TNOperations|Updated Forms\iullding applmp 03,21.2017 doce

Yallow: PLIA Engineerlng

H ™ L ]
Building Permit Application e
Howard County Maryland
Department of Inspections, Licenses and Permils
3430 Court House Drive
Permits: 410-313-2455
_how oY Permit No.:
Building Address: £ : Property O;E;'le o et
23 Address
City: State: /‘{-Z) Zip Code: _ﬁz City:
Suitefapt, # SDP/WP[BA #: Phone:
ire Email:
Census Tract: Subdivision:
Section: Area: Lat: Applicant’s Name & Malling Address, (If other than stated herein)
icant’s Name:
Tax Map: Parcel: Grid: mr::: de
il zZoning: Map Coordinates; Lot Size! City: State: Zip Code:
I Phone: Fan:
| Existing Use: s
Proposed Use: \J\EDK Cantractor Company:
I 3 Contact Person:
Estimated Construction Cost: §
pa a7 A7 Address:
|| escription of work_ D x /'@ City: state: Zip Code:
| License No. :
Phone: Fax: >
Email;
Occupant/Tenant Name:
Was tenant space previously occupied? ClYes ClNe Engineer/Architect Company;
Contact Name: Responsible Design Prof.:
Address: Address:
City: State; Zip Code: City: State: Zip Code:
Phone: Fan: Phone: Fax:
Email; Email;
| Commercial Building Characteristics | Residential Building Characteristics Utilities
Helght: B sF Dwelling O 5F Townhouse Electric: Eyes [ONo
No, of staries: Degth wigth |l | o Oves 3o
Gross area, sq. ft./floor: 1" foor: Waoter Supoly
Zi floor:
Area of construction (sg. ft.): Basement: s Fu_h“c
(] Finished Basement .F“P”““
Use group: [0 Unfinished Basement Sgwaage Disposal
H [ Crawl Space [ Public
n - [l Slab on Grade 01 Private
i [ Reinforced Concrete Mo. of Bedrooms:
Heating System
[ Structural Steel -
] Masonry Mo. of efficlency units: O Electric O o
] Woed Frame No, of 1 BR units: [ Natural Gas _[X%Propane Gas
[ State Certified Modular No. of 2 BR units: = O Other:
MNo. of 3 BR units: Sprinkler System:
Qther Structure T ves [ No
Dimensions:
*  Rondside Tree Project Permit Footings:
I EI.!.“ ONe Rnnf:jﬁ Grading Permit Number: —
 Roadside Tree Project Permit # [ State Certified Modular
[ Manufactured Home Bullding Shell Permit Number:
THE UNDERSIGNED HEREDY CERTIFIFS AND AGRELS AS FOLLOWS: |1} THAT HE/SHE IS AUTHORLIED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION |5 CORRECT; (1) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD CO WHICH ARE APPLICABLE THERETO:; [4) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED i
THIS A% 'l“l'l HESSHE Gl@ OFFICLALS THE RIGHT T0 [ OMTO THIS PROPERTY HE HI'RPD‘SE OF INSPTCT ORK PERBITTED ARD POSTING NOTICES.
A SP.
A T 8 ‘
Date
Title/Campany
Checks Poyobic to; DIRECTOR OF FINANCE OF HOWARD COUNTY
- **0L EASE WIRITE NEATLY & LEGIBLY**
I ~FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION |_Flling Fee s | ZCs
Front: Permit Fen 5 ./
;m Highways Rear: Tech Fer $
\/I Building Officials Side: Excise Tax $
p— Side 51.: PSFS 5
\/| PSZA (Zoning | All minimum setbacks met? [ ¥es DINp GuarsstyFond | §
vy { Engineering § s Entrance Permit Required? O] Yes [INo Add'l per Fee 5
Jou —_av z
Historic District? Cl¥es ONe Total Fees 3
Honith E}/ﬁf ;3’,..{"_;./{___ z::‘ Lot Coverage for New Town Zone: Sub- Total Paid 5
Is Sediment Control approval required for [ssuance? [ Yes O No S0P Red-line approval date: Balance Due 3
O CONTINGENCY CONSTRUCTION START Check 2
Distribution of Caples:  White: Bullding Officiaks Greeii PEA Toning Pirik: Health Gold: SHA
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