Building Permit Application
Howard County Maryland
Departmant of Inspections, Licenses and Permlits
3430 Court House Drive
Permits: 410-313-2455

Date Recelved:

Www, how: ou oV
Bullding Address: Property Owne(s ame 0
. Address; ) _ |
S e MO __zpces 20759 | G S znp@m
Suite/Apt. it SDP/WP/BA I: Phone: = = Fax:
Census Tract: Subdivislon: Emall:
Section: Applicant’s Name &g&lﬁﬁmﬁ, (ir other than stated herein}
Tax Map: m &: l Parcel: ( ) 520 Grid: m_ Applicant’s Name:;
Address: .
Zoning: Map Coordinates: Lot Size: City: State: 2lp Code:
Phone: Fax;
o| - pastingUser S, k Email:
“Proposed Use: — Conmctarc.ompany’_m_QV_h
Estimated Construction Cost: Sﬁ—o qo Cantadct persap:
Address: A o3
G w@;&x&ba&s% M:CL_ Zip Code:
License No. - (0 CHY
Octupant/Tenant Name;
Was tenant space ‘rnﬂnuslv occypled? Oves Ono Engineer/Architect Company: % ! ‘ & -
Contact Name: Responsible Deslgn Prof.:
Address:; Address:
City: State; Zlp Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Emall
Commerciol Bullding Choracterlistics Residential Building O'rmcfen'rﬂch Utilities ’
Helght: F Dwelling O SF Townhouse Electric g}es O nNo
No. of staories: Depth Width Gas: KT Yes No
Gross area, sq. fi./floor: 1" Agor:
2 floor: | F
Area of construction (sq. ft.}: B: ks €1 Public
O Finlshed Basement XP"““
Use group: O Unfinished Basement
3 Crawl Space O Public
structio a: O 5lab on Grade Private
O Reinforced Concrete No. of Bedrooms: e
Heating System
O Structural Steel Muit]-fam. Hin -
| O Masoney No. of efficiency ults: O Electric Doil g
[ O Wood Frame No. of 1 8R units: O Natural Gas O Propane Gas
O state Certified Moduar No. of 2 BR units: O Other: ] md |
No. of 3 BR units: Sprinkler System: UEV!S‘ON_
Other Structure: T ves O e
Dimensions:
> noedslda Tree! Pm]ensﬁrmlt .| Footings: ]
OiYes - T o Ellu | Roof: Grading Permit Number:
. Roadside Tree Project Permit # O 5tate Certifled Modular |
O Manufactured Home | Building Shell Permit Number:

WITH ALL REGULATIONS OF HOWAR
THIS APPLICATION;

SESArr@ TNAMER NGO LY

Title/Company

Checks Payohle to: DIRECTOR OF FINANCE DF AOWARD COUNTY

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1§ AUTHORIZED YO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3] THAT HE/SHE WILL COMPLY
; (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY MOT SPECIFICALLY DESCRIBED IN

R ONTO THIS PROPERTY FOR THE PL OF I NG THE WORK PERM[TTEDA(N%POSTING ROTICES.
nt Name

oo\
Uote ¥

*“*PLEASE WRITE NEATLY & LEGIBLY®* .

o FOR DFFICE USE ONLY- o
E- AGENGY DATE | SIGNATURE OF mw&j DPZ SETBACK INFORMATION Fiing Fee 3 !  } . @_
l/ S Front: Farmit Fee 5 -
ighways Rear: Tech Fen 5
Alliding Officials Side Exclse Tax |
%;za o Side St.: | [pses 3 1
All minimum setbacks met?_ (1Yes No | Guaranty Fund 3
“psg ring) 13 Entrance Parmit Required? C1Yes CINo .| | AddriperFee 3
Q% Historle District? OYes ONe | [ Tatal Faes $
o~ Wll‘b Lot Covaraga fo )
: g for New Town Zone: Sub-TotalPald | §
Is Sediment Controd approv?l_req-.dted for Issuance2 (JYes O No ':SDPIR:d—!Ine —g ] ‘Balance Due s
] CONTINGENCY CONSTRUCTION START o mb
i W = 4
Dlstribution of Copler: White: Bullding Officls Groan: PSZA Zoning Yallow: PSTA Englnesring Plnk: Health Gold: SHA

I\Dperabons\Updated Forms\BuRding spplmr 09.13.2016. doat

P,mnuofﬁ&@_&%

IS







” COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 10-16 1Y

To: - g ‘ Gcrmf
(Person’s Name and Division)
From: 2o MML'IM ( "N$_). T 73S T~ REC IV ED
(Your Name, Company Name and Telephone Number) TR e
Subject: Project name oat OCT 17 2018
Project site address Tus .ﬁ'\(o'lﬁu &"J’ma(- M PLAN REVIEW DIVISIO
L EVIEW D! S NS
Permit # Z (800 3s3Y SDP #

Other information pertinent to this project

v" Please check the attachments below that vou are submitting with this transmittal:

Letter of response to address plan review comment letter

K Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

___ Letter Summarizing Changes ‘-?lc-r{- witl, 4k |occhoD
_ Energy conservation calculations - A Mees vrepe—ts
~_ Copies of (be specific). i

Health Department Request ~__ DPZ/DEDRequest _ 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)
(}5@'&“"' Telephone No: S oys - 7352
Please Print Name
E-Mail Address: S Fogte,— D ﬁmq?q.r.c:m
!

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.
THANK YOU.

| \ PE- D
Received by P(M\ Cc /b/blz / =D

White-Plan Review / Yellow-Applicant / Pink-Permit Division m .
t:\Qperations\Updated forms\transmit.frm - Rev. 04/2014 ka/ Mq 4 }" "l <







P
Name: —’[—E?fi‘PJC o/ Gf,&
. Street Address: L0y o //4-)40 S ko

City, State, Zip: Beavs = A
Date: e T A

" Amendment, Permit # X 1300353 ¥ Qﬁ\’\m,

Ms. Debbie Whalen

Division of Plan Review

Department of Inspections, Licenses and Permits
Howard County Government

3949

nlzolzoiﬁ" Mg reviTre- § 1

3430 Court House Dr
Ellicott City, MD 21043 nol- approved. Lovtractor
o na.e_ud-‘ lo S’*tC'C. \A[ Oﬁ‘qi-m(

Dear Ms. Whalen: . QLPW (ou-Qc,() \o qu} ;‘,_w-... - Spoke

Iamreciuesﬁng to amend Permit # __ 53(8 00 3534 to C‘Qﬂ'\j A.'heg'*' to clax
7S Prdal] School 2 kA mid ZB\'(?? 3 ation ~
HER. i lopabesS slble- auel slettabedt 10 advves

A ank si26 (R SV o zzri 7 o

Enclosed:

// AW Yy e o
L g 7 V" MO ¥ 510820 QT

x Plot Plans

Sets of Construction Iiréwings
__ Other:

- If there is anything we can do to assist you, please let me know.

Sincerely, ' CC ! P {’Z-

| Hea lfen
Name: Steve  Fogte— NILP 2018 W7 w1
Title: Area  Manes er—

Phone: 4% 29S™ 7352— | %II’YWCL&\,Q %

Amendment Letter






