Bulldl/rﬁAddress: I'Z, |i'_') WMF? ?h

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

Date Received:

Permits: 410-313-2455

wiww. howardcountymd.gov

Permit No.:

_

- s
Property Owner’s Name: INERZPN Condlpfn
- ; ddress:
city: Yool te: M 2ipcode: A 04 A
v State: £~ Zip Code ) City: | State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: __4#+ $-45 l: 1R Fax:
Census Tract: Subdivision: Emall: e Ayl te
Section: Area: Lot: Applicant’s Name & ﬂnﬁalling Address, (if other than stated herein)
_ . o Applicant’s Name;_ 5« GO\
Tax Map: Parcel: (?r:d. Addigis T
‘Zoning: Map Coordinates: Lot Size: City: :
Phone: 3 fax
1, s ) A\
Existing Use: Email: 3 ally CUushhsm Qe"\_cr.qdm;l L €O M |
Proposed Use: Contractor Company: _ CTt€cacsay, CWTQM_EE&-MU
Estimated Constr;:fﬂun Cost: $ 3 00 Q\w ;:::tact Fachon: A &
1} = N Q ress:
Description of Work: ['_‘V\J S"\tgj}w woith @< QOOM ( City: - State: Zip Code:
HO ME (.‘2‘{& r,uui | t0«-:\?{/\ \ R@x{)\.?ﬂf‘ﬁ kh‘dxz& License No. : 85 -%q,o{
ord wg esbhbliag outhesoms e g Fone; - Fax:
3 Email:
OcouperrTaTTaEName: ~
S : .
Was t%r&( s!vga:'pllevi udly occupie 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 Reg'dﬁntiai Building Characteristics l Utilitles
Height: _,.«E;EF Dwelling (0 SF Townhouse Elactric: O Yes Cl No
No. of stories: Depth Wid Gas: O Yes O No
Grass area, sq. fr./floor: :;;ffiar: 7= a:ﬁ Witer Susale
r
- 1 public .
Area of construction (sq. ft.): Basement: =
inished Basement LaFrivate
Use group: O Unfinished Basement Sewaqe Disposal
] Crawl Space O Public
Construction type: [J Siab on Grade Mate
J Reinforced Concrete No. of Bedrooms: % 2?‘ "——-——-—-—-—H—;&-—g =
7 Heating System
O Structural Steel Multi-family Dwelling P x
[ Masonry _ No. of efficiency units: | [Hfectric oo i
[ Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
O State Certified Modular No., of 2 BR units: i Other:
No. of 3 BR units: Sprinkler System:
O‘ther S.trur.ture: DOl Yes T No
Dimensions:
| > Roadside Tree Project Permit Footings: , :
CiYes CNo Roof- Grading Permit Number;
Roadside Tree Project Permit # [ State Certified Modular
[J Manufactured Home Building Shell Permit Number:
1

THE UNDERSIGNED,

(BY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WiLL COMPLY

WITH ALL REGLUATIONS|CF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; [4) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS .S £ INTY OFFICIALS THE RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
—osz P Y,
Applicant’s Signotufe | “~J Print Name
Oni ?Eé"f'-cppem @, Gl Com— l\{z1l T
Email Address ale VoV
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_®TPLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL FDPZ SETBACK INFORMATION Fillng Fee $
W Front: Permit Fee $
State Highways |_Rear: Tech Fee s
Building Officials Side: Excise Tax $
Side St.: PSFS $
i
PS2A (Zoning) | All minimum setbacks met? _[1Yes [INo Guaranty Fund | §
PSZA { Englneering ) Is Entrance Permit Required? D ves Do Add'| per Fee $
| Health “-2 /? /[? I Historic District? DYes Ono TotalFees $
- - - Lot Coverage for New Town Zone: | Sub- Total Paid $
Is Sediment Control approval required for issuvarfce? [ Yes [ No SDP/Red-line approval date: ——l Balance Due 3
{3 CONTINGENCY CONSTRUCTION START
Check #
tribution of Coples: White: 8uilding Officials Green: PSZA Zening, Yeltow: PSZA,Englneering Pink: Health Gold: SHA

Ineratianeitl indared Earms\Rulliing sanimn 00 13 18 daee




ol

Ry %F\J\ m w _. _ mr

=S

) f1f7 o

40178 LN







7

AV VAR

o A DI PPRARY, TP o
SRAnREND) SN TTIOM 10 DSEd

02 1
e T e TR e A“U. 31
ﬁ #da "\ Avie
x \\ n/ : | : xﬂ&

A// LINHHA DNIGTOE AAHEATVAA

i - L i i -
CIHACIIY wu | Naissnet
...“\u.n ..vr ‘A_....,!m

- * \
H
Am
1

:

.1

. MAGOI Y SP(y)
- e —— LA ;

—

AZLAY L nvowssyd




’ . - ...\‘.\
~ & }
- \\.\u |
el
-

H..ﬁ =

i

/. 3 X
i, - ”.
A
e ,ce — Ty
i ~ M_ |

/\Q})aﬂw%ym
qu..n?ll!,.l]ll. 1.:..1...1!-3!. [Ir -y
oM A0 ummmm .:\ en,,‘m....\

el i ...%ﬁ \,.}mmﬂ VS Ay
R4
:,_ i ::Q T CHE VM

A AOHAdY

S@Wuw&ﬂ

14\_.1
| dwﬁﬁ.w_,.
mw ¥ idti ] B i Q.
_ | ]
o+ Jf f= ﬂw{w\
_...l — .\AV\ = _«\TG.

7ENT T NG



