_ ) B | ¢
Building Permit Application _ /f A%
Howard County Maryland Date Received:

Department of inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www . howardcountymd gov Permit No.:
Building Address: _ [ §&)7 Renwood C¥F Property Owner’s Name: 2 Walzs /;'C‘ s Aerne
/ J 85017 Rentwo, 7 (FE
il el b D 7ip Code: 2./ pdress: ] 5 : -
Gty 2 Do of o State 2l Zip Code: 2.1 7G7 City:{nd ool b nz State: /MaD Zip Code: 2d 79 7
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: SRidl;
Section: Area:, Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
TaxMap: (D & (& parcel, O 0O2X  Grid £CO6 ¢ :Z::::::t SiNantes
Zoning: Map Coordinates: Lot Size: / 2 4 f( City: State: Zip Code:
Phone: Fax:
I’ il
Existing Use: _~> rH Email:
.. ~ =
Proposed Use: Contractor Company: [ dea &7 2z K Pools
s : Sfrie [ ez
Estimated Construction Cost: $ *go C o< Gomtack Pe',§°"' f/ J’} ».#Ln 7
@ W, D <L - | Address: o 3o B
Description of Work_[Scv | o/« KO SE "’D 2L | Gty Ly TshooQ  State: 11D Zip Code: .2 /| 7 €5~
5(4/ Yo ;Oa‘p ( License No. :
I Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? DOves 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:
[« cial Building Characteristics R tial Building Characteristics Utilities
Height: ({LISF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1* fioor: -
o
2™ fioor: fivate -
Area of construction (sq. ft.): Basement: Sewage Disposal
Ol Finished Basement O Public
Use group: O Unfinished Basement Ptivate
L] Crawl Space Electric: Oves ONo
é H
: Construction type. O Slab on Grade e Oves TNe
[ O Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Hegting System
O Masonry No. of efficiency units: O Electric dail
O wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O ves O No
Dimensions:
> __Roadside Tree Project Permit Footings:
OvYes DONo Roof: Grading Permit Number:
Roadside Tree Project Permit # 0O State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TH LICA wHE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTYFOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

('/'L - <KIQS:‘/"-\

Applicant’s Signature Print Name
[0/22/,3
Email Address Date / 4
r‘\’a'“;m_/yc (L(-:» ,‘47443_L».f’
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 $
= Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
: Side St.: PSFS $
PSZA (Zoning } All mini backs met? [Yes [No Guaranty Fund $
PSZA ( Engineering ) ,_ /| _Is Entrance Permit Required? O Yes ONo Add’l per Fee $
2 7 Historic District? Oves ONo Total Fees $

Health LI S% Y TE g /
ealt / L 27 M(; f)‘ AL LA Ve 2 Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? [J Yes O No SDP/Red-line approval date: Balance Due s
O CONTINGENCY CONSTRUCTION START Check "

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



FROFERTY KNOWN AS: THIS PLAT CAN NOT BE USED TO ESTAP
15017 Kenwood Ct PROPERTY LINES OR CORNERS.
Parcel 25

Cooksville sMaryfand, 21723
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el T —

