Building Permit lication
Department of Inspections, Licenses and Permits
3430 Court House Drive
Pemnits: 410-313-2455
www. howardcountymd.gov Permit No.:

Buikding Address: 12-B156__Fovest Cveel Ck Property Owner's Name: __Shaiod™  Chenukalo
i i Address: 12-8( A [,
Suite/Apt. 8 SDP/WP/BA #: Phone: [ ax: -
Subdivision: Email: shgua%\mi%?\é S-mm\- oM
Lov; Tax Map: Parcel; Apglicant’s Name & Mailing Address, (tf other tham stated herein)
Appiicant’s Name:
BastingUse:__DTnale Pamily  Dual ij po : pr—
Proposed Use: AN\ u.)(\"ﬂ Phone: Fax:
Estimated Cost:$ che o Jacomeny Email
Description of work:___rynv—-ad  Rogermel | | Contractor Company:
b Bol) Rodh hedia Qoom Contact erson:
License No. ;
Phone: Fax.
Emadt:
Occupant/Tenant Name:
Was tenant space previously occupied? Oves Ono Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
Caty: State: Zip Codes ___ Ciy: State: Zip Code:
Phone: Fac Phone: Fac
Email: Emait:
Height: 1 SF Dweling [ SF Townhouse Heatric Mes DO
No. of stories: Depth Width Gas: OYes CiNo
" i3
Gross area, sq. ft./floor: ;ﬂoor I Woter Supply
Area of construction (sq. ft.): Basement:
1 Finished Uivate
Use group: [ Unfinished Basement Sewage Dispasal
1 Crawd Space 1 Public
Construction type: I Slab on Grade Tote "
[ Reinforced Concrete No. of Bedrooms:
] Swuctural Stoel ___Heating System I
] Masonry No. of efficiency units: {relectric oo “
] Wood Frame No. of 1 BR units: D Natural Gas [ Propane Gas il
[l State Certified Modular No. of 2 BR units: 0 Other: i
No. of 3 BR units: Sprinkier System:
Other Structure:
Dimensions: L Yes Lo
> Roadside Tree Project Permit | Footings:
Eives e Rook Grading Permit Number:
Roadside Tree Project Permit # [ State Cestified Modular
O Manufachered Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFFES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD WHICH ARE APPLICABLE THERETO; §4) THAT ME/SHE WL PERFORM NO WORK OM THE ABOVE REFERENCED PROPERTY MO SPECIFICALLY DESCRIBED IN THIS
APPLICATION; {5} THAT HE/SHE GRANTS THE RIGHT TO ENTER ONTO THES PROPERTY FOR THE PURPOSE OF INSPECTING THE PERMITTED AND NOTXCES.
, - oo "'&emh
3 - Print Name
%\\&(Q\‘V\aid»\ Q Ao . lom 2hohy
7 “Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGEMCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . Filing Fee 3
ont: Pexait Fee $
State Highhooys [ Tech Fee [
Building Official Side: Buise Tax [
Sidle SE.2 PSES $
PSZA {Zonivg ) All winkoum setiads met?__(1Ves_LiNo Guavanty Fund__| &
PSZA { Engineering } Is Entrance Permil Requived? [ Yes [INo Add’l per Fee $
- - - " Historic District? CivYes CiNo Total Fees $
P — \L(wﬁ!:.g \‘:\uij;:‘u Lot Coverage for New Yown Zone: Sub- Total Paid $
a Control approval "““;dm fssusnoe SDP/Red-lise approval date: ‘B;I:c:a Due :

Dlstribartion ofCopies Ve Beling Oy Grous: PSIA Toning Vel PR st Pink: Hoalth Gold: SHA

TAD \Updated 29, 2018.dox
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