W e Building Permit Application J12/
&7 Howard County Maryland Date Received: 7 /Z [ Cf
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 s
www.howardcountymd.gov Permit No.:

o ]
Building Address: TR0 (71 ﬁif’)@j Uo\r,;c&")/( Ll I Property Owner’sqName: G{Q?@Y?’TO loatar
s el . ) .2 LJZ Sj Address: 2207  frecofvation C _
city F L T@v“)'\ State: _A4 ) TpCade: City: \?u(?'&n State: __ MDD Zip Code: ZQZ’_—; i
Suite/Apt. # SDP/WP/BA #: Phone:_ U0 oI5 Y152 Fax:
e Email:

Subdivision:
Lot: S Tax Map: € ° 5 H 3 'ZQ— Z‘Parcel: Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name: oo e
/ Address: %[%(/ che-TTuck T >
= -+ City: _Mid /e Ny State: (A Zip Code: 21220
e SI’Q/AIIL?I’ ity r ate L ip Code

Existing Use: §P:‘>

Proposed Use: __ OLCAS f‘OA/ﬁjL
Estimated Construction Cost: $ 30/§ 4 ==
Description of Work: Rosewveyu T oot Mmhéontractor Company: PDc. C@’a@ﬁ’&d N LLC/

{ i ’ 1.0 ‘ p, e v MBontact Person:  Texeon.  OVW(RA
mC,P,C On__ 1K, Blue 491 W\Nd‘v// Address: 22 ChoTTiel & el

Phone: YHD &15 AR5 6 Fax:

Email:

faa T o 4y 1 i . -y ! -
unT r«*/gqvu N coyRT  Cohnf] [nTRY615 || city: Ball State:_m () zipCode:_2[22.0
T)O@‘{:ﬁ 17, aYyoum MO( C{/")‘\? LicenseNo.:_ | [ 7 FoC
P W j ! . 2 =z 5 ]
EXSTinD__ insolpTion o U/ prone: LU B[S 250 Fax
: | mail:
Occupant/Tenant Name: [;Yf’gf)Yy O/OQ’ll"YL"Q'\
Was tenant space previously occupied? Oyes OONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics , Utilities
Height: 0 SF Dwelling [J SF Townhouse Electric: O Yes O No
No. of stories: Depth Width Gas: O Yes I No
Gross area, sq. ft./floor: ;S‘dfflloor: Water Supply
nd floor: -
Area of construction (sq. ft.): Basement: - Pu.bhc
O Finished Basement [pFPrivate
Use group: [ Unfinished Basement Sewage Disposal
[J Crawl Space [J Public
Construction type: [ Slab on Grade @rpﬁvate
[ Reinforced Concrete No. of Bedrooms: Heatina Svstem
[ Structural Steel Multi-family Dwelling - z
1 Masonry No. of efficiency units: U Electric D oil
0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System: O A il
Other Structure: ’
[ Yes [ No d
Dimensions: 8-
» Roadside Tree Project Permit Footings: - -
ClYes @o pect: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES 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 COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEREORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS

APPYICHTION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER FOR THE PUR OF INSPECTING THE WORK PERMITTED 5@ POSTING NOTICES.
TJueow D cquX won DaN/ CHAEN
pplicant’s Signature /r' t Name
o - ) Q. ; / (7'
Aenid A2IE ) Swsil.com /172 /1
ail Address R Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ol
Front: Permit Fee s /7))
Statg Highways / / » [ Rear: Tech Fee s 7 0
/@Wing Officials q/(Z/' / :7 ( Side: Excise Tax S ¢
Fosza (zoning) (I RIS — T = R :
All minimum setbacks met? [] Guaranty Fund $
M( Engineering ) Is Entrance Permit Required? [JYes [INo Add'l per Fee S Lo T
— Q VG Historic District? OYes OINo Total Fees s / I
/ - { [ - - { Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval requn’éc‘i for iskuance? I Yes t1 No SDP/Red-line approval date: . [ Balance Due $
[ CONTINGENCY CONSTRUCTION START Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\BuildingPermitApplication03.29.20 18.docx




EXISTIN

DOOR SCHEDULE
NUMBER[LABEL __|QTY [SIZE WIDTH [HEIGHT [RIO MANUFACTURER[COMMENTS
D01 12068 1 [12068 L/RIN 80" 146"X82 1/2" [NANO DOOR
D02 2068 1 [e068LIN 80" 98"X82 1/2" |[NANO DOOR
D03 1668 11668 LIN 80" 20"X82 1/2"
D04 2668 1 2665 L IN 80" 32"X82 1/2"
D05 2668 1 |2668 L/IRIN 80" 32"X82 1/2"
2 3 7 UNDER STAIR LANDING
D06 2645 1 |2645RIN 53 32"X55 1/2 P el RESTILED DOOR
D07 2668 1 |2668 LIRIN 80" 32"X82 1/2" LOUVERED
D08 2668 12668 RIN 80" 32"%82 1/2" B | 5 T R 0 A R E A = SR
" \__DOOR SCHEDULE | f——
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