Building Permit Application

Howard County Maryland Recelved:
Departimenl of Inspections, Licenses and Permits
3430 Court House Drive
Permils: 410-313-2455
www howardcountymd.gov Permit No.:
Building Address: [§ JI [ if'_-.,] Mlgg] Drive Property Owner's Name:
. Address: s
ity: &, : :
city:__\J/ o bine state:_ Mol Zip Code: _21777) e e I 2ip Coder 21013
Sulte/dpt, # SOPWP/BA I Phone: Fax:
Census Tract: Subdivision: Emaili
Section: Area: Lot: Applicant’s Name & Mailling Address, (If other than stated herein)
) ’ V Applicant’s Nama: _
Tax Map: Parcel: Grid: Address:
Zaning: Map Coordinates: Lot Size; City: i stated Mgl Zip Code: _2[ 7Py
Phone: __ Yo 155548 Fax_ le-795-€D))
Existing Lise; El.nﬁh ‘!-[‘1 | Email:
Proposed Use: AAd Qe contractor company._Red o th-!:"‘r’ tee
Contact Person: : A
Estimated Construction Cost= $_ [ )ge- oo n_J Lawseng Wblbe
oY . J n F Address: _ Samui 4 Abest
Description af Work: Bl [1% S h..-l Al ftge o City: State: Zip Code:
ff-“ﬁ'&hn.. H;I"L r'f’qu‘—r +’ 4'1-.:(!- License No. 1_2-.‘11.‘
” Phone: H{g* | 2 ]-1€2 | Fax;
Email:
Occupant or Tenant:
Was tenant space praviously ocoupied? ClYes CINe Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Tip Code: City: State: Zip Code:
Phone: Fax Phone: Fax:
Email: Emuail:
Commercial Building Characteristics | | Residential Building Characteristics Utilities
Height: /3 SF Dwalling [ SF Townhouse Water Supply
No. of stories: 1 Depth Width O Public
Grass area, sq. {t./Moor 1" floor: R -
2" floor: LR Privete
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement [ Public
Use group: [ Unfinlshed Basement qurmu
D) Crawi Space Electric: CYes [iNo
I 5lab an Grade -
Gas: Oy ON
L] Reinforced Concrete Mo, of Bedrooms: : ad s
| [ Structural Steel Hegting System
L] Masonry No. of efficiency units: [ Electric 1 oil
| O Wood Frame No. of 1 BR units: [ Matural Gas (] Propane Gas
[ State Certified Modular No. of 2 BR units; [ Other:
Ho. of 3 BR units: Wﬂﬂ:
U?her Structure: Tives Ono
Dimensions:
»  Roadside Tree Project Permit Footings:
COes CNo Roof: Grading Permit Number:
Roadside Tree Project Permit # O State Certified Modular
[ Manufactured Homa Building Shell Parmit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TD MAKE THIS APPLICATION; |21 THAT THE INFORMATION 15 CORRECT; (3) THAT ME/SHT WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (£) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCET PROFERTY NOT SPECIRCALLY DESCRIBED 1M
THIS APPLICATION; (5] THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TD ENTER ONTO THIS FROPERTY FOR THE PURPOSE OF INSPECTING THE WOBK PERMITTED AND POSTING NOTICES
“Applicant’s Signature Print Name
Emoil Address Date
fed Ak Contractin Lic
Title/Company &
Checks Payabie fo- DIRECTOR OF FINANCE OF HOWARD COUNTY
*FRLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee -] =
Front: Permit Fee 5
State Highways Rear: Tech Fee 5
’,.-"ﬁlldln: Officials Side: Excse Tax 3
Frein (zomng) e S— :
4 o All minimum setbacks met? [l Yes [iNo GuarantyFund | §
~+P5ZA | Engineering | [ s Entrance Permil Required? L] Yes [No Add'l per Fee B
Historic District? O ¥es DCiNe Total Fees $
I Bnsacal ,4? /z"'f:" T Coverage for Mew Town Zone: Sub-Total Paid 5
s Sediment Control apgfoval fequireaor issuance? Ul Yes O o SOP/Red-ine approval date: Salance Dus i
[} CONTINGENCY CONSTRUCTION START hed '
Distribution of Coples:  White: Building Oficials Gireen: PSZA Zoning Yellow: P52A, Enginesring Fink: Health Gald: SHA

Th2perations\Updated Forms\Building appimg 8.20117 docx
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