Building Permit Application

Howard: County Maryland Date Recaived:
Department of Inspections, Licenses and Parmits
3430 Court House Drive .
Parmils: 410-313-2456 6 / 700 3 87 ,
\ www.howardeountymd.qov Permit No.:
Building Address: &f g8U Tastlebndge Kd- Property Owner's Name: ”f V] 2 AN ,’ Vi
3 . ) ‘mm 8’
ciy: E it Cf*}—? swte: M apcose: 21042 a"t:’ 3 QL4 _
Sulte/apt. 8 SOP/WPR/BA #: Phona:
Census Tract: Subdivislon: E}GCFNOOJ Bl
Section: Area: Lot 2z Applicant’s Name & Malling Address, {If other than stated hereln)
Tax Map; _& o q parcel;_O 010 Grid: oo 4 :z::_':::rs Hame:
2oning: Map Coordinates: (otsie: o1& sk City: State: Zip Code:
Phone: Fax:
Existlng Use: ___ Do\« Emali:
Propased Use: IDE e Contractor Company: bo Efg A HOM,_%VH Ode “ﬂ ‘
J. oemnn
Estimated Construction Cost: $ Z5 [ 00 000 Contact person: __G-

Address: 8‘“5‘ Ol“DCﬂ:S’f dl?-

i - City: Em State j!l Zip Code: Zi7¢81
20 w24 deck W/ ps || uemenc 54201 -

Phone: Fax:

Occupant/Tenant Name: m \ k A’V\ 5 AN q h&\; | i -

Was tenant space pnz\mn.:sl\'I occupi {Sfvo EngineerfArchitect Company: L‘é / é
i}l ! 9—’\ 5 '

Contact Name: _ Q{\CS Responsible Design Prof.:
Address: El" 'le p ra‘?hﬂg § d 2. Address:

w Clod. states YA zip code: 21 701 City: State: Tp Cade;
Phnne:go‘ 370"5-53Z Fax: Phane: Fax:

emai:_CT @ dotnariomidemodz fiay, clim || eman

Descrigtion of Wark:

cial B g Charactetistics Resldentlal Building Charocteristics Utifities i ! 2w —|
He:gh‘t _E; O SF Dwelling [ $F Townhouse Electric: ﬁ\res O Mo ) !
No. of stories: ; l - Depth Width Gas: Kives DInNo
Gross area, sq. ft. x 1 : = W Supgh
— 2"‘2::; 5
- 0 Public
Area of construction {sq. ft.); Basement: :
2 8n & U Finished Baserment [ ®Pvate
Use group: S UJ Unfinished 8asement s ¢ Disposd T
O Crawl Space . 3 Public jik
truction type: T sfab on Grade (ot
[J Reinforced Concrete Mo. of Bedrooms: e
O stuctursl Steel Mult-family Duelling _ Ueating System L 5 : ? iml
O Masonry No. of gfficiency units: Ll Electric Gai
O Wood Frame No. of 1 BR unlts: W dlatursl Gas [ Propane 635 |~ QES &P RI\MTS
[ State Certifled Modular o, of 2 BR units: O Other: tVlQlON
No. of 3 BR units: Sprinkler System:
Other Structure:
Dimensions: -EJ = LiNo
)> Roadslde Tree Pro;ect Pepmit Footings:
LIves B TY (A [ Rool: Grading Permit Number:
:"Roadside Tree Project Permit # | O Stale Certified Modular
O Manufactured Home Buliding Shell Permit Number:

THE UNHDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T0 MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH EQULATIONS OF HOWARD COUNTY WHISH ARE APPLUICASLE THERETO, (4] THAT HESSHE WILL, PERFOBAT NO WORK ON THE AROVE REFEREMCED PROPERTY MOT SPECIFICALLY DESCRIBED [N
THIEAPP: QR E5] THAT HESSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THLS PROPERTY FO! PUIjS{ oOF ImPﬁNG THE WORK PERMITTIS AND POSTING NOTICES,

=

% Signature Print Neme

@darmmhommmocﬂa[mq Lo i “ lﬁj?g/; 7
Sfb&(m-*

Titie/Company
= Checks Payoble 10: DIRECTOR OF CE OF HOWARD COUNTY
"PLFASE WRITE MEATLY & LEGIBLY®® . 3
-FOR' FF.I‘CE USEGNLY— L . T i T
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | | Fillng Fee RN =t
: - Front: {Zv Permit Fee o
State Highways ) Rear- — 7121 Tech Fee
Building Officials . 3 Side: i i %L Exclse Tax 3
Side St.: PSFS 5
FSZA {Zoning } All min) setbacks met?  OYes ONo Guaranty Fund $
'PSZA { Engineering ) Is Permit Raquired? [ Yes ClNa Add'l per Feo
5 q—{(-ﬂlstorlc Oistrict? OvYes ONa Total Fesas
oL 'z_"{// r7 7‘2-%—' Mot Coverage for New Town Zone: Sub- Total Pald
1s Sediment Control ap quired for i ? Cfves Oio S0P /Red-line approvel dste: — ] [eat Due s
O CONTINGENCY CDNSIRUC"ON START Check [l 2 ﬁ%""
—A
Distribution of Capies: White: Bullding Officlats Green: PSZA Zoning Yellows PS2A Engineering Pink: Health Gold: SHA

ThOperations\Updated FormsiBuilding applmp 0.2 L2017 doox
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