DEPARTMENT OF BISPECTIONS, UICENSES AND PERMITS : .
Sy HOWARD COUNTY PERMIT NUMBER ~ e
PERMITS (410} 3132455 NSPECTIONS {410) 3131810
»Ufowmvwowumq.uo::ts?ew‘ . PERMIT A'PPLl‘CA'T'l!QN 5 [f") OC//X(& )/L
Building Address / ,5“0 . g A Property Owner’s Name o S
" o T e o 24 % kit + Néiees
/(/-(,,1 wowd € y I L (ﬂf;x'l)”(éﬂdz L(’,ﬁﬂ 91 M} Address S P L, 7—l j ) //
" =S £ 187 ey
Suite/Apt. #: SDP/WP/Petition #: ¥ 378 Gurerewen. W—
"L L / 7£ : . >, -
Census Tract (/'U)S Subdivision (/"”’A sk (—"T City fagrug j oy itaitec Zvi ZipCode Zro% 3
> ) . AU -
Section Area Lot Home Phone = Work Phone
A e / i Mailing Address, (if other than stated hereon):
it | < Applicant’s Name & g e
Tax Map Hosuua. Q441 Parcel > eia_ 1 3 - 033~ 172Y
Zoning QCDL‘ Wlap Coordinates [flcf ’ Lot size Phaone Fax
Existing Use (“7 /ﬂ: I “}U)’v\j K Contractor Company _ 22, Chfe/) e/ c/n’L ?‘Wd’éwm( ei?
Proposed Use ¥ A B citact Harbon
Estimated Construction Cost $ [P0 Sert T orrie /,C / 5
Description of Work __ L 2 572/ //'2— )y s0oco Gn/ Address
, X 251 Goregn R
P2ipno€ Tasks, Box Ciae o :
, City’ Za Idoin State v d_ Zip Code_2.i0 i3
‘/100 c _ License No. _*7 A0 (o M G Lie
L Phone <fio (G e S/ F* 4ro 2¢50620
Occupant or Tenant jv_/ P s g? 40 Mt 0 1€ Engineer or Architect Company
Contact Name Contact Person
Address__ Lo Ensr [ imozi 24
y - > = 2,06 Address
City T iompareny State ¢33 d__ Zip Code 472G 3
City State Zip Code
Plione e Phone Fax
BUILDING DESCRIPTION -‘COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
\
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling OO0 SF Townhouse O WaterP 51;?9')’3
Public ' Depth Width _ Public
No. of stories: Private 1st floor: ’ — Private _
Sewage Disposal: 2nd floor: Sewa%e tl))l!sposal.
Public B " — Public
Gross area ft. per floor: Private asement: — Private
S T P ’ - Finished Basement 00 Unfinished Basementl
; Crawl space [0 Slab on Grade O Electric Yes 0 No [l
Electric Yes 0 No O No. of Bedrooms YesO No IJ
Use group: Gas Yes 0 No O Height: @
Multi-family dwellings: .
. - Heating System:
. No. of effici ts:
Heating System: No. of 1BR umie: Electric O Oil O
Construction type: Electric O Oil O No. of 2 BR units: N 1Gas 00
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (1"
Structural Steel Propane Gas O '
____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E'"“?"S"_’"Si NFPA #13D
Full R‘j_g‘f";?;- o _ NFPA#I3R
Partial ont: Other:
State Certified Modular — Other Suppression State Certified Modular
— #of Heads ______ 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 WHIOH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM MO WORK ON THE ABOVE REFERENGED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY QFFICIALS
THE RIGHT T O JHISPROP, aw FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Loberr Jmebe | Sa.

Print Name

Apphcam s Szgnature

/ // 9 ZZ»C:’ 5
Date ‘ 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i PLEASE WRITE NEATLY AND LEGIBLY i
FOROFFICEUSEONLY* & e

Title/Company

YESI NOD il

R Bl ok »‘j‘vHistoncmstm
CONTINGENCY CONSTRUCT!ON START D L YRR T NG 6 )
ONE STOP SHOP: 0O e LothwemgeforNewTownZone N
_ Ve S S R Gt SDP/Red-fine approval date oot e S A Acceuedby.-@
DistﬂwlionofCopies-‘ White: Buikding Official Green:LDD,DPZ Yelow. DED,DPZ Pink Health Gold SHA

‘Rev, 11/41/04 b
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L DEPARWENT‘O#%NSPECT:ONS LICENSES AND PERMITS - ;

