Permits: 410-313-2455 Howard County Building/Firc Permit Application Permit Number: 6 olﬂﬂ 00 71./ q

Inspections: 410-313-1810 . - Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
Building Address: /[ f_,‘ E' {_:"‘ ”H"" /’1’. Property Owner's Name: f-"/ 2 L:d /7.:1;,4211 //
L/I\'C(ﬁ (I }) i ( 2_[5 Y1 Mdreslffff f&'.rf“ru.tz fjn?.
4 3
s e A
Census Tract: Subdivision: 702 Home: v Ml—?‘ﬂi Work Bhone: - ’
Section: Area: Lot: Applicant's Name & Mailing Address, ({fother than stated herein):
Tax Mapi ok, L{ parcel: /(7 ) £ eria:_ [ 9 ' N 26155
Zoning: Map Coordinates: Lotsize: B2 L€ || phone: HIO Ser] 1706 Fax:
xisting Use:__ S & 0 Email &_Lp.u:m.‘:&.s_aie_ga.;gm.mm_
Proposed Use: -'L-n Qroy ~d 'Poe-l Contractor Company: ﬁfr ~acdise foxls :
Estimated Construction Cost-§_ 3,0 .10 O Contacs 7 5 4 /7
- g—' = Address: £ ¢ & £ 0 {5 4y ¢ g
Description of Work: ~ AN X8 fn %i';ab'n.-l ; city: {goens / Statid“{ ,_,( z;pcgd!‘ 207 ?y
ggncre-’ce m‘, dgﬂjh« 1.6 to Xilis License No. : iz2934
Cence tn code P"“"elﬂLM—l—MA—"' - Fax:
Email;
Occupant or Tenant:
Was tenant space previously occupied? Clves CNe 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 [ SF Dwelling [J SF Townhouse w
No. of stories: O Public o Depth m_%%mic
ocor: Private
Gross area, sq. ft./floor: O Private : 7 fioor-
Sewage Disposol Basement: [J Public
Area of construction (sq. f1.): O public [ Finished Basement [ APrivate
O Private O Unfinished Basement Elecric  _[fes | CINo
Use group: Electric: Oves [ONo | CI Crawd Space Gas: Ol Yes ! =T
Gas- T ves Tno [ CI Slab on Grade
- No. of Bedrooms: [ Electric
Construction type: Heating Svstem | Multi-family Dwelling Doi
0 Reinforced Concrete 0O Electric doi No. of efficiency units: [J Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
0 Masonry _SorinderSisteny || | | No-of 2 BRunits
O Wood Frame CIN/A No. of 3 BR units:
O State Certified Modular O Ful Ot Xnctms;
> T Partia Qimens ons:
~ _Roadside Tree it Footings: > _ Roadside Tree Project Permit
ClYes L] Other Suppression Roof [lVes [
Roadside Tree Permit# | No. of Heads: O 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 ALLREE.II..ITW HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICA THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE G5 INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
o5/ EU
] len
“Email Address
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**plEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- I
AGENCY DATE | SIGNATURE OF APPROVAL DPZ2 SETBACK INFORMATION Filing Fee $ 7) ‘7(_"
State Highways Front: Permit Fee § “[er
Building Officials e Tech Fee s
PSZA ( ) " Exclse Tax s
Ll PSFS $
PSZA [ Engineering ) Side St.: Fund
- z =l Y $
Health 3'}-3 !'z,cu M LS Al sethacksmet? [lYes [INe Add'l per Fee 4
""s‘:‘""'““" = Is Permit Required? [1Ves CINo Total Fees s
1 t Control approval required for & 20 ves O No
] CONTINGENCY CONETRUCTION START. Historic District? Oves Ono | .| Sub-TotalPald | §
(1 oNE sTOP SHOP Lot Coverage for New Town Zone: Siach Oun $ a

SDP/Red-line approval date:
Distribution of Coples: ~ White: Building Officials ~ Green: PSZAZoning  Yellow: PSZA Engineering Pinic Health Gold: SHA CL‘#F&-ESq
T:\Operations\Updated Forms\New bullding app 11.10.2010.docx '



