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Howard County Marytand Date Received: |
L Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits; 410-313-2455 216 Ny GG
WA rdcoun aov Permit No.; Hrh E} {{ ot P AL E—)\
ding Address: __ % If"-' Kevrvige [ r Property Owner's Name: Vg Daviiiyd Lmir Mg
e (i 5 oA i . 2173 Mdress_; 0T Kovieiy 1
A b ! . ate: gl | -
T — - "t DipCode:_£70°F City: *'_rn Abiafei s State: 1D ZipCode: I} =
efApt. & SDP/WP/BA & Phone; _ JHA WP, % 5 Fax:
15us Tract: Subdivision: Emall; et MO (el gf  COM
tion: Area: Lot -’F’l’ Applicant’s Name 8 Malling Address, (If other than stated herein)
: i . s Applicant’s Name: "1 77¢
» Miap: Parcel: Grid: . diagar
ting: Map Coordinates: LotSize: _ . THEAL| | city: State: Zip Code:
Phone: Fax;:
sting Use: Ko iy b AP Email:
iposed Lise; A A Tarty. Contractor Company; __| [ .JJ_E_
d I = L]
imated Construction Cost: § A Contact person: Ve s s -
= k Address:
scription of Work:_crimmran o= Fai rl i Af City: State: Zip Code:
Lyohr g o s I o Dewie 12 dogk Fropr, License Nao. :
f p ' Phone: Fas!
i v 7 = || Email;
cupant/Tenant Name: __ Y/ iV g Ill-’ Lot A=, & Il
i5 mni‘nt space previously occupled? Oves CiNa Engineer/Architect Company:
ntact Name: HJM Responsible Design Prof.:
dress: Address:
¥: State: Zip Code: City: State: Zip Code:
ore: __ Fax: Phone: Fax:
1ail! Email:
smmercial Bullding Charocteristics Residentiol Building Choracteristics Uiilities i
2ight: | CVSF Dwelling T SF Townhouse Electric: O%s Ono
2 of storles: _ Depth = Width Gas: O Yes Oto |
“0ss area, 5g. fr./Moor: 17 Moar: Water Supply |
2" Noor:
Pulbli
'2a of construction (sq. fi.}: Basement: ] o url:r . |
. [ Finished Basement O Private |
58 Eroup: [ unfinished Basement Sewage Disposal |
O Crawl Space [ Public
5 [J Slab on Grade Dirrivate
| Reinforced Concrete Mo, of Bedrooms: Heating System
I Structural Steel | muitifomilyowelling || | |} .
1 Masonry No. of efficiency units: LiElectric L oi '
| Wood Erame No. of 1 BR units: [ Matural Gas [ Propane Gas '
| state Certified Modular Mo. of 2 BR units: O other: [
B, ST W ol Sprinkler System: |
D_ther SII.I'utlure. ] TlvYes o
Dimensions:
Roadside Tree Project Permit Footings:
[¥es Difio foof- e Grading Permit Number:
Roadside Tree Project Permit & [ State Certified Modular
O manufactured Home Building Shall Permit Number:
E UNDERSIGNED HEREDY CERTIFES AND AGREES AS FOLLOWS: (1] THAT HE/SSHE |5 AUTHORIZED TO MAKE THES APFUCATION; (2] THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
TH ALL REGLLATIONS B HOWARD COUNTY WHICH ARE APPLICABLE THERETD; (4] THAT HE/SHE WILL PERFORM NO WORKE ON THE ABOVE REFEREMCED PROPERTY NOT SPECIFICALLY DESCHIBED IN
IS APPLICATION; {5} tH-!qLHE,‘.SHE GRANTS DOUNTY OFFICLALS THE RIGHT TO ENTER ONTO THIS PROPERTY FCII.TI-IE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING ROTICES |
o Ver “iuo :
ipplicont’s Slgnature Print Name J [
Fradi a2 g ) ot i 1 */fﬂ(”:-’
mall Address 21 Date?
tle/Company
Che to: DIRECTOR
. 17 Y T A — .
A L S R e T S s o e s O T R e b . |
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETRACK INFORMATION Filing Fee $ K
Fromt: Permit Fes ¢ JLat
State Highways Aear: . Tech Fee g A1 '
"Bullding Cfficlals Shde: Excise Tax $
T Side SL: PSES [ |
i { ) All minkmum setbacks met? [ Yes L[INo Guaranty Fund ) |
PSZA ( Engineering | 1s Entrance Permit Required? [] Yes [INo Add'| per Fee 5 ey '
Health 4f A =77 Historic District? DYes ONo Total Fees 5+
Eﬁ%. Lot Coverage for New Town Zone: Sub- Total Paid 5
I= Sediment Control approval for tssuance? O HNo SDP/Red-line approval date: Balance Due 5
[] CONTINGENCY CONSTRUCTION START Check 1 |
|
fon of Copies: White: Bullding Officlals Grean: PSIAZoning Yellow: PSZA Engineering Pink: Haalth Gold: SHA |
ations\Uipdsted Forms\iullding appimp 03.21 2017.docx A d | ! \ Far 7Y r I N i f .'-_:'
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