Building Permit Application

Howard County Maryland Date Received
Department of Inspections, Licenses and Permits
3430 Court House Drive
Pammits: 410-313-2455
woww. howardcountymd,gov Permit No.
Buiiding Address: 53\ Aemie CL Property Gﬁ‘usner’s Name:  TVAAUL] MiRande,
W ! \ ! . "y 02 Address: LSy ALI'_ te C4
City: CAQKSILL State: TD __ 7ipCode: #1029 City: Clewicguilia _ State: "D Zin Code: 24029
Suite/Apt & SDP/WP/BA #: Phone: 3. 528 -A59 5% Fax!

Subdivisian: h&-— %lnﬂ" Lencleny
Lot ﬁ Tax Map: 1%"

SFY

arcel:

Edsting Lisa: ‘;iﬁ
Proposed Usn:_';'ﬂ_ﬂi Tece - srepd

Estimated Construction Cost: §___ &Y o

Ermail:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant's Name: _ﬂgj-!.ﬂa.ﬂ&uu

Address:
City: Perry vyl State: _mD Zip Code: &%
Phone: MY} -(up - TSI Fax:

Emall: Miciietle @ MPlieal ncd Approvedd - tona,

Description of Work:

Con&- Q> (S ﬁirg%‘m SHEDe. Chaa DEE . o
-'J-ELM—%MM—ELL

Contractor Company: THE TS » ;&m& Lo

Contact Person:_Rugubest Tagyr
fAddress: MAME Br she |

City: Arullaggunbs  State: ATy Zip Code: Z41OS

e o License Ne.:_| 2.8 [5ls
ot Acks PhoneMUY -a s -S2(5  Fax
=5 Email:
Occupant/Tenant Name:
Was tenant space previcusly occupled? ves [CINe Erginear/Architect Company:
Contact Mame; Responsible Design Prof.:
Address: M Address: ot Ao
City: State: Zip Code: City: Stata: Zip Code:
Phone: Fax: Phone: Fax;
Email: Email:
Commercial Building Characteristics | Regldential Building Characteristics Utilities
Helght: 5 Dwelling [ SF Townhouse | Electric: [ Yes
Mg, of stories: Depth Width Gas: O Yes 410 ;_ N
Gross area, sg. ft./floor: 1* floor; Water Supply . ' :ﬂ'Ebr T E_;ST:T:
21 flsor: O Puidic \L}T"T- - ':.':. ;
Area of construction (sg. ft.): Basemant: i S L "H‘ o
O] Finished Basement WPrivate " kR " s B b
Use group: O Unfinished Basement — _Sewage Disposal TMLIESY Tl &
0 Craw Space DPue BRIl
Con: ] Slab on Grade Uivate ; T e N
[ Reinforced Concrate Mo, of Bedrooms:
[0 Structural Steel el Hegting System
| O Masonry No. of efficiency units; O Electric O on
I Wood Frame No. of 1 BR units; O Natural Gas [ Propane Gas
[ state Certified Modular Mo. of 2 BR units: I Other:
Mo, of 3 BR units: ﬂm
Other Structure: [1¥es Dﬁﬂ'
Dimensions:
| Footings:
Bl Rook: Grading Parmit Number:
| O 5tate Certified Modular
O Manufactured Home l Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGAEES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOSZED TO MAKE THIS APPLICATION: (2] THAT THE INFORMATION 15 CORRECT, (3] THAT #E/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERCTO: (4] THAT HE/SHE WILL PERFORM MO WORK ON THE AROVE REFERENCED PROPERTY NOT SPICWICALLY DESCRIRED IN THIS
DFACIALS THE RKGHT TO ENTER ONTD THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTIRG MOTHCES.

Mlcuelle
Print Name
Mleuet enplied andany ved . on ®(rs(se
FEsE Date
P
Title/Compaly
fiecks Payabic to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- — 3 "M@E WHRITE NEATLY & l,EE?EL'r"”‘ B - — .
bR RN R i T AR R ORI IEEON I SRR D A F
AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETHACK INFORMATION Filing Fre 5
" Front: Permit Fee 5 .

