Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
Building Address: 5:(3\5 i3 roadwacker e e h) Property Owner’s Name: /é“fs+y &“Bob Delfku\e,y
s ’(§V'-\((‘l N MO Al CR9 . Address: _ Same
5
ity: State: ip Code:
Suite/Apt. # SDP/WP/BA #: City R e Zip Code
i * -2¢ 3
Census Tract: Subdivision:; Home Ehone; _—___(‘5 AL work Phone:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: /‘70*"/\{ N /yg\pd Email:
— : = N =
Proposed Use: Car DO f"\' Contractor Company; A RO ot 1Y¢+t Ney ANC.
1 ) —J
Contact Person: __J \/ O\

) L 5o -
ESt‘m?(éd Constructlon/gc.»‘st‘.? (47"‘ — T Address: _ 1693 { (oervia Lo
Description of Work:__ (201 [/ Cexi ;90("\'417‘00"_ City:CQ [smbia __State: /‘tjD _ Zip Code: AV CHL
+F\J ¢4 to  [fest on beams -:1’4/07"\3* licenseNo.:_ M HI (> 1 §2X9
B Pl 3

&\' F‘S 43( /% ! Phone: 4/ O AAC-ALKA_Fax:_Y\O -RAAL -S€2N

Email: L joner ardoing. com
Occupant or Tenant: 7 e

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:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ,7/ Building Characteristics Utillties
Height: Water Supply r('_’f SF Dwelling (3 SF Townhouse Water Supply \
No. of stories: O Public | . Depth Width | O] Public |
- 1* floor: ™ Private ]
Gross area, sq. ft./floor: [ Private ‘ T =
- 2" floor: Sewage Disposal \
[ Sewage Disposal T Basement: O Public |
Area of construction (sq. ft.): O public J ﬂj Finished Basement MPrivate 1
O Private O Unfinished Basement Electricc  OYes ONo |
Use group: Electric: Oves OnNo ||| [[BCrawispace Gas: Oves  ONo |
m Slab on Grade Heating System
l Gas: OvYes ONo -
- - ( No. of Bedrooms: _ [ Electric
Construction type: Heating System ‘ Multi-family Dwellin 0 oil
‘ O Reinforced Concrete O Electric doil | No. of efficiency units: O Natural Gas #
O Structural Steel O Natural Gas [0 Propane Gas { [ No. of 1 BR units: O Propane Gas |
[ Masonry Sprinkler System: | No. of 2 BR units: |
O Wood Frame O N/A 1 No. of 3 BR units: |
[0 State Certified Modular O Full ,—o_ther SFructure: T
~ - - T Parial Dimensions:
| > RC;:aIdSlde Tree Project Permit artia Footings: » _Roadside Tree Project Permit
Yes ONo O Other Suppression Roof: . CYes “ONo |
Roadside Tree Project Permit # No. of Heads: \ [ State Certified Modular Roadside Tree Project Permit #
| ! | O 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 APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS yon; (S) THAT HE/S/GBMW( ‘OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
LN il NYZ< VA Arastic!

Applicant’s Signature— Print Name 7
[o/xn E crlorne com ce/au/u
“Email Address Date 7 /
Dhoegs gt Menager ARDE .
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 4‘ Filing Fee $
[ State Highways Front: Permit Fee $
Building Officials Rear: —} Tech Fee s '
- Excise Tax $ J '
PSZA ( Zoning) side: |5 = 3
|
| PSZA ( Engineering ) y . _ . Side St.: Guaranty Fund s ) ;
Health u/;,’)l{. e f QA \/\?\j— A~ | All minimum setbacks met? [1Ves CINo J Add'l per Fee $ ;
D BARAVA] ;
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes £] No Sub- Total Paid $
D) CONTINGENCY CONSTRUCTION START Historic District? OYes CNo ul
01 ONE STOP SHOP Fot Coverage for New Town Zone: ‘ Balance Due $
‘7 SDP/Red-line approval date:

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
:\Operations\Updated Forms\New building app 11.10.2010.docx ’




