W, No

Building Permit Application
Howard County Maryland
Department of Inspections, Licensas and Permits
3430 Court House Drive
Permits: 410-313-2455

CoL

Date Received;

y Parmit Mo.:

Building Address! 6-&_"3 o gl E‘*Hdvf wﬂahs ,E.'}

Estimated Construction Cost: 5 "E}IOO-W

Description of Work: rMEW LT E_Q_ff_
REPLACINV G HLD ohE
oF Atz (&€

Qccupant/Tenant Name;

Property -Dé.‘rner': Mame: _"fb TH i&g
, a 22, J f oy A Address: Bcr pd2 & FZ
city: EARIDEE state:_4¢ 2D 7ip Code: ——2 a7 City: ﬂ%@ﬁ; D Zip Code: 27074
Suite/Apt, # SOPWE/BA 8: Phomne: ‘0 — - 160 Fax;
Census Track: Subdivision: B paST Woarfy| Email:
Section: Area: Lot: Applicant’s Name & Malling Mdrnssd.ll' other t}han stated herein)
Tax Map: Parcel: Grid: ﬁﬂﬂtlﬂi!‘!fs Name: EﬁﬂE’L £
Address: [ 3-::_. -
Zaning: Map Coordinates: Lot Seze: City: i 4 State: Zip Code: fﬂf{
Phone: (o' FF=4 -5‘ ? Fax:
Existing Use: LECk_ Email; /& ~pf> JTRALACOLTRAETI NG Ciolq
Proposed Use: hew DECL Contractor Company: STRALS) COLTRAETIAL @ c{.C

Contact Perean: FFIRETL. _CTRAKA

nddress: G728 BLATIAVY DE

City: ELLICOTY CiFRrate: /4 D zipcode:_ 2/0T 2
I.Itum? JM "5

Phone: {S_E?J’ 7_£ g&_Fax: _
Emall:_ /¢ 0 @ STRAKA COUTZAC 1/ G . COM

Was tenant space previously accupled? OYes ClNe Engineer/Architect Company:
::untala:t Name;. Responsible Design Prof.:
Address: Address:
City: State: Zip Code- City: State: Zip Code:
Phone: Fax: Phone; Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics | Utilities e T A
Height: B Dwelling [ SF Townhouse Electric: Pves LINo . ST
_MNo.ofstorles: ——— Beath Wi Gas: OYes SNo
Gross area, sq. ft./floor; 1" floor: Water Supply
2" floor; T Pubh
frea of construction (sq. fi): Basement: - " —
[ Finished Basement ¥ Private
Use group: [l unfinished Basement Sewaqe Disposal
O Crawl Space O Public
() Slab on Grade W Private
[ Reinforced Conerete No. of Badrooms: — 3
O T T Heating System
[ Structural Steel M _
D MH-EQHFT NO, Df'EfﬁﬂEl‘lw units: =] BLElectric O oil
O Wood Frame No. of 1 BR units: (] Matural Gas (I Propane Gas
[ State Certified Modular Ne. of 2 BR units: O Other:
Mo, of 3 BR units; kiler System:
e T el
Other Structure: O ves Y ho
Dimensions:
¥ Roadside Tree Project Permit Footings: | I_-—
B CiNe Roof: Grading Permit Numbaer:
Roadside Tree Project Permit # [l State Certified Modular
O manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREEY CEATIFIES AND AGREES A5 FOULOWS: (1)

FHT

[ 70 @ ST RAACOL T CTING . €Oy

T HESSHE IS5 AUTHORIZED TO MAKE THIS APPFLICATION: (Z) THAT THE INFORMATION 15 CORRECT, {3} THAT HE/SHE WILL COMPLY
ETO; (4] THAT HE/SHE WILL PERFORM NO WORK OM THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED M

T0 ENTER QNTO THES PROPERTY THE PURPOSE OF %THE PERMITTED AND POSTING NOTHCES.
Al e
Print Name

e— /14— /L

“Daote
Title/Company
Checks Payobie fo: DIRECTOR OF FINANCE OF HOWARD COUNTY
- : "{’_.'L_-EIASE WHRITE MEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

AGENCY [ DATE SIGNATURE DF APPROVAL DPE SETBACK INFORMATION Fiﬁ! Fee 5
Front: Permit Fee ]

State Highways Rear: Tech Fea 5 =1
Building Officlals Side: Excise Tax 4
Side St PiFs H
PSTA {Zoning | All minimum setbacks met? CYes CNo | | Guaranty Fund &
PSZA | Engineering ) Is Entrance Permit Required? [ Yes ClNo Add'| per Fee $
I Historic District? Oves CiNe Total Feas 5
Health Ehs/ik P2 A - [ Lot Coverage for New Town Zone: | Sub-TotalPaid | §
Is Sediment Contrel approval required for lssuance? O Yes (I No SDP/Red-line approval date: Balancs Due %
O CONTINGENCY CONSTRUCTION START Check 0

B
Distribution of Coples:  White: Bullding Officials Green: PSZA Zoning Yellow; PSZA Enginesring Pink: Health Gold: SHA

T:\Operatien'\Updated Forms\Bullding spplmp 03.21 2017 docx
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