Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive

Ellicott City, MD 21043

Building Address: \WoLS .;'&'_E. ~lane (’»& Property Owner’s Name: m WL&H i V\GNA
Llooad bue =0 20347 Address:_(O LS F'atrlcu\eﬂé
21497

Suite/Apt. # SDP/WP/BA #: City: w‘)ﬂ&b“&?——[q SS?S MY zp cose:
Census Tract: Subdivision:E Ly ‘Glé e Ep‘ ™ Home Phone: )-—6—3—-—H o Work Phone:

Section: Area: tot: | (a Applicant’s Name & Mailing Address, (If other than stated herein):
’ - ) ocer Row ley
Tax Map: K Parcel: Grid:_Z~ 293 Southland < Nuan kirleMmp TSy
Zoning: Map Coordinates: Lot Size: D& 'é{ 1 Phone: {10 So71 7(9 S fax
Existing Use: 5 = 0 Email: KL\,\'- QCPM r‘\ s S & U&L\d@ (O~

Proposed Use: ’S:n % e ur\A Q «?/l Contractor Company: A’ L] ’H’\a/\u ‘4’ 5 > / (272 .\ / < /5

Estimated Construction Cost: $ A0 { YsX4) Contact Person: = Con Le Ly
Address: QLL& 9 ét 9 foin [&

Yy 5 . 7
Description of Work: 3)) XA : -li .l ?1%(‘() vad 5 City: )€ 25&;% _State: MAig  Zip Code: 207 4 ft
Con(‘,f?-l'e {')Oa", C:O N -“'Cl S’ / License No. : 5§72
coVv Phone: 3/ &9 & Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? CYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply 1 SF Dwelling [J SF Townhouse Water Supply
No. of stories: [ Public - Depth Width | OJ Public
Gross area, sq. ft./floor: h % —,;fl Hoor: LA TEE
ch bl _ 2™ floor: Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [ Public O Finished Basement PPrivate
: O Unfinished B t Electric.__#¥es  [INo
Use group: ectric: @'— [ Crawl Space Gas: D-Yes 2o
Gae: Tl Ves TNo [ Slab on Grade i Heatin em
- No. of Bedrooms: [ Electric
Construction type: ) Heating System Multi-family Dwelling O oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: I Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
] Masonry Sprinkler System: No. of 2 BR units:
T Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full O_ther SFructure:
_ S Partial Dimensions:
> _Roadside Tree it artia Footings: » Roadside Tree Projeft Permit
Clves | O Other Suppression Roof: . [ves o
Roadside Tree Projeét Permit# | No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[ Manufactured Home ' '

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 PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATIQN; |#) THAT HFJSHE GR‘AN%UNTY OFBJCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY THE PURPOSE INSPECT!N THE WORK PERMITTED AND POSTING NOTICES.
0’14)’&44 g V
rint ame / /

Title/Company ‘

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

maii ress e

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Excise Tax $
PSZA (Zoning ) ide:
e pers s
PSZA ( Engineering ) side St.: e e——" s
Health W8 [18 W.0OcvwsedAA | Allminimum setbacksmet? [1ves CINo Add’l per Fee s
Fire Protection Is Entrance Permit Required? (IYes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [] No Sub- Total Paid s
[] CONTINGENCY CONSTRUCTION START Historic District? OYes CINo e :
[J ONE STOP SHOP Lot Coverage for New Town Zone: ance Tue
SDP/Red-line approval date:

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx




TN -
CM(/«J) £

APPROVED
WALK-THRU HUILDING PERMIT
BP# | A#

APP. SAN Dﬁf”m DATE: " /%]
DESC. OF WORK: T~exenn 37%187

m;ému“.& ?m‘ w ] asste cover,

ER/DEVELOPER AE AN

T SNEA, WD 2104 ; l T
410-379-59%6 ; PLAN 1.1

SCALE: 1" = 30

NOTE: THE EXISTING WELL SHOWN ON THIS PLAN. HO~15-0351. HAS
BEEN PIELD LOCATED BY FISHER, COLLINS & CARTER,
PROFESSIONAL LAND SURVEYORS

AND I5 ACCURATELY SHOWN.

HOUSE DC
DRAINAGE

SCALE:

: ~ PERMT SITE
: LOT 1

| = 3 EOAO 1015 FAIRLANE

FAIRLANE F

PHASE ONE

ZONED: RC~D!

- TAX MAP NO:: & GRID NO.: i
5TH ELECTION DISTRICT HOWAR
- SCALE: 1"=30' DATE: [
SHEET 1 OF