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043

3 fi o )
Building Address: 5 Y435 i3 "Oi\c\\/iﬂ‘e," Lo A2 B Property Owner’s Name: __ K7 oty ‘f}"mb /e[mﬂ\a\/
ChneKsoille o 790D ALOA9 . Address: __Samy
)
: ity: S 3 ip Code:
Suite/Apt. 4 SDP/WP/BA #: City e e t)ate Zip Code
. D =oi1 =Ry ;
Census Tract: Subdivision: Home Phone: 1.079% T7XAAN Al Work Phone
- Atéa: Lo Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map; Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: NoFni e, /\/,;\p{ Email:
g ' [ —_
Proposed Use: C_C\C){) o4 F+ Contractor Compan\;'l A RQO gﬁ‘f‘c&:ﬁ. f‘%i_'J\C.
. N LSVE AN
Estimated Constructiori Cost: $___ 7, 5SCO Contact Person.cv }L S -
B | (2 - ~ Address: €93 ‘ Coarveig Lo
P " S o~ ~ A e
Description of Work.. ALl ad ;)O (34 oos city:Columbla __State: D _Zip Code: ApdL
’Jf'!‘uifié to  [est oA bi:\f‘d‘ 4 0:517 LicenseNo.:_ M T (> 1G7X%9
RN YN Phone: _4/E= AAC-AZKQ_Fax:_YIO A0 - S#2N
— email.___ /L /an@r ardoing. Com
Occupant or Tenant: / ~
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:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities , Building Characteristics Utifities
Height: Water Supply (1 SF Dwelling O SF Townhouse __Water Supply
No. of stories: O Public . Depth Width | O Public
Gross area ft./floor: [ Private —rlx fooss Erlvate
-9 T . 2" floor: Sewage Disposal
Sewage Disposai Basement: O Public ]
[ Area of construction (sq. ft.): J Pubilic J O Finished Basement & Private 7
|7 O Private \ O Unfinished Basement Electric: O Yes ONo |
| Use group: Electric: Oves ONo | |8 Crawl Space Gas: Oves ONo |
Bae T Yes TNo O slab on Grade Heating System ]
i No. of Bedrooms: _ O Electric \
Construction type: Heating System Multi-family Dwellin 0ol
O Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas (0 Propane Gas No. of 1 BR units: [J Propane Gas

O Masonry

Sprinkler System:

0 Wood Frame O N/A
[ state Certified Modular O Full
"> . - Roadside Tree Project Permit ...| O Partial

OyYes .= [INo -~ [ Other Suppression

Roadside Tree Project Permit § | No. of Heads:

No. of 2 BR units:
No. of 3 BR units:

Other Structure:

Dimensions:

Footings: - » Roadside Tree Project Permit
Roof: * 'OYes _ " ONo

| O state Certified Modular

| 1

.Roadside Tree Project Permit # -
| O Manufactured Home i Y anaa. = 1

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

msyuu; (S) THATH%.E,G _ CO??V‘OFFICIAISTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE,PURPOSE OF INSPECTING THE WOR[( PERMITTED AND POSTING NOTICES.
AT — Al wan  Arrold

Applicant’s Signature— Print Name ¢
F ~
ﬂ*—/fv\ ﬁm(‘-).ﬂc‘(:om ce/av/u
“Email Address "Date 7 /
pml;?r—\- Menacer /A[&D(\/
Title/Company -/
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** =5
". -FOR OFFICE USE ONLY- i
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION J Filing Fee $ j
State Highways i Front: Permit Fee s |
Building Officials Rear: Tech Fee $ |
Excise Tax $
PSZA { Zoning ) ide:
PSZA i o PSFS $
Engi N -
SEngreinel 2 - — - ‘ Side St.; Guaranty Fund $
Health L»‘/T;‘-)L]’J \ (-'(',‘\1 IAMN @\j\_} = { All mini backs met? [IYes CINo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [J No - Sub- Total Paid s
[ CONTINGENCY CONSTRUCTION START Historie District? OYes CINo =
O ONE STOP SHOP Lot Coverage for New Town Zone: alance'Due $
SDP/Red-line approval date:
istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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Delauney Project

5435 Broadwater Lane
Clarksville, MD 21029

CONTRACTING, INC.

410-290-9899




