‘ DILP 2016 AUG 16 anidid
‘ Building Permit Application
Howard County Maryland

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 g j
www.howardcountymd.gov Permit No.: [ &Aé)/) % 5{/ ,2\

Building Address: .__J&_E\QQ_&_\J_J&_DL(\/E Property Owner’s Name: Am LLe

; ; W
City: (\\*QKS\/! le state: MD Zip Code: D102 l gciiress. Lﬂ_‘s’ta'te: w

Date Received:

Zip Code:&]_OQﬂ_

Suite/Apt. # SDP/WP/BA #: Phone: - Fax
Email:
Census Tract: Subdivision:_ mal
Section: Area: Lot: ‘ - Applicant’s Name & Ma|hng Address, (If other than stated herein)
- : Applicant’s Name STEE.L EQH_.Q &é ECJAH§!:
Tax Map: 36 Parcel:__  Grid__ addiass: Zﬂ Q 8 ] Ef St QCEN Ql
Zoning: Map Coordinates: Lot Size: City: AT MOK State M D Zip Code Q' é ]
phone: _{H10)247] -9.320

— e ED® ;65&&,0_&
Existing Use: Aoteeretive. I es Emalk S on
Proposed Use: “SAM-E Contractor Company: Mm
v Pomstibin st Z,;'/;p Contact Person: D STHL L MS
stimated Constru Address: RTAR WhASH INGTOAS BIVD
Description of Work: Mm City PO MOe  state: _M [)___Zip Code: AN
m@/% g-' License No. :_ D) 3B 3 qq | (Q
v Phone: !;!la)a[-“ 33 Xt
- p— Email: w I
7] ‘©Occupant or Tenant: ArsT Q\_.l L-c Avu't‘__sh_@_s;&___w Ea Loyl /L
Was tenant space previously occupied? @’é No Engineer/Architect Company: ZMJ Af]
Contact Name: I52 AN Doland Responsible Design Prof.: ‘//;?Zj/fm
Address: | 430 Aote DAwVE ‘ Address: 29 2.0 \WMAsw 0 crTesd Buun
City: QA Acksuille. ___ State: Mli___ Zip Code:cllma City:/PJ. L\ Mmaestate: N\@®  zip Code: 2.\2,2.71
Phone: §‘_—I*_-f ;) 63] leEl Fax: Phone:;\é .gé) Z ﬁ&/ Fax: WA= ZHAN -8 69

£

Email: : - Email:
" Commercial Building CharacteristicsT Residential Building Characteristics [ L Utilities
Height: 20 L | osk Dwelling [J SF Townhouse © Water Supply
No. of stories: 2. ' Depth Width S Pablic
I Gro : st .
Gross area, sq. ft./floor: Zo, Qe 1n;loor. T Private
2" floor: - B - -
Area of construction {sq. ft.): @\ «,| Basement: Sewqge Disposal
. O Finished Basement . ublic B
Usegroup: QA O Unfinished Basement [ Private
adc 1S b
12wl Space Electric: L¥es_— O No
Construction type: [J Slab on Grade ===
7 Gas: Gfes O No
| O Reinforced Concrete No. of Bedrooms: B -
}_D Structural Steel Multi-family Dwelling o . Heating System
[ Masonry No. of efficiency units: O Electric toil
[J Wood Frame No. of 1 BR units: P'Natural Gas [J Propane Gas
| O state Certified Modular No. of 2 BR units: ‘ O Other: o
L _ No. of 3 BR units: Sprinkler System:
| g_ther S'tructure: Des O No
imensions:
| Footings: | u-
| Roof: __Grading Permit Number;
| O State Certified Modular
L O Manufactured Home ] Building Shell Permit Number: ﬂme 151/

THE UNDERSLGNED HEREBY CERTIFIES AND AGREES AS FOLLOWﬁ (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
UJATIONS OF HOWARD COUNPAYWHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

G

%= THISA S)THAT /SH RA ICIALS JHEIRIGHT TO ENTER ONTO THIS PROPER_Z_E;RJ?QE PU KEEE\;{E ST

App7rcantsslgnhature . Aﬁ PrihENane %f 4H<R EEVE@

T,,,—E% z IM el . £o Dat;g/‘%, e A5 L6201
Jéféz;/ Loty BT T

Tttle/Co LlCEN $ES RMITS

fom,

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. "PLEASE WRITE NEATLY & LEGIBLY"

) | - rFOROFFICEUSEONIN- B - 7 sy v oo il (S Rl S
[ AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . o Filing Fee T S Zw . D O
Front: Permit Fee $
St,a(e Highways B Rear: Tech Fee s
" Buflding Officials Side: ) ] | Excise Tax $
;A-* " | Side St.: PSFS $
PS Zoni
_,/ }A/‘ oning) All minimum setbacks met? [JYes [INo Guaranty Fund $
U/E?ﬁ ( Engineering ) X Is Entrance Permit Required? [JYes [INo Add’l per Fee S
/Health ; P Historic District? O Yes [OINo Total Fees $
e | : ?5 blb %{’W i Lot Coverage for New Town Zone: Sub- Total Paid $
s Sediment Control approval gequired-for fssuance? ] Yes (I No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START Zb = 1
Check # o (24
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx

\VOY/M/ To TAKE 1N Pe=g. ). HOBRSON  + AL AENO A

G

e —————



http:SD@:SBSMD.CoM
http:Sf>-E.CJ
http:www.howardcountymd.gov

