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

Eliicott City, MD 21043

Building Address: // 50 &67 ¥al ijYQ’ Z/VJ Property Owner’s Name: L/[‘/IL? { ‘ Z.Ll

el : - : } ]
/-'///cg'ff" 8{7’3'/ Ay 20042 Address: 11567 C’,/v_,p\:;e//e' Lo
ity: LA eott €k My Zipcode: 2] OHZ
Suite/Apt. # SDP/WP/BA #: - 7 o t S;ate 7 i Codes o2/
Census Tract: Subdivision: ] Y ¥ - Home Phone: £/ 255 Wtk Erignes
Section: Area: Lot: Lf 7 Applicant's Name & Mailing Address, (If other than stated herein):
; 0 arcr Reowdl o
Tax Map: /6 parcel:_ 3.6 Y Grid: X 2973 Sowthlandd &£ b“.ﬂ kirkrusad b5y
D n e
Zoning: Map Coordinates: Lotsize: il ac Phone: 410 SO11TCT _ Fax:
)
Existing Use: ip D) Email: Kl IS ‘S P e
Proposed Use: Lm grow Sped ‘00&‘ Contractor Company: y L.l : o5
B M be v
Estimated Construction Cost:$ ?) C.c.00 Contact Rerson:.__ R" : P
_ 3¢ YL - - Address:__ X 260 Presten CF -
Description of Wark: X AL éulQ 1% 2"4 ; Gty 3 Sy p__State: MY _zpcode:_ZOT79Y
C oncvete Qoal A::Q‘H«\ & ‘(‘Oé / License No.: CIB R7 2 )
Lence E‘Q CG:L::’ Phone:_4/0 984 © 27 Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves CONo 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 Utilities
Height: Water Supply J SF Dwelling O] SF Townhouse __ WaterSupply |
No. of stories: O Puklic = Depth Width D\ Public
Gross areg, sq. ft./floor: te 1 Soor: Wprivate
s ik . ] - 2™ floor: Sewagqe Disposal
Sewage Disposal | Basement: O Public
Area of construction (sq. ft.): O pubsi~ iT:l Finished Basement gPrivate
. " I Unfinished Basement Electricc  Y¥Yes [INo
Use group: clectric: . O No &l Craw! Space Gas: ClYes “@No
. U Ves - (3 Slab on Grade ating Sustem
L . - No. of Bedrooms: {J Electric
[ Construction type: Heating System Malti-famile Dweliin T ol .
[ O Reinforced Concrete O Electric O oil No. of efficiency units: O] Natural Gas
FD Structurat Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
[0 Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame O N/A |_No. of 3 BR units:
3 State Certified Modular O Full Lo'ther S.trucxure:
= - _ ML [ Dimensions:
> _ Roadside Tree Projec* L ante | Footings: »> - Roadside Tree Projegt Permit
Llves . . <4 ] Other Suppression Roof:  [¥es . _mo B
* Roadside Tree Projeéx fermit# . | No. of Heads: (J State Certified Modular Roadslde Tree Pro;ect Permit #
) P [J Manufactured Home . B

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: {2) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; [2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY
WITH AL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETD; {4) THAT HE/SHE WILL BERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APRLICATIOR; (5) THAT HE/SHE GRA UNTY OFFICIALS THE RIGHT TO ENTER ONTO THLS PROPE! R THE PURPOSE QE INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
2 DI Ol 8y
Applicant’s Signature Print Neme /

_&/24/17

'mai ress
Title/Company ]
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_ **PLEASE WRITE NEATLY & LEGIBLY" . . .
-FOR OFFICE USE ONLY- L
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officlals Rear: Tech Fee $
. PSZA (Zoning) Side: ::;[sse Tax : -
PSZA { Engineering ) i Side St.: Fund s
| Health Lv ¢ q{" 7 % | All minimum setbacks met? [Yes [INo Add’l per Fee .8
FF”E Protection 1s Entrance Permit Required? CIYes [INo Total Fees s
ts Sediment Contro! approval required for Issuance? (3 Yes O No Sub-To
. tal Paid
[J CONTINGENCY CONSTRUCTION START Histaric District? Cives Do —— 2
1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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"BOUNDARY SURVEY QF*

* PARCEL 364

AKA ORIGINAL LOT 47 - KING'S GIFT oA Associates, Inc.

OF UNRECORDED PLAT ; Senirg O C and MD
LIBER 5055 FOLIO 532 *

HOWARD CRUNTY AARYLAND " Phang B0Y-888-1111 Fay 301-888-1114 !
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TAX MAP 15 o ) and

(SEE NOTE ABQVE * ) 14504 Elm Street. Upper Marlboro, MD 20772
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SURVEYOR'S CERTIFICATE
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