Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Parmits: 410-313-2455
www.howardcountymd.goy

Date Received:

Permit No.:

Bullding Address: }12.5/5 NitHstS K
city: £ LAVITSUILLE state: _MED  zipcode: IO

Suite/Apt. # SOP/WPR/BA #:

Census Tract: subdwision: 1/ 080 NIOEE
Section: Area: Lot

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Existing Use:_S ) (Y& LE /M | Ly =t f rl—

Property Owner's Name: N o TrHeaesrsr  fFAPK 1 or8
Address: / 3 S5/5 /Y iCHucl )
Clity: £ LATESIetss  State: SO z”,m:t;m:;j

Phaone: :]Qi" BSY-/SY7 fax

Email:

Applicant’s Name & Malling Address, (If other than stated herein)
Applicant's Name: .S A4 & AS  COnFfA ac7o2
Address:

City: State;
Phone: Fax:
Email:

Zip Code:

Proposed Use: & i STl L6 26 b
Estimated Construction Cost: 5_ ¢ g-q doo

Description of Work: <3S A/ Y ' Ga«bbi (2 KYenfioy
[LPx9 Rietzetny S £@. F7

Occupant/Tenant Name: <> AN & AL Sedwed.

Contractor Company: o136y {xTan Catcertsay Thi
Contact Person: “Hﬁﬂ“f A Lbasey

Address: /Y7o XoST/ L ARLE T

City: LD ire  state: _HJc)  ZipCode: O/ 77 7
Ucense No. : /M Hi 6_&{"75’

Phone: ¥ Y3~ 305 - ZOY3 Fax _Sro-¥PS-7628
Email,_ /Ut desgrry o Moy, Co,

Was tenant space previously occupied? Oves OMo EngineerfArchitect Company: I_E'J Ta /M SCAMIOT7
Contact Name: Responsible Design Prof.: \S AnE

Addvass: Address: &2 739 THorwgnesk RO

City: State: Zip Code: City: £LLIGOI ¢ 7Y state: _JWD __ 7ip code: SVCY B,
Phone: Fax: Phone: 4O - ‘f&"'"{j?@ti Fax:

Email: Email:

WH@EW’ Residential Building Choracteristics g
eight: /| ®sF Dwelling 1 SF Townhouse Electric: ﬁes O No 3 L
o, of stories: J/ Depth Width Gas: OvYes 0N -

Ghpss area, 5q. ft./floor: F _lﬂ_ﬂuur: To— o

\ ,-"" 2" floor: e
Area'of construction (sq. ft.)y Basement: DJPU_HK
[ Finished Basement W Private
Use groug: / Bunfinished Basement Sewoge Disposal
\ ,r" B Crawl Space O Pubdic
__ﬂu%m; 01 5lab on Grade R Private

[ Reinfo oncréte No. of Bedrooms: 5 SEomass

Ol Structurel Sthey/ Multfomily Dwefling || | |- ZeotnaStstem

Clmasonry /% No. of efficiency units: O Electric 5 ail

O Wood Framé No. of 1 BR units: 0 Natural Gas  [J Propane Gas

O State Cergified Mobular No. of 2 BR units: O Other:

& \ No. of 3 BR units: Sorinkler Syaters:
/ X Other Structure:
/ \h Dimensions: e Do
% Mooadside Tree Project Permit Footings :
/ DlYes N Rook: Grading Permit Number:
[ Roadside Tree Project Permit ., | [ State Certified Modular
'_‘r" e B Manufactured Home Building Shell Permit Number:

THE LIMDERSIGNED HERERY CERTIFIES AND AGREES AS POLLOWS- {1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPUCATION; (1] THAT THE INFORMATION |5 CORRECT; {¥) THAT HE/SHE WiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (@) THAT HE/SHE WiLL PERFORM NO WORK ON THE AROWVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N
THIS SCATHOM: (5] THAT.H‘H“EHEMS COANTY OFFICIALS THE RIGHT TO ENTER ONTO THIS FROPERTY FOR THE PURPOSE OF INSPECTING THE WiORK PERMITTED AND POSTING NOTICES.

4 gt ToseEd H O DALSEY
t’s Signature Print Name £
Lodgusective [ ov ploc. con 3/ aalig
Address
Presigai  Sosel sian L ity
Title/Company £
Théchs Payable to. DIRECTOR OF FINAMCE OF HOWARD COUNTY
*ap|FASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF WT DPZ SETRACK INFORMATION Flling Fee §
Eront: Permit Fee 5
State Highways Rear: Tech Fes s
Bullding Officials Side: Excise Tax 5
| Side St.: PSFS s
PSZA (Zonieg | AN minimum setbacks met? _C1Yes TINo Guaranty Fund | §
PSZA | Engineering | 2 Is Entrance Permit Required? [¥es [lNo Add'l per Fee H
= . ; y ] Historle District? O¥es CiNe Total Fees s
:E;;h T -‘qr-'}r"#g}‘%—”?%‘i}% T Lot Coverage for New Town Zone: Sub- Total Pald 5
TEn i mprommqu red Tor issuance L] =] S0P/ Red-l
[ CONTINGENCY CONSTRUCTION START il hu l'"lm o :
Distribution of Copies:  White: Building Oficlsls Green: PSZA Zoning Yellow: PEZA Enginearing Pink: Haalth Gold: SHA

TADperations\Updated Forms\Buliding applmp 03.21.2017 docx

A



......

APPROVED _
WALKTHRU BUILDING PERMIT -
BP#
lﬂ[‘:]: H.:,,", D

DESC . (O} wy

13515 MNICHOLS DIYVE

scae.__"0 _ cagENg =owine
DATE &0, 19_°7 J0B NO. [re=sn




