Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application

Permit Number:

Department of inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Building Address: {5 C (.7

Jeynngs (Frge

Llood. b//M

D 2957 /.

7//’/ e /

Address: 3&_‘7@ Tenn /06 <
Zip Codé: r;jl_ 79 7

and L/5200 D1 1 Estate: LU 15)

Property Owner's Name: fr7o 4~ & e £ 12 L1 448 b /1/14; 7

Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision: HomePhone: __ WorkPhone:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: ;G’ Parcel:_,, j~7 Grid:__/ [
Zoning: Map Coordinates: /?ot‘/Sée:/c)crt’S __4_[(2 Zé 2 &E 5éx 4/( i“bt" 'yé(
Existing Use: emai__j20 a0 [KPr Z ,&///,a €5 i
Proposed Use: f)/_/ // 77/ (€% / ;1/ )/{r‘ﬁ ING & Contractor Company: _ "/ /1 € }77/? %) F el

" [eiey Contact Person:
Es dC Cost: LD

e e /O:St ; + = : Address: 4/ A Hae Hoende.
Description of Work:__ /=P ECTt 10 1 - city: [n-;p e e Esate: 11D _Zip Code: <2/ 70/

'—‘:2//‘ X ?‘/L’/‘ 4/ hcenseNo lal /) /3;}‘-% g &35
October $ 20412 phone: B 1557

Occupant or Tenant:

Was tenant space previously occupied?

Contact Name:

Oves CINo

y

Address: nt /

City: J t/ /Sta({:’7 Zip Code:
Phone: Fax:

Email:

T 2 te (0 -f/mm/m evert il e 6

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address:
City:

Phone:

State: Zip Code:

Fax:

Email:

BUNDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

" Building Characteristics Utilities Building Characteristics Utilities \
Height: Water Supply [ SF Dwelling O SF Townhouse Water Supply
No. of stories: O Public [1 Depth Width S Public
- floor: Private
a, sq. ft./floor: O Private
Gross area, sq. ft./floo va 2" floor: Sewagqe Disposal
Sewage Disposol J Basement: O Public
Area of construction (sq. ft.);: 0O public ] TJ Finished Basement 0 Private \
. / F;Hvate [ Unfinished Basement Electric: [ Yes 1 No
Use group: //J_/* / /“‘Elartric: O Yes O No Cl Crawl Space Gas: 0 Yes O No
7 7 - C1Slab on Grade Heating System
/ Gés: OYes ONo -
- No. of Bedrooms: O Electric
Construction type: Seatlye Sustam Multi-family Dwelling T oi
O Reinforced Concrete O Etectric O oit No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
1 Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full Other Structure:
- Dimensions:
» Roadside Tree Project Permit | [ Partial Faotings: »  Roadside Tree Praject Parmit
OYes OONo J Other Suppression Roof: DlYes ONo
Roadside Tree Project 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 1S CORRECT; {3) THAT HE/SHE WitL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT KHE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

TH PLICATION; (5) THAT

n

u/s[ GRANTS COUNTY OFFICIAIS /THE RIGHT T0 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECI’!Nj}WORK PERMITTED AND PosrlNG Nc:?fs/
nezel Jllegeal ([/ad 4k ) (O ENce tocsne (Lo e
Apphcant’s Signature rint Nome
g /Ker 7 £ 20 C/)éb 1€
/) V20 % "
Laner, A ﬂ??éumff (V1%
Title/Company :
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 1
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning ) sider Excise Tax $ J
PSZA ( Engineeri PSFS $
nginee ) ,
{ Engineering ) y " Sy —7 Side St.: Guaranty Fund s
Health /’q !l§ R&'A}.KM Al sethacks met? [JYes [INo Add’l per Fee s
= b p
Fire Protection Is Entrance Permit Required? CYes CINo | | Total Fees $
Is Sediment Control approval required for issuance? [ Yes 13 No -
O CONTINGENCY CONSTRUCTION START Historic District? OvYes ONo \ib-nml Paid $
3 ONE STOP SHOP Lot Coverage for New Town Zone: | Balance Due $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

d Forms\New

T:\Operations\Up

if app 11.10.2010.docx
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Howard%irﬁimwn

Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043 i

Permits: 410-313-2455 Permit Number:
inspections: 410-313-1810

Automated Line: 410~313-3800

Property Owner's Name:

Bullding Address: Jen 2408
Wood bine _p1D :,?J 1'7?’3?