. 3430 COURT HOUSEDRIVE = |
. vTS(MOI)ELLICOTTSITY MD21043 = HOWARD COUNTY ngchg.; gMBSE/R
ERMI 313-2455 INSPECTIONS (410)313-1810 :
" AUTOMATED INFORMATION (410) 313-3800 = '_ PERM'T APPL'CATION & o 0
Bu;ldmg Address 15017 KCHWOOd ErLi T e Property Owner's Name Shlgehlko & Nancy Okicbusi .
' Cooksvmc, MD SiqosE T e : Address 8398 Govcmors Run °
}.Sunte/Apt# St SDPNVP/Petmon# e ‘C|ty Elhcott CHy o State MD Zp Code 21043 e
'Census Tract é‘;‘c‘i 9 otsmdwrsuon Cooksvﬂle i e 3 Home Phone 443-622- 7778 “Work Phone :
} Section : 55 Area 3 S Lb i e Appl:cant‘s Name& Mauing Address (lf other than stated hereon)
1 i > T FomEmEE L. ‘Building Permit Services, Inc. - Pat Orla
Tax Ma;;? 14 }; Parcel 25 e 0 Grid 40 i) 7806 Deboy Ave., Balto., MD 21222 e
Zon’émg___._w Map Coordinates ?f} Lot size 14.3ac pirne dl0417-9660- L0 TFax 4104778437
* | Existing Use Vacant LOt Sl : Ty Contractor Company Hamilton Development- T’A Hagan k
Proposed use SFD. 300 o 0'0 : : ' Contact Person Pat Hagan w/ Hagan & Hamilton
Esti d
e Eristucion oot Address  20E. Timonium Rd. - Ste# 100 e
Descnp“on of Work COllst bFD‘CUﬁtOﬂ’l : ‘.‘ 3 3 3 : T o
- , City Timonium State MD  Zip Code 21093 e
| 2sty, full bsmt, R FB HB &4car garage( 4Br)F B : : Thaii
2 o =2 License No. M“BR#)7 el Yo
il Doth o5 KF Phone 410-561-1004  Fax 410-561-1654
: Occdpam orTen'aﬁnt i e : s e Ehgin_eer or'Architec‘t Coh\pany e
V ':Cehtaqt Name_ e . 5 ekl T | Contact Person
Address.___ B8 b s i dresy
 City _ SN S lisme - Zpcade v ib e State ____ Zip Code
Phone‘ S e S Phone __ U " Fax - 4
BUILD]NG DESCRIPTION COM]WERCIAL T BUILDII\G D]‘.'.SCRIP’I"IO\r RESIDENTIAL
, il m har ties foi i At Qg_lm_ e P ' Buildins h'\ractcns‘uc ; k_ B Uuh‘uew 2
3 fHelEht ______._ o S Watchupp}y et R ASE Dwellmg & SF Townhous«, D < Watcr Supply:-
’ S wEciaan ] e Pubho B : , SaeDepth i ngi;h s - Public
No. of stones; Private Sogan el N floor: S ' : XX private ¥
e ; Sewage Disposal: .~ | opgfeor hoen D S SewageDisposal:__.j
S e s e S axirnPublic 5 e ) Baqemcm P e Sn ~ Public
Gross arca, sq. ft. per floor: __ PR Lo s Private (S vt b : _XYpmagc
i | T T i a s e v | Finished Basement &1 UnﬁmshedBacemem a
e e e e et s ERTectric Yes LY No 1 - e C&;wl);sgzjmam %aboncmdcm i ‘,x:1ecmc YES. NoD
| Usegrowpi —————— | Gas YmD NO D S ! S ) Gas ‘; Yesl No [~
brse e e e Aol \1ultx-fam11ydwelhn°s : : ; B
: cos i i el e Hcatulg Sysu,m I No.of efficicncy units: _ S | Heating System: .
Construcuontype cais o e Bleeric [300IL B} 0 e} No-of TBR nits: SEG ¢ | Electric O  Oi}°
Reinforced Concrete | NawuralGas O =~ | No.of2BRunits: | NauralGas &
Structuml Stcd T ol Propane Gas Bootie o) Rootagiamiy. = | Propane Gas [J
Woodlramx. i S Sprinkler system NAQ g;ﬁfern:\;:::.mrr&- e Sprinkler system: ~ N/A DO |
; feaiiaac v on bR, e i e NFPA#13D
i L B PR T TR | . NFPAH#I3R
 State Certificd Modular -~ : Other Suppressxon et i s L A : Other:
S Tk e : #ofHeadS, ; o ~ o Stae Certified Modular - G
e Manufactured Home -

o+ THE UNDERSIGNED HEREBY CERVIFES AND AGRELS AS FOLLOWS: (1) FHAT YESHE 1S ACTHORIZED) 10 MAKE LTS APPEICATION; (21 1A T THE INFORMATION 18 CORRECT, (3) VHAY HEQHE \Vll,l COMPLY WITH ALL REGLLA SIONS OF SOWARD COU NIY At
WAICH ARE APPLICABLE-HERELO; (4) THAT RUSHE WILL PERFORM NO WORK OX THL ABOVE REJERENCED PN()?LKT\ NOT SPECIFIC, AL' ). DLS( RIBED AN lllh APPLIC, /\H(N (‘) FHATHE'SHE GRANTS (OL NEY OFF l(‘l/\l S THE RIGHT VO ENTER ON lD S
TH!S PROPERTY EOR THI I'LRPO\b or INSPE(TL\C THI “ORK PERMITYED \\D POSTING NOTI( ES g e

Buildimz Permit Serviées, IQE. - Pat Or}a'

Print Name = =
April8,2004 .ot
T:rlc/Compan I : Y “Date
5 -~ Checks faydble to: DIREC TOR OF FINANCE OF - HOWARD COUNTY
AR PLLAS}'. WRITE NEATLY AND LEGIBLY. ** s

FOR OFFICE USEONLY = i i el RS E Rk '




