Building Permit Application = Recoived:
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
i . PINDT UL SCaco. ROAD Property Owner's Name: Swag SiNES
Building Address: 14499 I - AddpresS: 10499 PROELL. Sonool RoAD
City: Four<or State: M_ Zip Code: 20757 City: _FOLTON State: _ MDD Zip Code: 207159
Suite/Apt. # SDP/WP/BA #: Phone: A01-T1E . BHOBY  Fax:
. Email:
Census Tract: Subdivision:
: . . i ! f other than stated herein)
Section: Area: Lot: Applicant’s Name & Mailing Address, (I ted
: Applicant’s Name:_LNSOA~oRS Yome S xTe2v0RS5
Tax Map: Parcel: Grid: Address: VOR 20 ©  OLD CoLun~ B\ p\\,\.v_
Zoning: ' Map Coordinates: Lot Size: 222V AC City: ORRT o IV\LLE State: Mg\ _7ipCode: 208 CC
- Phone: A0 4 &- QUA R Fax: 2O HTE .U RG
Email:
Existing Use:
Proposed Use: Contractor Company: SNSUATORD WoME WX TERNORS
) Le3 . 00 Contact Person: QOBE\Q\"\ Cun~s=
Estimated Construction Cost: $ 'ZC!' = 2 Address: \BH30 D OLD COLUGT@ & S
Description of Work: %‘\S\Lb ?C')'R_\‘\ Co ROO © City: Duasomsyies:  State: M4 Zip Code: 2086 &
P ty LR ee .
ONE R ExsST\RDG Copcenss LicenseNo.:_ S 0 T D
AT 0 o5 >=~20" : Phone: OV HTE DGR, Fax: DOL \T6-@W2 5
Email:
Occupant/Tenant Name:
Was tenant space previously occupied? Oes CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: - State: Zip Code: City: State: Zip Code:
Phone: Fax: ' Phone: Fax:
Email: Email:
[ Commercial Building Characteristics 1 Residential Building Characteristics L Utilities
Height: ™ SF Dwelling [ SF Townhouse Electric: ™ Yes ] No
No. of stories: Depth Wiq:h Gas: O Yes R’NO
| Gross area, sq. ft./floor: 1"dﬂoor: 2Q fe) Water Suppl
] ' 2" floor: 2.9 66 -
- O public
Area of construction (sq. ft.): Basement: .
T O Finished Basement PXPrivate
Use group: l &€ Unfinished Basement Sewage Disposal
. O Crawl| Space I O Public
Construction typé: 0 slab on Grade WPrivate
[J Reinforced Concrete No. of Bedrooms: ‘% .
farmily Dwelli Heating System
[ Structural Steel Multi-family Dwelling - -
O Masonry No. of efficiency units: Electric 0 oil
0 Wood Frame No. of 1 BR units: (I Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
O.ther Structure: T yes o
Dimensions:
Footings: -
Roof: Grading Permit Number:
{1 State Certified Modular '
[J Manufactured Home Building Shell Permit Number:
L

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 APRLICATION; (S) THAT HE/SHE GRA COUNTY OFFICJALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
KoBerer  Cuinie A L it oty

Applicant’s Signature

: Print Name ]
G FNSATUCS (Hpvhs e TERieg , ORI 5)5/17
Email Address Date
TINSOBTOLS fformss powrran) e
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*

L AGENCY DATE 1 SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee | $
- Front: Permit Fee $
' State Highways L ) Rear: Tech Fee $
‘juilding Officials 1 Side: Excise Tax $
i 3 Side St.: PSFS $
PSZA (2
( Zoning ) All minimum setbacks met? [ vYes [INo Guaranty Fund $
PSZA ( Engineering } o » l: EntranDcle Perr;\it Required? Lr:'l] Yes [SNO . Add’ll per Fee _Li
— e istoric District Yes No Total Fees

Heaith - ] . - Ny is
i j// P4 //\/"’ t / I/ﬁ' Lot Coverage for New Town Zone: Sub-TotalPald | $
Is Sediment Control approval required for issuance? [ Yes (O No SDP/Red-line approval date: Balance Due ] s
{3 CONTINGENCY CONSTRUCTION START LCheck L”

Distribution of Coples: White: Building Officials " Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA



http:f3c-e;.6J

NOTE: The lot shown hereon does not lie
within the limits of the 100 ysar tlood
plain as shown on FIRM Panel No. 3 &
Date of Mapiizd. e ¢
Flood Zone: * <
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\MWO\/EMEﬁT o aTen e TooRwE~ SURVEYORSCERTl‘FICATE

- . : | hereby certify that the position of all
CD\\“'\‘E% QQ.Q(PEQT‘C existing improvements on the above

.« - described property has been carefully -
Liasas g 882 Fasiaes VN " established by a transit-tape survey; and

that, unless otherwise shown, there are no
encroachments. Unless otherwise shown,
corners have not been set with this survey.
This survey is not to be ussed to determine
property lines.

W hf Q.

Haonv A 2o Taou ity Mo

THIS SURVEY IS FOR TITLE PURPOSES ONLY Michael J. Bazis PLS#263
JOB# =z2\Zos.w | DATE 3, 2\.=>2. | P‘ C. KELLY
FIELD S, DRAFT  \ .o o5 LAND SURVEYORS
o o i R R ST
P.B. P# O & . 301-593- aoor‘2 o
SCALE: 1" = \o>eo s ‘ ASSOC “\XG‘

——_




