Building Permit Applicatio l ’
H?ward County Maglgnd I‘I Date Receivad: 8] 4’ ls ) 5

. Nepanment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 )
werw howgrdeountymd.ov Pormit o VDO O (4od

Ru“dln?ddress: M: Property Owner's Name A{C’Z Mop oluMBA MDD L P
city: £ farr (7Y sate: MD  zipcode: _Zj0H 7 Address;
i P Lode city: Eadet mm {17 State: l;ﬂz 2lp Code: 21 O

Suite/Apt. #____ 200 SOP/WR/BA #: Phone:

Census Tract: Subdiviston: ) Ermail:

Sectlon: Area: Lot: Applicant’s Name & Malling Address, [If gther than st3ted herein!
Tax Map: Parcal: Grid: Applicant’s Name: AS 2,
Address:
Zoning: Map Coordinates: Lot 5lze: City: gﬁ: T7rT o State: MQ Zip Code; 2/ 2 36n
Phane: 4/4(3, 3/0 TS Fax
Existing Use: ___ JOUS/aid=es Emall:
Proposed Use: 85{{1% Contractor Company: __ "7 B>

Estimated Construction Cost: § 4&%} C:”“m Person: .
4 Address:

Description of Work: ﬁm Q;sgg@ X '&f @umL City: . State: Zip Code:
“ﬂza Méféi ﬂﬂﬂf EE’M!& Egé(ggmﬂ j—_ License No. :
!i@ﬁ! Head. 10 Qﬂﬁﬂﬁgeﬂfé 53 ¥ g&f ALEMEn) Phone: Fax:
. Emall:
Occupant or Tenant: __[MEpsvAL
Was tenant space previously occupled? R‘Yes [ONo Engineer/Architect Company: Qz[{{:ﬁz &2{&5
Contact Name: [ﬁfﬁﬂkﬁ fARYH | M& 'fMEE) Responsible Design Prof.: W'wa MEDO
address: _ 96D/ Ocd Awunarsny s £ Address: Mo, 28¢
ity _ELICOTT (atY swates MP 2t cade: ZI0%T. city: _Parinn st MDD zipcode 2HZO0
Phone: Z‘ﬁs, 277 ZBE Fax: Phone: _4/0 . 247, ZéZfi Fax: L

Emaik Emall: MEJQ
Commercial Bullding Characteristics | Residentiof Bullding Characteristics | Wtilitles
Helght: %, 7 O 57 Dwelling O SF Townhouse | | Water Supply
| No. of storles: 2 o] O Public
| Gross area, sq. ft-/Moor: A& Fpof | 17 floor: Teri
[ ’ 2™ floor: ] rivate
Area of construction [sq. ft.): 278 Basement: Sewage Dlsposgl
" | O Finished Basernent O Public
Use group: B us/aA/E4S O Unfinished Basement £Pﬁvate
O Crawl Space Electric: OYes DONo
Constructi s [J Slab on Grade .Es: Oves  Ono
Reinforced Concrete No. of 8edrooms: -
A Structural Steel uiti-forn] Heating System
0 Masonry No. of efficlency units; OJ Electric Doil
O Wood Frame No. of 1 BR units; O Natural Gas O Propane Gas RN s i
[ State Certified Modular No. of 2 BR units: O Other- B e P
No. of 3 BR units: < r : 1 i Pt
Other Structure: AEEAR =
Dimensions: Kes Qe e : i
Footings: 2 b
T i ‘;‘5 Roof: I Grading Permit Number:
% # =4 D State Certified Modular ]
J J Manufactured Horne Bullding Shell Parmht Number: ]

THE URDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1§ AUTHORIZED TO MAXE THIS APPLICATION:; {2) TRAT THE INFORMATION |5 CORRECT, {3) THAT HE/SRE WILL COMPLY
WITH ALL REGULATIONS DF HOWARD COUNTY WHICH ARE APPUCABLE THERETQ; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NCT SPEGFICALLY DESCRIBED IN

THIS AFB) JON; (5) THAT HE/SHE & INTY OFFICIALS THE RIGHT TQ ENTER QNTOC THIS PROPERTY FOR THE PLIRPOSE QF i EC‘nNG THE WORK PERMITTED AND POSTING NOTICES.
ose
n £ nt ume

j/fj
A ﬂeo |

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLBQSE WR]TE NEAT!.Y& LEGIBLY™"
Soigee B2 3 ?&

Ema Ad ress

Titie/Company

DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMAHON Filing Fee
Frant: Permit Fas

s r
¢
State Highways Rear | Tech Fee $
Buliding Officlals Side: Excise Tax $
A Side St PSFS s |
o P32A [Zoning) All minimum sethacks met? O Yaes ClNo Guaranty Fund $ ] ‘I
IDRM Engineering ) P Is Entrance Permit Required? [ Yes ONo Add’| per Fee $ |
" Histosic District? OYes ONo Total Fees $
s Health M M Lot Coverage for New Town Zone: Sub-Total Paid $ }
Is Sediment Control approval requirggfofiguance? 0 Y85 L) No SOP/Red-line approva) date: Balance Due f
[ CONTINGENCY CONSTRUCTION START Check g ‘G ZR
>
Distrlibution of Coples: White: Buitding Officlats Green: PSTA Zoning Yellow: PSZA Engineering Pink: Heafth Gold: SHA

I'\Operations\Updated Forms\Building appimp §.2012.docx




