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Building Permit Application : 8
: “ Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 2VHUAOO A T
www.howardcountymd.gov =~ . Permit No.: }f‘i} oL O gl BNL N S
Building Address: 70 HNHBRS ;"’:‘) 7 i Property Owner’s Name: __ " 1/ 4T
. LEATWI IO D - i 2T ‘ Y B 5 Address: L (2434 =~
A LSS A A o Al LD ! . > T
City: L. _ = State Zip (_:odg il ) L City: Zip Code: £ 7 7 5%
Suite/Apt. # SDP/WP/BA#: _ ‘ Phone: _.7 &2 « Fax: 7L e 3:
Census Tract; Subdivision: Exmat
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
A - S TIR W Ty e P ’ Applicant’s Name:_ -~ i AL e e Y
' . . Y54 - A% /}’ . 3 § o . =y 7
Tax Map: : Parcel:__. 2 < /£ Grid: Bcldrae o LA i DD P 4 —
Zoning: Map Coordinates: ~.Lot Size: City: {2 ¢ #Z AL /7 {7 &4 State: ' -2 ZipCode:_ - # "V
Phone: Fax:
Existing Use: Email:
‘Proposed Use: Fif dgaT | Contractor Company: J e d SERMT o2 it 0 % | 7
Estimated Construction Cost: $ LAy G, AN ' :j\‘ \'\ { yorcontact erv?n‘: g G iR Yo
o T Address: e Lk 4 AL s,
Descriptioﬂn of Work:_ 1.~ XA & QYR Y City: s L= papes it sl 7.7 Zip Code:
£ T # I/ License No. : Py e e
Phone: - %d* 3287 =% F &r/  Fax _oA@ desi 0w
ST 5 5 o o . v Emails A ARERZ H Ol AT ! ¢ WX L
Occupant or Tenant: . / < {27C L {2 #Y ) :
Was tenant spacé previously occupied? Oyes CONo ‘Engineer_/Architect Company: . & LT e g Do)
Contact Name:S-. == 7m0/ (T T Responsible Design Prof.:
A'ddress: 52 ‘9’7: AV Address:
City: — State: Zip Code: ; City: State: Zip Code:
Phone: T%¢d= 2% A2 G Fax: : - Phone: = on 7 0vh o T paye
Email: ‘ Email: 4 'f ; R : _‘_ e _.."_ £ ,:_,AJ v.;
Commercial Building Characteristics Residential Building Characteristics i Utilities
Height: SF Dwelling [ SF Townhouse Water Supply
No. of stories: - Depth , Width v | O Public
L ft. : 1" floor: s o fe bt L e
Gross area, sq. ft./floor g il H Private
: 2" floor: e W .
Area of construction (sq. ft.): Basement: 5 Sewage Disposal
O Finished Basement O Public
Use group: 0 Unfinished Basement [ Private
U Crawl Space , Electric: fves ONo
} Construction type: [ Slab on Grade Gas: I ves O No
O Reinforced Concrete No. of Bedrooms: # -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric goil
0 Wood Frame No. of 1 BR units: ] O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: _ ' [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: OvYes . ONo
Dimensions:
» Roadside Tree Project Permit Footings:
- OYes GiNo - - RoOf: . Grading Permit Number:
Roadside Tree Project Permit # (1 State Certified Modular ' :
' [J 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 GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. Abplicant’s Signature _ Print Name
Email Address — — Date
Title/Company B,

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 § £ 3OS
o Front: Permit Fee S
5‘}“9 Highways Rear: Tech Fee S
\ /‘Bﬁuilding Officials ; Side: o : Excise Tax $
e 2 - = Side St.: .. . : 2 PSFS S
.«) pe A { Zoning) - All minimum setbacks met? [dYes [ONo Guaranty Fund $
/’PSZZ\ ( Engineering ) 5 . , Is Entrance Permit Required? [JYes [INo Add’l per Fee S
A ]
7 S it s Historic District? OYes [No Total Fees S
#Health 5/29/ - % — <
# ' y / /Z‘j 7 Lot Coverage for New Town Zone: || sub-Total Paid $
ESeg;\lmi:t C’c\;ntrol approval reqw;ed for |ssuﬁce? 3 Yes OO No SDP/Red-line approval date: g ‘ Balance Due s
CONTINGENCY CONSTRUCTION .TART - . B ~Check I/ ™ ﬂJ 3751 - T1
Distribution of Copies: White: Building Officials Green: PSiA,Zoning Yellow: PSZA,Engineering Pink: Heaith ’ : Gold: SHA

T:\Operations\Updated Forms\Building applmp 3.2012.docx


http:www.howardcountymd.gov

}
COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 8‘1021' e

v re sz 0. ~HealihDept-.

(Person’s Name and Division)

From: AMKé/Cé'q’f;T ( )

(Your Name, Companv Name and Telephone Number)
Subject: Project nameopf '_H, HOBES [

Project site address

Permit # B 100336 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations
Copies of 9 .DAH. LOCATION (be specific).
L~  Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)
K60 & pavfi Telephone No:  2%0-37¢™- 924/
Please Print Name o
E-Mail Address: _/JME2/L20)r ] HIE AOL Loy

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.
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White-Plan Review / Yellow- Apphcant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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BOILDING LocaTionNn PLAT
ELENWOOD SPRINGS - LOT-D
HQLD SMITH PRoPERTY
SCALE® |“=j00’ DATE'.7-22-£89

T CERTIFV To THE BEST ©F MY KNOW/ILEDGE AND
ABILITY TUAT oN JULY Z272Zad, 1989 A TAPE LocATION
" OF THE IMPROVEMENT T LOT 3, GLENWOOD SPRINGS,
ELECTION DISTRICT 4 ,HOWARD COONTY , MARYLAND, AS

SHOoWN oN A PLAT OF RECORD , RECOZDED IN THE LANTD s T
RECORDS OF HOWARD COONTY, MARYLAND WAS PERFOBMED, T R
o e e 2733 FREDERICK B
TRHIS PLAT 1S NOT INTENDED FOoR DSE IN ESTABLISHMENT
CATORSVILLE MD,

OF PROCEQTY ~AREI<




A d QQQ @ PROFESSIONAL CERTIACATION
| cortily that hese documents
: were prepared or approved
by me, ond that | om @ duly
? Zg— / é censed professional
orchitect under e lows of he
Maorylamd.
Lcerse Number #14478
Expkation Dale: 4/30/2018

Jonathan Rivero
Ucense Number 414678
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. ‘ REVISIONS
7.0 c;-;': /N ceoete neviewsm
o | EXISTING r
| GARAGE i
FIRST FLOOR CALCULATIONS L A
BRACED | WALLPANEL| NETREQUIRED | ACTUAL PROVIDED ISSUE DATES:
WALLLINE | TYPE WALL BRACING F1. | WALL BRACING A1. | 00618 REVIEW seT
A Cs-wsp 306" 3850 [
3 Cs-wsp 306 2400
1 W 157 2007 SCAIE  ye=to

BRACING PLAN

3.51

INT DATE .
Friday, July 01, 2016




