Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800
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Howard County Building/Fire Permit Application
Department of inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Building Address:

: | ;
__ S0 s Lﬁ% MDD mafa-

BI2 002),4f

Property Owner's Name:
Address:

Existing Use: - ¥
A 8 L ol
P U

Estimated Construction Cost: $
Description of Work:

ey 24 on reard” st

S 1577

Suite/Apt. # SOP/WP/BA #: City: State: Zip Code: QA 104
Census Tract; Subdivisi M&?‘%‘ Home Phone: _'_-U}]ﬁ}.l_wwk Phone: wjfﬁj
Section: Arsa: Applicant’s Name & Mailing Address, (If other than stated herein}:
Tax Map: 8 ;‘ Parcel: LLQ— (d Grid: > @i 22 %
Zoning: Map Coord Lot Size: Phone: Fax:

Email:

Occupant or Tenant:
Was tenant space previously occupied? Oves ONo
Contact Name:
City: State: fip Codi
Phone: Fax:
Email:
L
8 3 L A,
Building Characterl “h Utilities e

Height: : WaterSupply lling CJSF Townhouse WatersSupely |

No. of stories: XTI _E‘_:qlh_&

Gross area, sq. ft./floor: O Privage. . ¥ ﬂour;:: freste

B ent: O Public
Area of construction (sq. ft.): ublic Finished B e
O Wgivate | [ Unfinished B t Electric. ClYes [INo
Use group: Elec T Yes O No g Crawl Space Gas: O Yes 0 No
Slab on Grade m"—’j
g h{(
- i S No. of Bed (J Electric
Construction type: Heoting System O oil

O Reinforced Concrete O Electric Ooil No. of efficiency units; [] Natural Gas

{1 Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: _ﬁ—ﬂ—f [ Propane Gas

Om s Sprinkfer System: No. of 2 BR units; N[ i

[ Wood Frame O N/A No. of 3 BR units:

[ state Certified Modular O Full ?ther SR

1 Pre 0 Partial .
Footings:
; | [ Other Suppression f];a—,_.‘L
iR 68 it va] No. of Heads: L1 State Certified Modular
: : e T Manufacturet d Home : s

THIS APPLICA HEJSME G

‘Company

" Checks Payabie (o: DIRI
.

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2) THAT THE (NFORMATION 1S CORRECT; 13) THAT HE/RME WL ¢ 4
WITH ALL kteuumons OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK DN THE ABOVE REFERENCED PROPEATY NOT SPECIFICALLY DESCRIBED IN

INTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE %%ﬂ@ﬁ THE woun%u AND POSTING NOTICES.

MWA@_MMHM

OF FINAN HOWARD
Bi .

AE

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Eront: Parmit Fee $
Building Officials Wb L $
('PSZA (Zoning} o ::e Tax :
{ Engineering ) s Side 5t.: GuarantyFund | §
wrFiealth All minimum setbacks met? [ Yes ONo Add'l per Fee $ 1 &D
I"" Protection 1 L 5 is Entrance Permit Required? [JYes DNo Total Fees $
s S Control approval required for i 707 Yes No

[J CONTINGENCY CONSTRUCTION START Historic District? OYes ONo ol e s

[ ONE STOP SHOP Lot Caverage for New Town Zone: A RS i

SDP/Red-line approval date: C,hé C{( {(7"}
Distribution of Coples:  White: Bullding Officials  Green; PSZAZoning  Yellow:PS2AEngineering  PinicHealth  Gold: SHA

T:\Dperations\Updated Forms\New bullding app 11.10,2010.doex
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER

Date: 5 L’QI |3
To Plow _goyier’ Eng1ns rene
(Person’s Name and Division) : W v
o Kot Oarope (410> <31~ £43¢
(Your Name, Company Name and Telephone Number)
Subject: Project name 4,?{ el by,

Project site address z 3 s [v ‘ &étﬁ:_d ﬂggﬁ Z%E"M é% AD O
Permit Number B\ 20021 | SDP #

Other information pertinent to this project

¥ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

_ Energy conservation calculations

Certification for (be specific).

