Building Permit Application

Howard County Maryland Date Recsived:
Dapariment of Inspections, Licenses and Permits
3430 Court Housa Drive
Permits; 410-313-2455
www. howardeountymd. gov Permit No.:
Building Address: 12190 Lhaul Sdof 2D Property Dwner's Name: jﬁﬂ'l'-..‘:. F”E;amw
City: Fyiten) state: _ MD Zip Code: ..‘blﬂch‘_f__ Oty auiaaal State: MmNy Zip Code: _41 139
Suite/Apt. # SOP/WP/BA It Phone: 0| ASS LS Fa:
Census Tract: Subdivision: s e
Section: Area; Lot: Applicant's Name & Mailing Address, (if other than stated herein]
. . Applicant's Name:_Epinu T i
Tax Map: Parcel: Grid: — Address: 0903 Summ T fuve
Zonings____ MapCoordinates:  lotSie:_ City: \Wopnagoc  State: M0 ZipCode: AL
Phone: 4% 9% WMo i  Fax:
Existing Use: e G e : e Emal: ___ & _Jul\S@®@ T hvlon . €08
Proposed Use: _ DpMmF. Contractor Company: T QTAPSEn COndTolotiary
Cam gy
» T- L
Estimated Construction Cost: § Cﬂ 5r7fl“: -m’ :;::Z:Pm;[nz *."f ’uf&m o E\ ‘:,
Descrigtion of Work: T 1 # T veE e T w\ YeTeaisbY |, City:\n) 0o ol State: MDY Zip Code: _2A| H‘; 3
- ek = License No.:_[34.5 39
(orru= WLY'ET Casrn oPEMNG, | o Phone: 4% 94 ZMUQH  Fax
r ¥ Emall: (2 twLi S g YAMON c0rN
Occupant/Tenant Name:;
Was tenant space previously occupied? COves Cino Engineer/ Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: fipCode: City: State: Zip Code:
Phone; Fax; Phone: Fax:
Email: Email:
| Commerclal Bullding Characteristics | Residential Building Characteristics Litilities
Height: & 57 Dwelling CJ 5F Townhouse Electric: @yes [ONo
Mo. of storles: . Depth Width Gas: O Yes & Mo
Gross area, sq, ft./Moor: _| 1" fAoer: _ﬂw
2" floor: 0 Pabh
Area of construction (sq. ft_): Basemenl: - = g ——
[J Finished Basement Wl Private
Use group: [ Unfinished Basement Sewooge Disposal
[ Crawl Space [ Public
_ Construction type: L] Slab on Grade ™ Private
[ Reinforced Concrete No. of Bedrooms: " ——————— ===
[ - Heating System
O Structural Steel Multi-family Dwelling | =
] Masonry ___| Mo, of efficiency units: Electric E oil
O Wood Frame Ne. of 1 BR units; [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
Mo, of 3 BR units: inkler g
Other Sfru: ture: =7 FINo
. Dimensions: —————————
¥  Roadzide Tree ect Permit Footings: —
Oves e E‘E R mﬂﬁ___-_ Grading Permit Number:
| Roadside Tree Project Permit # L] State Certified Madular _
Tl O manufactured Home Building Shell Permit Number:
THE UNDERSIGMED WEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 5 AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORMATION 15 CORRECT, (2} THAT HESSHE WILL COM
WITH ALL RE OF HOWARD COUNTY WHICH ARE APPLUICABLE THERETO, [d) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEL
NTY CFFICIALS THE RIGHT T0 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES
— T - dy
AR N
ipplicant’s Signoture Print Name
€ =TOUYBHANGD . Com Jec. 8. 3n1]
ress 4 L

Checks Poyeble to, DIRECTOR OF FINANCE OF HOWARD COUNTY
“*p{ EASE WRITE NEATLY & LEGIBLY**

. -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | Filing Fee $ | e
e — Front: Permit Fee 5
Ftate Highways Rear- Tech Fee 5
\/[ Building Officials | Side: Excise Tax $
Slde 5t.:
vV 52 | Zoning ) [ Al minkmum setbacks met? Ll Yes LIN o :
L] Guaranty Fund 5
V| peia ( Engineering ) is Entrance Permit Required? L1 Yes LINo Add'l per Fee s
4 Histarle District? Oves CNe Total Fees 4
Health ] -
""l"ﬂ' B W, Osordd) | Lot Coverage for New Town Zane: Sub-TotalPaid__ | §
Is Sediment Control approval required for ssuance? O Yes U No e
[ CONTINGENCY COMSTR SOP/Red-line approval date: Balance Due §
UCTION START
Check T4
| -
Distributien of Coplies: ‘White: Buiding Officlals Green: PSZA_ Foning Yellow: PSZA Engineering Pink: Health Gold: SHA

ThDperations\Updated Forms\luilding appimp 03.21. 2017, docx
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FILE INQUIRY NOTES
(2180 Wesl Shop Dol

DATE RESULTS OF REVIEW FOR FILE
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