Building Permit Application

Howard County Maryland Date Received:
- Department of Inspections, Licenses and Permits
3430 Court House Drive
Pemmils; 410-313-2455
www. howardeounbymd.qgov Permit No.:
i "
Bullding Address: _5. 106 Cla L{ Cies '..f[:;' - 'I—-‘"L i Property Owner’s Name: ,U&ﬁf: Ay fﬁ.ﬂi’L O LEN |
cityr (obanligy) gl £ State: | fﬂ . ZipCode: O} O ﬁ a::tldt:rress: : .?..
Suite/Apt. # SOP/WP/BA #: Phone: <b 10~ 1
Census Tract: subdivision: LJa gt Corooe. S
Section: Area: Lot: ‘IL 1; Applicant’s Name & Mailing Addrﬂ}s If other than stated hereln
Tax Map: Parcel: Grid: Ezlr“?:t sg?mé Mﬂ%‘-’ I E% i 3!0 WT M.
Zoning: Map Coordinates: Lot Size: . i ﬁq 8 City: 2 State; _ |V l:fi Zip Cnvde*
_ Phone: O (Fax: 2]
Existing Use: < 'Jejl o ol 1 " Email: ’T:J SEJJ“'\E: SAGL) Cinal
Proposed Use: _ Sl ja. £. 1 Contractor Em'n:p%r uﬂ‘“ﬁl = Db:h’ AW (;)H‘ILJ.,F, T
T Ooyrep)
Estimatad Construction Cost: LD Contact Person: L] :
stimated Canstruction Cont:$__el S- _1'_1\.. L Address: 5:‘—!33 ) ﬂ'ﬂd L: i M'}\f Fu-{
Description of Work: SThple ! | iy i Joe !L.. )& _State: M I Zip Code: Dljcl =
ihurl T _u-C‘.&*" ({":&T‘nmﬂ' T &ir UcenseNo.:__nall 2 -
Dece o4 ot ' phone: 410 4G = 5000 Fax:  LPL0 - 'L . —
Email: X [=)
Occupant/Tenant Name: \J(EF:“'(JL L ¥ C.»In’l oNEN l
Was tenant space previously occupied? ClYes Engineer/Architect Company:
Contact Name: __[ ¢ !'E’i'l "ﬂ./ I }RF*“UCJ"F*”"M\ Responsible Design Prof -
Addresss S 106 (_} La [.1;' Cl 'l 1’/{; '{f’h . Address:
city: (] eriea e State: I"Afi. Zip Code: 9 Lo a3 City: Siate: 2ip Code:
Phone: Faux: Phone: Fax:
Email: Email:
Commerciol Building Choracteristics | Residentiol Building Characteristics Utilities
Height: LSF Dwelling (1 SF Townhouse Electric: _ﬁ_:fe; I No
No. of stories: Depth Width Gas- ﬂ'ﬂﬁ ONo
Gross area, sq. ft./floor 1" floor: Water Supply
. 2™ ficor: -
Area of construction (sq. fi.): Basement: 2
[ Finished Basement e ‘
Use group: A4 Unfinished Basement Sewage Disposal
[ Craw! Space blic
: {1 Slab on Grade .’g::livate
[ Reinforced Concrete No, of Bedrooms:
Hal Heating System
[ Structural Steel Multi-family Dwell _
) Masonry T No. of efficlency units: L] Electric L] oil
| [ Wood Frame No. of 1 BR units: [ Natural Gas  [J Propane Gas
(] state Certified Modular No. of 2 BR units: O Other;
Ma, of 3 BR units; rinkler System:
Other Structure; ves EiNo
Dimensions:
¥ _ Roadside Tree Project Permit Footings:
ClYes mﬁ‘-‘l Roat: Grading Permit Number:
Roadside Tree Project Permit # [l state Certified Modular
Vi 1 Manufactured Home Building Shell Parmit Number:
Z

THE UNDERSIGNED HERETY L'-EH j rErS AMD AGREES A5 FOLLOWS: (1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS DF- FioplARD COUNTY WHICH ARF APPLICARLE THERETD; |4} THAT WE/SHE WiLL PERFORS KO WORY 0N THE ARCAVE REFERENCED PROPEATY MO SPECIFICALLY DESCHIBED 1N

THIS APPLICATIO N‘;py FSHE GRANTS COYNTY OF FICIALS THE RIGHT TD ENTER DNTO THIS P OR THE FUH%‘ OF INSF‘E‘UJNﬁ‘\'IDﬁK PERMITTED AND PRSTING NOTICES,
olee [eVis)

Applicant’s Sm)ﬂmre L_ Print i
4=L{a 3 @) @M:H ]'Jtmﬂ+ ] JC"}lﬁ’
Emaill Address Tate L ‘r
f"}‘-
Title/Company
Checks Poyable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY " | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee §
Front: Permit Fea 5
Hats Highweys Rear: Tech Fee 5
Bullding Officlals Side: Excise Tax [
Side St.: PSFS )
o b All minimum setbacks met? O Yes Cno Guaranty Fund [
PSZA | Engineering ) Is Entrance Permit Required? [ Yes [No Add’l per Fee 5
1 > L | Historic District? OYes LNo Total Fees 5
S /;z{ = i'_“ffr"ﬁ*— T [t o v Yo e Sub-Total Pald__| §
Is Sediment Control approval required for issuante? O Yes O No SDP/Red-line approval date: Balance Due 3
[l CONTINGENCY CONSTRUCTION START Check .
istribution of Coplex:  White: Bullding Officialy Groon: PSZA Zoning Yallow: PSZA, Engineering Pink: Health Gold: SHA
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