Permits: 410-313-2455 "
Inspections: 410-313-1810
Automa‘ced Line: 410-313-3800 . \

(14 9F

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

_ Ellicott City, MD 21043

Permit Number:

B//M/ygg/

Building Address: Z[O‘ %X‘QUY\I M\.\\é WM

elenwmrp, NV 21725

Property Owner’s Name: %‘MM WC{’/
Address: ML% W Q7

IVWU/V "

State: sz Zip Code: le

Suite/Apt. # SDP/WP/BA #: ﬁDP \O'O§4 ’C‘W'C‘Q}K&—UL

Census Tract: @O[}.OOZ‘_ Subdivision: . Home Phone: LHO 654 gggﬁ Work Phone:

Section: : “Area: _ Lot: Applicapt’s Namwdfr\efs?{"f ot%er bafp?:'ated hgrein)}'zé d{z
Tax Map: 4 parcel: I ) % ﬁ% DNEAS, MW 2070 ~
Zoning: Map Coordinates: Lot Size: Phone: LM 77 7;10 Uf ﬂ Fax: ’-{(()-8527{ D\G\?ﬁ

Existing Use:‘:H! % DAW %WW

Proposed Use: \f)mg d w W%/

Email: VHWH@H @ W

CAaystoves. (v

Estimated Constructidn Cost: § 60 gOO
ENVCE O 48 % | 15 ’

- Description, of Work: CD
Stee) 4 fel”Canop

Occupant or Tenant: 'H{m% 66 jzamW‘We WC

Was tenant space prevmusly occuggd? /la(/ ONo
Contact Name V*le

VA ATTINE

Contractor Compgpy: w'ﬂ/
Contact Person: :il?% QM’/
Address; 74‘ Q W /{W WM

State:_mLZip Cvée& 2(2 2

Address: 74"7/] ‘\\OW mf,@( m

City: 'W- M/\DJ‘@V\ State: DMDle codedO /L
Phane: W%Z Z7D [’Hg_l Fax: LH{) gg—q %'5&7

el b2 yrdll ® !m%da ms’h) s.Covi1

City:

License No~s - 1055

Phone: LHO - SAZ~ 770D rax:

Emall:@ & CoCAaSF, Y4
Engineer/Architect Company:

Responsible Design Prof.: h\\\l l\

Address: . , r\

City: State: Zip Code:

Phone; Fax:

Email: /

VA

BUILDING DESCRIPTION COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL /

Building Characteristics

Building Characteristics Utilities - Ufilities
Height: f@ (/,%’ Water Supply O SF Dwelling I SF Townhouse Water Supply
No. of stories: NIA D’Public - Depth Width | Ol Publig”

Gross area, sq. ft./floor: N[ X ﬂPrivate L_floor: L1 Privéte
b 5 i - 2" floor: _ / _ Sewage Disposal
Sewage Disposal Basement: . |/ public
Area of construction (sq. f1.): 0O public [ Finished Basement /[ O private
%60 L{'Orl)o 861 f’,(r \N[VMVI&Prlvate O Unfinished Basement /| Electricc.  Cives  [CINo
Use group: - VElectric: HAvyes [ONo LI Craw] Space : Gas: ClYes [OONo
WW Gas: T Ves o [ Slab on Grade / Heating System
. No. of Bedrooms: / O Electric
Lonstruction type: Heating System : Multi-family Dufellin Dol
O Reinfarced Concrete [ Electric O il No. of efficiency m;;s: [0 Natural Gas
Bstructural Speel ew Y‘“El Natural Gas I Propane Gas No. of 1 BR units?’ ' I Propane Gas
RMasonry { (,O\ ] Sprinkler System; No. of 2BR UU:'{S: o
0 Waod Framg }&N/A ‘ No. of 3 BR ghits:
[ state Certified Modular. O Full O.ther Styfcture:
REET Dimengfons:
ar Foo);fﬁgs:
[J Other Suppression pdof:
# No. of Heads: [ State Certified Modular

O Manufactured Home

UN

=

@wmmmsws oYY

D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;

(2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
ICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

RANPS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROE, % Foa TEE PBRPO OF INSPECT} WORK PERMITTED AND POSTING NOTICES.

Print Name

A
Email Ada ress

I of Y4l W/HWS

Fifle/Company

(12
Date | U

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION Filing Fee s RO
StWighways _ : Front; : Permit Fee $
Builgling Officials Rear: Z:.Z :: - Ssx
\//P’SZA},Zaning ) side: — ;
//FSZZB( Engineering ) { ' A //) , | Sidest.: Guaranty Fund 3
('/H;lth b Zﬁvl h M./ '/’ Cz/ﬂ""\- All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection X i Is Entrance Permit Required? [ Yes, OONo Total Fees $
& Covmmeencyovemmocnonsian [ Waarcowier v | [ rewir |3
LJ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: Ct(}_& ‘ [ } [ q/

istribution of Copies: White: Building Officials Green: PSZA,Zoning
:\Operations\Updated Forms\New building app 11,10.2010.docx

Yellow: PSZA,Engineering

Pink: Health

Gold: SHA

AST0%



