Bl.nlding Permit Application
Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits

: N 3430 Court House Drive
i Permits: 410-313-2455 K m ;] )
www howardcountymd.gov Permit No.: @L&_iqs
Bullding Address QQMMW Property Owner's Name: L | | | '
kL AL e Address: A4 13 v L iW i
Cty: - - g fpCode: st ~ — City: | ! State: Zip Code:
Suite/Apt. # SDP/WP/BA & Phone: : - f =l A Fax: ‘
Census Tract: Subdivision: ErmaH: —— — -
Section: Area! Lot : “'“"L Applicant’s Name & Mailing Address, (If other than stated herein)
:Ia'x Map: _ — 7 2 Parcel: Yoo Grde o R :zzi::::t SR >
%unlng: Map Coordinates: Lot Size: _.__1__'}{.,_ City: i State Zip Cade:
; ) Phone: __. : t 0N Fax:
Existing Use: _ cEmalt: ' — —
Proposed Use: ‘ H e . A : 1 i i it gL i i !:'{ E ! \ Centractor Cnmpa_ny: : ih
Estimated Construction Cost:6__ | AfaAb 1” . J o Jeap SR
| Address:
Description of Work: Y | ‘ L4 City: , Stare: Zip Code:
Wl L3 \ ' License Nasg 41T 01 0
] i tiM | R L Phone: L4l "I~ ZA L Fax: J
‘ i - Emailt: J : : (la 't § [V
Occupant or Tenant:
Was tenant space previously occupied? A7 Clyes CiNo Engineer/Architect Company: ?
Contact Name: ‘ Responsible Design Prof.:
Afidress: ‘Address:
City: State: Zip Code: City: State: Zip Code;
Phone: Fax: Phone: Fax:
Emaii: Email:
Commércial Building Characteristics | Resldential Building Characteristics - Utilities
Helght: 1 5F bwelling I 5F Townhouse Water Supply
Nao. of stories: Depth Width Wub!ic
Gross atea, sq. ft./loor: 1 floor: M—’
i rivate
_ 2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
[J Finlshed Basement ?@lic
Use group: [ Unfinished Basement [Ahrivate
U Crawl Space Electric: [3 Yes I No
Construction type: [J Slab on Grade o S ver T No
[1 Reinforced Concrete No. of Bedrooms: =
|_ O] Structural Steel Multi-fami Heating System
1 Masonry No. of efficiency units: [l Electric 01 oil
] Wood Frame No. of 1 BR units: L] Natural Gas [ Propane Gas
] State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR Gnits: Sprinkler System;
Other Structure: Tlves O No
Dimensions: -
> Roadside Tree Project Permit | Footings:
ClYes i CING S Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular :
[ Manufactured Home Bullding Shell Permit Number:

= 22 = =

- ] Y = - . e &7 = A g = T
THE &WPS‘GNED F‘E'R‘EBY ?ﬂTlFlE 3;0 mEFj AS FOLLOWS: 6.] THAT HE/SHE 1S AUTHORIZED TO MAKi THIS l?PUCATION {2} THAT THE IFHORMATION I5 CORRECT 13} ‘I'HAT H'E,'Sﬂf wiLL COMPL
\WITH ALL REGULATIONS OF HOWARD COUNTY WiICH ARE APPLACABLE THERETD; (8] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE AEFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION, {5] THAT HE/SHE ER‘HTFCGUNW QF .sezals THE RIGHT TO ENTER ONTO THIS PROPERTY. FDR THE PURPQSE QF INSPECTING THME WORK PERMI TTED AND POSTING N‘DTICES

i > ~ V

Koleorts Tgnclore—]

Print Name
Email Address Date
Title/Company '
Checks Payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**DIEASE WRITE NEATLY & LEGIBLY**
“FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ J 2
Front: Permit Fee L
State Highways Rear: Tech Fee s
Bullding Officials Side: Exclse Tax S
pszA Side 5t.: PSFS $
PSZA {Zoning) All minlmum setbacks met? [l Yes [INo Guaranty Fund [
'\ pS2A | Engineering ) ] Is Entranice Permit Required? [ Yes CINo Add’| per Fee $
Historic District? [CO¥es [ONo Total Fees s
Health
: : \b%‘ﬂ'\"L ALY = Lot Coverage for New Town Zone: Sub-TotalPaid | $
Is Sediment Control approval rbquired for issuance? O Yes [ No SDP/Red-line approval date: Balance Dioe 3
[T CONTINGENCY CONSTRUCTION START Check m
Ststribution of Coples: ‘White: Bullding Officials Green: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
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. COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: /-é}//f/°2 ,//F

RECEIVED
To: 51/ Aoeisa C-arro 77 ocT 12 208
(Person’s Name and Division) Ll V& L6

Frous 7'79 UMéC"d"'l 6’-4 S (‘/ég/? ) q ?‘S. 7 —?‘S_"l‘.DLAN REVIEW DIVISION

(Your Name,£ompany Name and Telephone Number)
Subject: Project name
Project site address /y?/l C g AN /O/( /4/(;#[‘4/(}@ A 020 w2
Permit # L /500 3205 sops

Other information pertinent to this project

¥" Please check the attachments below that you are submifting with this transmittal:

Letter of response to address plan review comment letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

NEEN

Copies of ST E [or Zalﬁbe specific).
Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other | '
Contact Person Information: (Required)
é 7"%}1 E«7 %%grﬁl( Telephone No: 6/95 7?6‘ 2 55’)
Please Print Name -
E-Mail Address: S fo s 7L/4 @7‘ 0»}05&
Gt S Jcom

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

e CC a7  RECEIVED

) acT 11 2018

NSES & PERMITS
DIVISION
lt[n Wy

Received by 7’//

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014







