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Building Permit Application nip2uLed
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov

Permit No.-7£)} / 72‘?)/?("/)&:/)

Building Address: 3‘.—9(9\ (‘ﬂ meron (.

Proposed Use:

Peddential

Estimated Construction Cost S 6

Degscription of Work: &
Mcm\ L=

100

évlfx 30’

1
Occupant/Tenant Name:

Property%vil:g’s N?}r;ve: evine \o @) le
City: Stab ZIo Code: Address: \ MEY ON
. o= —u—' pLoce: @——@— City: state: __ (VD Zip Code: QDY D
Sulte/Apt. # SDP/WP/BA#- Phone: '-\43 570-97770 Fax;
Census Tract: Subd ivision: Emelk
Section: : Area:_ ___Lot; l Li' Applicant’s Name &J\éallmg Addyess, (:g"-' thap aated herein)
n— (ma parcel: O\ ) Applicant’s Name: _-Ca’\o s Tidag , Cop .

P srcel_O\@'A _aria: OOCAY Addressi WEAE AN EranklinvPle Zd
Zoning: Map Coordinates: - Lot Size: EB‘ L3 AL city: _\yaay e 4- State: _ VM D Zip Code: Y15 8

§ Phone: 30\ - -1 R0 Fax: _ 3\ - Q1 -33St

Existing Use: Q.PS\AEY\A’&O\J Emsl; In¥ o€ _poMostodon. com

Contractor Company: __xxXios Todau  Coep .
Contact Person:_ (v S Ponllas
Address: INE\E_ N, Cyanklmytle €d

Clty:’EVLYmL‘\’ﬁ State: YNYD  ZipCode: D' T¥R
License No.:_NHYC 1315 Mo
Phone: 204 -A- 7K TS Fax: 2P\ -1 1- 2AHSD

Emall:_\ n-to © po.hos-\wdot\d . (O™

Was tenant space previously occupled? OYes ONo Engineer/Architect Company:_SEI2. LL &
Contact Name: Responsible Design Prof.: FSE%P ‘ CC (5 —)—i C\/]
Address: _ _ Address:_ At N o C‘DIA(‘\'\X %j' .
City: State: Zip Code: city: (=t state:_ N zipcode: 11235
Phone: Fax: Phone: 1 2-3M1- 135 Fax:
Email: Emall: };&‘Q’PQ setlleo, VS
Commercial Bullding Characteristics Residential Building Characteristics Utilities
Helght: TSF bwelling T SF Townhouse Electric: HYes [No
No. of storles: Depth Width | Gas: BYes LINo
Gross area, sq. ft./floor: 1" floor: Water Supply
2" floor:
Area of construction (sq. ft.): Basement: L Public
T Finished B n ErPrivate
Use group: & Unfinished Basement Sewage Disposal
[ Crawl Space [J Public
Construction type: [ Slab on Grade CHerivate
[ Reinforced Concrete No. of Bedrooms: Heoting Svstem
- > Heating System
[ Structural Steel Multi-family Dwelling . =0 =
' Masonry No. of efficiency units: : lectric ‘ooi
3 Wood Frame No. of 1 BR units: .0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: (O Other:
No. of 3 BR units: ' Sprinkler System:
Other Structure: TYes TINo
Di n
Footings: i :
Roof- Grading Permit Number:
[ State Certified Modular )
0 Manufactured Home Building Shell Permit Number:

{J

Appllcant’s nature
dpa\lﬂa_s—foolaq Comni

ma ress T

Affue M oL,

Title/Company

ROPERTY FOR THE P

;éuam

'rint Name~

. 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 ALI/REGULATIONS O JOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS P!

POSE OF INSPECTING THE WORK PERMnTED AND POSTING NOTICES.

oWwWeE

‘2/“ 7

p e

Checks Payable to: DIRECTOR OF FINANCE vF HOWARD COUNTY

**pLEASE

WRITE NEATLY. & ],EGJ y“

W SEON
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK lNFORMATlON Filing Fee s 55 @5/‘ :
Front: ‘Permit Fee 5~
te Highways Rear: Tech Fee 9
V
uilding Officlals Side: Excise Tax §
Side St.: PSFS $
V] A tomien ) All mini backsmet? _[JVes [INo GuarantyFund__| $
U pSZA (Englneering ) ; e E Is Entrance Permit Required? [1Yes LINo Add’l per Fee
\/ Health ~ o 77 Historlc District? OYes DONo Total Fees 3
% Lot Coverage for New Town Zone: Sub- Total Pald S
Is Sediment Control approval required for issdance? El Yes I No 5DP/Red-line approval date: Bal Due -
] CONTINGENCY CONSTRUCTION START Check m
®
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Enginearing Gold: SHA

T:\Operations\Updated Forms\Building appimp 03.21.2017.docx

Pink: Health

ﬁ«vzafw Gspr—


mailto:ae-tP@.Se
http:1-(30.SD

N/E A
¥ s

Y. TAYLOR,
M- 2 E

L.V. Roweg

218.84

(e

wWare Cuecow
Ot 1M

cCameron TRACLYT

ELECTION DIST.® P
HOWARD CounTyY ™MD,
acaLe: 1"z 00" OcT 190N

Foomine s A Couh o@"ﬂ:ﬂbh LR}
i 5 o 0 .
-,? FOR

#







