Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Petmitsi’'410-313-2455
veww. howardcountymc.gov

Date Received,

Permit No.;

Building Address: __ 2026 DROVERS | N

Property Owrner's Name: _ SUMIT BHUTANI

ciryy COOKSVILLE sate: MD 75 code. 21723
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdiwision:

Section: Area: Lot:

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Address: _2026 DROVERS LN

City: _ COOKSVILLE _state:_ MD
Phone: _856-520-6496 Fax:
Email: SUMITBHUTANI@YAHOO COM

Applicant’s Name & Maillng Address, (If other than stated herein)
Appticant's Name:_ STEPHEN MALAT

Address:

City: _ TIMONIUM State: _MD

Phone: 443-375-0553 Fax:

2ip Code: 21723

Zip Code: _21093

~ A .
Existing Use:z// N [(S:AM bmﬂf/l 7

Email: _SMA AI@)QBAMQEHQ !EQQ M

Praposed Use: 4/"4/// / 2& /QC'O/;’[ /Q’? (/?55 6.1

’ [&4
Estimated Construction (‘fs—'.: S 'Z é/ 000

ription OfWOrkif;Ad/tlﬁﬂ/ ‘_:;/-/,’/,'Zeg /“/\/75'- 700/2_ 76;’

Contractor Company: __ GRAMOPHONF | TD
Contact Person: STEPHEN MALAT
Address: 4 WEST AY! ESBURY RD
City:_ TIMONIUM _ staze: MD

ZipCode: 21093

License No. :_45114-01
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V7 AR .
Do sfrg o /’mé{f»mr

V' ohone: 410-308-1650 £ax. 410-308-1631

: L2/ emai. SMALAT@GRAMOPHONE.COM
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsibte Design Prof.:
Address: Address:
City: State: Zip Cede: City: State: 2ip Code:
Phone: Fax: Phene: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling (0 SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./fioor: 1" floor: ~
w0 & Private
2" ficor: -
Area of construction {sqg. ft.): Basement: Sewage Disposal
O Finished Basement O public
Use group: O Unfinished Basement A orivate
O Crawl Space Electric: O ves O No
: Construction type: O Slab on Grade Gos: T ves O No
O Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
) Masonry No. of efficiency units: O Electric Ooil
0 Wood Frame No. of 1 BR units: [ Naturai Gas  [J Propane Gas
0 State Certified Modular No. of 2 BR untts: O Other:
No. of 3 BR units: Sprinkier System:
QOther Structure; T ves O No
Dimensions:
> Roadside Tree Project Permit Footings:
DvYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEKEBY CERTIFIES AND AGREES AS FOLLOWS- (1) THAT HE/SHE IS ZUTHORIZED

T0 MAKE THIS APPLICATION, (2) THAT THE INFORMATION 1S CORRECT, (3} THAT HE/SKE Wit COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLL THERCTO; (4) THAT HL/SHC WILL PERFORIM NO WORK GN THE ABOVE RLFCKCNCED FROPCRTY NOT 5S2CCFICALLY DESCRIBID IN
THIS APPUICATION; {3) THAT KL/SHL GRANTS COUNTY OFFICIALS THE RIGHT TO [NTCR DNTQ THIS PROPLRTY FOR THL PURPOSL OF INS2 [CTING THL WWORK FLAMITTLD AND POSTING NOTICLS,

STEPHEN MALAT

Applicant’s Signature Print Name
SMALAT@GRAMOPHONE.COM
Email Address Date
CONTRACTOR
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 SEYBACK INFORMATION Filing Fee $
" Front: Permit Fee S
State Highways Rear: Tech Fee 5
Bullding Officlals Side: Excise Tax $
Side St.: PSFS $
(zoning ) All minimum setbacks met? O Yes (INo Guaranty Fund $
PS2A ( Engineering ) - A " Is Entrance Permit Required? T Yes [INo Agdd’| per Fee B
| ¥ Ristoric District? OYes [ONo Total Fees [
Health / bu;@:—-'
?‘f Z wﬁg | Lot Coverage for New Town Zone: ( Sub- Total Pald $
Is Sediment Control appraval réquired for issuance? [ Yes [} No [ sOP/Red-line approval date: ["Balance bue s
3 CONTINGENCY CONSTRUCTION START rcheck »
Distribution of Capies: White: Building Othcials Green: PSZA,Zaning Yeliew: PSZA, Engincering Pink: Health Goid: SHA

T \Operaticas\Updated Forms\8u: lding applmp 8.2012.20cx



http:www.howardcounlymd.gov
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