E Copies of M ﬂé}‘/ﬂ/) (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, pleasg list that person’s name and felephone number below:
Mjﬁ&&m Hlo ) B 31- 9434

(Person’s name) | (Telephone number)

(B S e P T SE =B
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, |
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIEN
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT O
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONC
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRE
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WII
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIF
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLA
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. A

Received by J ‘Ll l white: Plan Review Division

yellow: Applicant
pink: Permit Division

t:\Updated forms\Mransmit.frm - Rev. 5/08
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ; I,QI 13
To; . Pla, perivs’ en ﬁyns fﬂw :
(Person’s Name and Division) x Co
Front Ketdeer O rore (410
(Your Name, Company Name and Telephone Number)
Subject; Project name M

dAr— |
Project site address ,3 &.{,/ M ﬂdﬂ %ﬁ}ﬁ@ MD VLA

Permit Number B\ Z UO 4 { (-9-4' SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete re-review, Wﬁat& scts shall be submitted.
Structural steel certification

Energy conservation calculations

Certification for (be specific).

M Copies of M %7@[!40 (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other 2

Is there anyone else that should be contacted regarding this project if there are questions?

If so, pleaj: list that person’s name and ‘tclephone number below:

F o e “lo ) 3 3i- Y34

fPerson s name) (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE £) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED, THANK YOU.

A ( H— CC' Zonivi§
Received by i il D white: Plan Review Division
i D(« : yellow: Applicant

l.}e(z [)L{/( pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08

* ¢ cmrua_()k



| Ad

W A e, e e e, |

PePPeqw oq57y :_

24

dzo.*m. Zmﬁkﬁ .N;o& m.;.ia@

PSS L
" i
1
8
B n
=
i St e e = = P

oGy

x

00 S0 O S O T A 0, W

/
v
2l
HE S

t

|

[T}
2

&%
=
ST

q:;

i

S

AP BR P ﬁ_.mw. _ﬁvu :w
onﬁq pung 192 &l
say fi&.&.




at-... ” asm.uw. aliin; J.”*Fﬁbn . A ST st e e i . W i ......,..?Ll?l.._t‘n...mv; lim
o 3 i
S o
«\.._._ gv....u a ;
44 o oo /L %) 4 +5)
¥ 7 : g .
U.Q:@“. am ».‘._._.M “ 7?;, Wﬁmmﬁ?ﬂ £ w |
5T X e EGas A B B m £ ;
i e g 3 : * N :
R B | { i Y Wﬁ&?s ?\ 5
AL b TR e
rnn.. e..% . ; / i
o i
.Asx,_h W 1 /

B
.
3
R
G T N T S e R AT

og
L
B T i s

i
| SO
i

T T T e TR

e ISAELT bR

L NEPRIINT 2012 Pw F10 #o2 U
| vm.%.‘ws An i sﬂﬂ

| | dag W




Ea e ——

J&ﬁ..

L SR
\ #26d5

T — “1 T St
/ e YT
! a/. Ay ﬁ»iﬁﬁ.nﬂvaﬁ?l&iprfﬁ;?ﬂ A
& e

R e DA — EPTR AR Lu

AT SRS e

T

T =R

S e o S VA o A i ik i .eievq.
g, G P NN N i S -

e s s,

1 opn

~ IO ST § ]

ot
ey

LTSN QF Y

......

b :@fT %@@wﬁﬂmm?w ?Lﬂ%ﬁ..%3?.&&&@.&%..

.k.l(.‘

3

© 7

ol -
w,z..,(sdgnn\ 2431 A

o0 )

t

19)a@ ~

&

QrOIT Py’

bpa

s

A3 #os1i3

{192l

giiertr ==



i B s TN T e e i

0[5

|

_

1:e

TATALA

&
Qw.!%,_ﬂ XTI

st il

T A K KL

¢

LA ST 7 [

TR
i
i s £ Jwﬁ....)an... 53 T i S B M
:
e ..ﬁ.w.# |
W B
Mdﬂﬂ»ﬂ o _, ﬂ.u.._mg
@ w M o " e o
L o ! ﬁd% LG : _.,M.. 3
_M
s«au -~ GATETErs BApEcE ke

b s tismisic
ey el T Y N e Ay TP e - I SR T BTN LT T g e T R T TR T

i e

R B 5 2

e Tt
e ST TR A0

i A P

e n\- u.oi.mw-.u r w.w_w“m

> oy AR #2203
TRt
: - | SR =



,,:.waﬁ wzﬁ@a:w

L

) QQQ v .“ 3
5,

E - h%\\. ///WNMHH\\\ .//JU&

S ﬁz\ SLX
i ey e
,_ N LY CHIE
Y TR T 2bpig pvay (92EL

A




