3 BR units: . = m:m
Other Structure: Afes O No
Dimensions:
6 Pro Footings: ,
; ¥ P oty Roof: Grading Permit Number:
roject O State Certified Modul
0 Manufactured Home Building Shell Permit Number:

THE UNOERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: {1} THAT HE/SHE 1S 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 NE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLE"TION {S) THAT NEIS!;I.ANI’S coumvg:w«wmm TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE THE WORK PERMITTE! 0 POSTING NOTICES,
int Name

Al23]14-

' Ema
| SEP 23 2014
Tme%Company LICENSES & PERMITS
—Checks Payable to: DIRECTOR OF FINA HOWARD COUNTY DIVISION
) ; "rm.ss‘wgm NEATLY & LEGIBLY*" § D
AGENCY DATE | SIGNATURE OF APPROVAL | ..° DPISEW'NFORMWON Filing Fae s {UD. 00
: Front: n Permit Fee s
prate Highways Rear: * Tech Foe
V| Byiiding Officials . Side: . Excise Tax
(Zoning) Side St.: PSFS
| M : All minimum sstbacks met? I Yes ONo y Fund SO, GO
A DEEA ( Engineering ) |- N s Entrance Permit Required? [1Yes L[INo Add'l per Fee
manh AJ 27 Ristoric District? OYss ONo Total Fees 3
~/ - £, ' [ Coverage for New Town Zona: Sub-Total Paid
15 Sediment Control approval requkred for Bsuahce? L] Yes 0 SDP/Red-line I date: Balance Due 7
TINGEN! == -
0] CONTINGENCY CONSTRUCTION START Check [l i (7Y-T
| Distribution ﬂm White: Sullding Officlals Green: PSZA Zoning Yellow: PSZA, Ingincering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012 docx
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Building Permit Application 8 ) : / ;
- : Howard County Maryland Date Re : q ¢ Z 57 ‘4_
Department of Inspections, Licenses and Pernits
3430 Court House Drive
Permits: 410-313-2455 -

Pemlt No.: B \%Oﬁﬂ 7

Building Address: M 5‘70 L Z|S€ Property Owner's Name: sane Ge ﬁll Coll ¢ hs[k-‘ '|”
Y 7 oy s YL E e
) Y, | . . 21044 Address: fgi, T Wy £y —
City: 410k il [ state: MU _Zip Code: [O44- 1 ey ¢ T Stdre: M) i Coder 2T DL
Suite/Apt. # ___SDP/WP/BA#: Phone: 4 &5 % AK -1yt e Fax: *
: T =T T T TN
Census Tract: Subdivision: == <22 ¢ Lzl [y | | Emalt: SHTanT| KRS T =
Section: Area: Lot: > Applicant's Name & Malling Address, (It other than stated hereln
. 2 . e . Applicant’s Name: -
Tax Map.. a1 Parcel: Grid: - Adfidffess:
Zoning: ‘5 L.~ . 2 Map Coordinates: Lot Size: - { . City: State: Zip Code:
e Phone: Fax:
ExistingUse: £ " (L Emall:
Proposed Use: .-yl 1 covnly Contractor Company: (N DI P4z ) PT:':Q/ laipd
Estimated Construction Cast: § Ll ey Contact Person: _~Jiiy] 1y _ .
stimated Construction Cast: §__ - : Address: ) o Mg T D S
Description of Work: oo T s pE s City: Y pve b . State: f Ly Zip Code: - 14 [)l
oy 4')‘\ Yo b V( fllf’L License No.:__ 1 1ih . b, oA idig
o s L :
Lokl G o' ) "L)'(J'”‘f) Phone: 11 D o Fax
Email: “'(_ IR P
Occupant or Tenant: J\jA
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: __ .. ;) ¢! O ‘s )
Contact Name: Responsible Design Prof.: £ Vitew.  ~f .\ 0]
Address: Address: ' ... < I\ 1y TR P A T t
City: State: _____ Zip Code: City: AR £ 4 fi State: _ 1) Zip Code: iy |
Phone: Fax: Phone: fc[i = 13- b Fax:
Email: Email: TR TS TR T RN
Commercial Building Characteristics | Residential Building Characteristics | Utilities
Height: 35F Dwelling (J SF Townhouse \ Water Supply
No. of stories: Depth Width W] Pu/bﬁc T
Gross area, sq. ft./floor: 1" ﬂoor /4 BRI P Tre e
— - = Private
B ) 2" fioor: ) ”
Area of construction {sg. ft.): Basement: i s 1 . Sewage Disposal
) - [Finished Basement ] 0 Public - -
Use group: ~ _ O Unfinished 8 t 3 Private P
0 Crawl Space "Electric: OYes,- “TNo
Constru type: ] Siab on Grade B Can G Yes TNo
CJ Reinforced Concrete | No. of Bedrooms: - =
0 Structural Steel B _Muiti-family Dwelling 2 Hegting System
[ Masonry . [ No. of effi iciency units: O Electric ooi )
3 Wood Frame No. of 1 BR units: {3 Natural Gas  [J Propane Gas
0O state Certified Modular No. of 2 BR units: L OOother: - 1+ ‘it - ai g ]
L . No. of 3 BR units: N Sorinkler System: T
OFher S.tructure: O ves ONo
_____ Dimensions: —— - S——
[ > Roadside Tree Project Permit Footings: ot e
[OYes ORo Roof: B Grading Permit Number: | ;; | )
Roadside Tree Project Permit # 0 State Certified Modular ]
_ [ Manufactured Home Building Shell Permit Number:

a',‘

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION (S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNYY WHICH ARE APPLICABLE THERETO); {d) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE,GRANTS COUNTV OFFICIALS THS—NGHT TO ENTER ONTO THiS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e !

Print Name

]Fpllcant’s ngnature ;
- i -
RN ey [ {i
Email Address i Date
ML LN N ¢
Tile/Campany
= Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY TSRS A -
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
" AGENCY | DATE | SIGNATURE OF APPROVAL | | OPZSETBACK INFORMATION Filing Fee Mg EY
) = Front: Permit Fee $ o
o | Biate Higtways Rear: . . Tech Fee 15 j
v/ Bullding Officlals Side: s ] ExciseTax | $ -
’ Side St.: PSFS $
P82 ( zo"lf‘_) 1 . J All mi setbacks met? [QYes [INo Guaranty Fund $ T L
¥ L_ESZA { Engineering | l , Is Entrance Permit Required? ClYes [INo Add’l per Fee | $ »
/ Health 2 7 Historic District? OYes [No Total Fees $ B
™ : Lot Coverage for New Town Zone: = - Sub-Total Pald $
Is Sediment Control approval required fof isSuance? < No SDP/Red-line approval date; = Balance Due s
J CONTINGENCY CONSTRUCTION STARY e 3pprova’ Cate: e ek - ] G
' R
stribution of Caples: White: Building Officials Grce;u PSZA,Zoning Yollow: PSZA,Engineering Pink: Health Gold: SHA
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