__sm: Hlghways T Tech Fee s
Building Officials Side: Excise Tax 5
Side 5¢.; PSFS H
FOTA { ool All minimum setbacks met? _[1Yes_DINo GuarantyFund | 5
PSZA | Engineering | Is Entrance Permit Required? [ Yes [ONo Add'l per Fee [
o ' T Historic District? Oves CiNo Total Feas 5
3 8 Lot Coverage for New Town Zone: | Sub- Total Paid E
5 Sedimant Control approval required for lssuanke? T Yes Do SDP/Red-line approval date: = Py s

O CONTINGENCY CONSTRUCTION START hetk I J

Distributlon of Coples:  Whiike Wil ding Officlaly Greon: PELA Zonlng Yellour PSIA Enginaering #ink: Health Gald: SHA

T\ODperation\Updated Fasms\BuldengPermitApplication0.29. 518 doex




AN G ON PLAT '—\2

ERROUNOLYS,
DSAY N21°06'52°E




Edit Record By Single

Menu Save Reset Cancel Help a A'Mﬂ_ P%“"'D‘ 1._

)
Record Detafl * |This section /s required | d’_’_ x

Page 1 of 3

PoermltVype = -
Bulking/ResidentalMisciPool Spa —
Description of Work
SFD, 32' X 16° IN GROUND CONCRETE POOL, Wi FENCE TO CODE & AUTO COVER, DEPTH Yo &',
FILLED BY TRUCK ~
L
check spelling
Address * [This section 15 required)
Search Reaat Clear Get Parcel & Qwnar
Streot £ Streat Name Stroat Type
[5319 TAERIE J[cT v
Unit Type Unit # X Coordinate ¥ Coordinate
BTN 1197374 3022608
City State Zip Code Primary
[CLARKSVILLE Mo |[21020 [ves ]
Parcel = {This section is required )
Search Reset Clear Get Address & Owmar
GIS D * Parcel Parcel Area Land Value Improved Value Examption Value Plan Area
[a79113 ~ | [388 1B [z95000 | [681500 | [388500 |[RURAL
Lagal Dascription
IMPSLOT 4 3.004 A[ 5319 AERIE CT[ [EAGLE POINT LANDING ~
L*)
check spailing
Block Lot Census Tract Council Dist Supervisor Dist Map # DAP Zone Primary
I [ ] [Bos 101 1B i | (i | Hl ] [res v
Plan Area State Tax Id Subdivision Name
| | [1405408415 | |[EAGLE POINT LANDING |
Section Area Tax Map
| | L |{28 |
Grid Zoning District ADC Map
[28-15 | [RR-DEO |[+833-E4 o=
SDP No. Final Plan No. WP Fila Mo,
| I Il ]
Racord Plat No. WS Contract No. FDP No.
{1061 11 ! J
Ownor Occupiad Year Built Historic District
Cves O ho [1980 | Oves ®no
Historic District Reglstry No. Stat Area Flood Plain
[ | [-02a ] Oves @no
Building No
https://avprod64.hcgov. he.howardecountymd.gov/portlets/cap/CapBy Single.do?mode=edit...  6/11/2018



http:hnps:/Iavprod64.hcgov.hc

Edit Record By Single Page 2 of 3

Owner * (This zection is required )

Search Reset Clear

Mame *

[MIRANDA MANUEL |
Address Line 1

[5319 AERIE CT |
Address Line 2

| |

Address Line 2

Mail City Mail Stata Mail Zip Code
[ELARKSVILLE (MO wllzio29 |
Phone Primary

[301-332-1856 Ilves |
E-mall

| |
Cell Number Fax Humber

[ f |

Professionals  (This sschon is nof reguired.

Search Reset Clear

License # - Business Name

[oao1o0asaTz |[aNTHONY & SYLVAM CORP |

Licanse Type - First Name Middle Mame Last Nama

[MHIC Ind ~|laLan I |[wisLkER |

Primary Address Line 1

[Yes |[8250 PRESTON COURT STE 1 |
Address Line 2

|

Lity State ZIP Coda
[JEsSUP Mo |[20794-0000 |
Phone 1 Phone 2 Fax
|2154895600 I |[2154895810 |
E-mail

[AWALKER@ANTHONYSYLVAN.COM |

Applicant  (This seciion is nof required )

Search As Owner As Lic. Prof As Contact
Type * _ First Hame Mi Last Name
\Applicant v |KkAREN lH__|[rowaey |
Relationship Full Name
[&gent for Applicant v|||-{ﬁ.FEEN H ROWLEY J
Prima Organization Name
oo V] [k 1
Strect Address
[293 SCUTHLAND COURT |

Address Line 2

City State Zip Code
[DUNKIRK |[mo (20754 ]

https:/favprod64 . hegov.he.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 6/11/2018
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