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.:

State: MH D 7 Zip Code?-i@%

Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:
Section: Area: Lot: ﬂ@

TaxMap: ©0 )&

Parcel:

02%% g 000®

Zoning:

Map Coordinates:

Lot Size: 5 Qac.

Existing Use: %

Property Owner’s Nam

Address Q

Jimmu and Amy Clawg
ovwiehs) Lane

State: MD Zip Codmm
97 Fax:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name: Timothy UIAR

Address: |43 Freder ek BA

City: Me- &) State: ‘!Q leCod 270
Phoneéﬂa L@ 0707 & Faxd

Email: iy & ¢ A }

)000 54, £+ oot
2-% P cL@m go0 L

Occupant or Tenant:

Contractor Company: E—QNM w&t&@@, « Ponl Cs Inc
Contact Person: WKr¢ Whitehead

Address:ng*g Mﬂ@dﬁ; M

City M4 A state: (D) zipCode: 24T}
License.No. : o
Phond ‘

q - 070 / Fax:

Email:

Woas tenant space previously occupied? (Yes ONo Engineer/Architect Company:
Contact Name: Responsible Desugn Prof.:
Address: Address 6}& 43 FW éé/ M——
City: State: Zip Code: City: State: Q Zip Code: %477/ Zl’ 7/
Phone: Fax: Phone: 070
Email: Emait:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: J SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width 0] Public
Gross area, sq. ft./floor: 1% floor: —
Privat
2" floor: & vare _
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: [ Unfinished Basement &\Private
O Crawl Space Electric: O Yes O No
Construction type: 0 Slab on Grade -
- Gas: O Yes O No
O Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric Ooil
1 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
{1 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:
OYes o Roof: Grading Permit Number:

Roadside Tree Project Permit #

[0 State Certified Modular

O Manufactured Home

‘ Building Shell Permit Number:

WITH ALL REGU

NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

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

S-OEHOWARD
THIS APPLI AT N; (5) ¥ HE/SH N‘J,(EPUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEm

- Apphcant s S/gnature

Email Address

R THE ZPOSE OF ?SPECI’ING THE WORK PERMITTED AND POST[NG NOTICES.

Vame

?L//(p

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

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 S
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax S l
PSZA ( Zoning) Side St.: PSES $
i All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? (I Yes [INo Add’l per Fee $
4 y’ | Historic District? OvYes [No Total Fees $
Health s
. . 7/27///C : //(“' A A ,/ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control appfova requ1red¢6r issuance? [0 Yes [ No SDP/Red-line approval date: Balance Due s
1 CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA



mailto:t(an@JeJtJ..>LtJ
http:f1�M@.rDwjud~nd~.com
http:Address;:.of
http:www.howardcountymd.gov

DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2155 NSPECTIONS (410)313- 1810
AUTOMATED IN-ORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

303093

i s iy T o i ,..J-ﬂ" ) 3 p ;
Building Address __} | mlé{ i ‘}4{3 LAl e g Lo g Property Owner’s Name _ "\ NS {o s i a f\}"g
1l 5T 2 ("I A o U ) / : P
| LD i [ $ f L }"’ L2 } I \3 AddI'GSS ; - i 0N SC I | i T ' ¥ R
g i< i f’*‘“i.)o : -,%‘ el v Dhptle ' hX
Suite/Apt. #. - - SDP/WP/Petition #:
4 o & ’/,-‘ 1 2 » . T
Census Tract Subdivision %‘;z k,)f_z_lﬁ OGUTE - city _{ 2 v State i ¢ an Code ) ji. %%
Section m)ug Area Lot __ | L:L Home Phone & < Q 7() ? Yf‘ﬁ;{( Phone
' o~y / g Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap __ | i Parcel _ 5 & & Grid__{ (3¢
Zoning [3¢ n'Dmoordinams Lotsize & () - Phone Fax
Existing Use \/ ! \ 3 U“‘f’ _7” _ Contractor Company = 2y :
P TamilY SR
Proposed Use H \patf (M 4 P — | |
Estimated Consb'uctlon Cost § AL IR For 3 M - S o b
Description of Work S, : AR J-Addrws‘;‘ P ‘
, (o ! &5 j N . g
{ , ‘T $ 5 0 > . i.( ®
\Crty o o State ZipCode % i ..o &
,'Llcense No. L ,
‘Phone, . . iy § ¢y Fax
" . 4 { £
Occupant or Tenant " Engineer or Architect Company
Contact Name Contact Person
Address ..
Address
City State Zip Code
City State Zip Code
hone F
P o Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
Height: Water Supply:
Public
No. of stonies: Private
Sewage Disposal:
Public
Gross area, sq. ft. per fioor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [
Masonry
Wood Frame Sprinkler system:  N/A O
___Ful
___ Partial
State Certified Modular __ Other Suppression
___ #ofHeads

‘Building Characteristics

Utilities
SF Dwelling 0O° SF Townhouse [ Water Supply:
Depth Width « Public
1st floor: . Private
2nd floor: Sewage Disposal:
. __ Public
Basement: —~ Private

Finished Basement O Unfinished Basementl
Crawl space 0 Stab on Grade O

Electric Yes[d No O
No. of ' Bedrooms

Gas YesO No O

e e

Height:

Multi-family dwellings: . .

No. of efficiency units: 4 Heating System:

No. of 1BR units; Electic O Oil O
No. of 2 BR units: Natural Gas

No. of 3 BR units: Propane Gas O ~

Other Structure:

Sprinkler system: N/A O
Dimensions: pr NFPyAS#BD
Footings: — p
Roof Height: S gﬁf; #13R
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)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.

e A “Yial ¢ €} i’ﬁ/}{iﬁ._:}
Applicant’s Signature i Print Name ] } -
2 t f» ol
Title/Company Date it ’
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) ** PLEASE WRITE NEATLY AND LEGIBLY. **
mmmmv-
v'Land Oevelopment. DPZ 5 Front: Fllog fea _.sM
Side:__ Excieetsx - $__
‘Side St ‘ Add'iper.fee  $
All minimum satbacios met? TOTALFEES $
YESO NO O  Subdotalpaid §
v_mcuuwmwnm s Entrance Permit required?  Balance dus  §
m}gnoa 4 : YESO NO O U Chek T mR¥ s
" Historic District? Validation £
eommcveomummsrm u} YESO NO O . s A
ONES"I'OPSHOP‘ 0 ' ~L¢mmmm_______ :
Distriution of Coples- m-cnmou . Green:LDD,DPZ . Yellow: DED, DPZ Pinic Health Gold: SHA 1G]

TNonme\PERMIT FRM.

Rev. 11/4//04




JIMMY & AMY CHANG
11624 NORWICH LANE, ELLICOTT CITY MD 21042
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OTAL DISTURBED AREA: 4,600 SQ. FT.
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SEALE T =500

owan LanpscareCo. Inc.
MT. AIRY, MD 21771

ICK ROAD
TIM@ROWANLANDSCAPE.COM
. b= , WWW.ROWAN LANDSCAPE.COM

16643 FREDER
7

W;489—070 .