Address:

State: /7 2 f 2ip Code:

Suite/Apt. # SOP/WP/BA #: City:

Census Tract: Subdivision: Home Phone: Work Phone:

Section: Area: Lot: Agplicant’s Name & Maifing Address, {If other than stated herein):
TaxMap: _ed {3 Parcet__ w2 7 Gridi_._ A& —r _
Zoning: Map Coordinates: “Izr:,t('_.iiz‘:e_‘;' gﬂ‘ 1[ P Pﬁb%é{/f{, é "3 .S 3 "/9 a‘éx: '?r’/(; - '¢8? - #é ) Z
Existing Use: ! = Email: JM—MMWE)'

-

Proposed Use:

Estimated Construction Cost: $

Description of Work: =ne (L'iL 1O 1) 0‘}' .
40 x SO fhle Tent
D e 2D Frame Tent

Occupant or Tenant:

Contractor Company: ’71‘(?_ nier f—f\/c’!ﬂ y Hf’ ¥t
City:

Contact Person:

1?12 Zip Codé: é)[:z(;gd&
License No. ; — A ing 2l <L
Phone: 35’{""(& ¥ 4 3’ el O~ g § - SC

Email: £

4N State:

:1{5

g ¢

ragnen{gprepnen — éenl—1r

Was tenant space previously occupied? C¥es ONo Engineer/Architect Company:
Contact Name: 7 Responsible Design Prof.:
Address: PV !/ /;"7!’ Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BILHLDING DESCRIFTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply 3 SF Dwelfing [ SF Townhouse Water Supply
No. of stories: 1 Pubtic 7 Depth Width g ;u'bii;:
- oor: rivate
Gross area, sq. ft./ﬂnor.. ' [ Private ' " foor- Sewaage Disposal
1/‘:/f/ /‘/ Sewage Disposal Basement: O Public
Area of construction{sq, ft): (3 Public [1 Finished Basement tl Private
O Private O Unfinished Basement Electric: L1 Yes 1 No
Use groug: Electric: OOYes ONo L] Crawl Space Gag: ElYes  [INo
P O ves O No L1 Slab on Grade Heating System
- No. of Bedrooms: L] flectric
Construction type: Heating System Multi-family Dwelling 0ot
[ Reinforced Concrete [ Electric i No. of efficiency units: [ Natural Gas

[ Structural Steei

[0 Natural Gas [ Propane Gas

L1 Masonry Sprinkler System:
O wood Frame O N/A
L1 State Certified Modular I Fudl
> Roadside Tree Project Permit | [ Partial
COiYes . ENo [ Other Suppression
Roadside Tree Project Permit # No. of Heads:

No. of 1 BR units:

L1 Propane Gas

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings: ¥ Roadside Tres Project Permit
Roof: DOies DONo

O State Certified Modular

1 Manufactured Home

Roadside Tree Project Permit #

Il
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TC MAKE THIS APPLICATION; (2} THAT THE INFORMATION 1S CORRECF; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WHL PEREORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IM

El E‘RONTOTHISPROPE : FOR THE FURPOSE OF INSP) G THE WORK PERMITTED AN POSTING NGTICES.
L Fred e Paln e R TR e

; (5] THAT HE/SHE

THis AFWTIO

NTS CQUNTY OFFCIALS THE RIGHT TO.

L 4

it Nore

’fﬁd,éﬁoon?

T:\Operations\Updated Forms\New building app 11.10,2010.dacx

] 7/.— ‘ < — N
77 - 2 ; ne [~ 2>~ 203
mai ress = Dite
Owner , Harwsod Farm
title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*FPLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee H -
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee 5
Excise T;
PSZA [ Zoning} Side: PS:;E x z
PSZA [ Engineering ) ﬁﬂ Side 5t.: Guaranty Fand .
Health C?"!J :{a' y M All minimum setbacks met? [IYes [iNo Add' per Fee $
Fire Protection Is Entrance Parmit Required? []Yes DOINo Total Fees )
Is Sediment Control approval required for Issuance? [ Yes [ No —
[ CONTINGENCY CONSTRUCTION START Histaric Distsict? Oves Oina Sub-TotalPaid | §
[T ONE STOP SHOP Lot Coverage for New Town Zone: Salance Due $
SDP/Red-line approval date:
Distribution of Copies: ‘White: Building Officlals Green: PSZA,Zonlog Yelow: PSZA, Engineering Pink: Health Gold: SHA



POSSIBLE EVENT
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107 7 | LOCATION
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& P
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