Building Permit Application _
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: %{ .2 ig {o ; Iﬁm 119 g, S ézj 17 ﬁ i Ec’( Property Ow r S Name 4

Address:

ity bl : B 4
City ww& ne  sate: fFH D Zip Cade City: b, ) State: /L‘ P ip Code:a’ /7 sz
Suite/Apt, # sop/we/sa: FREAT Gp5¢ "‘?Oél Phone: 2440 135 B ~/2 3G P )
. . email.__470 Lo [Ker | @ Hhug hes  net
Census Tract: Subdivision: /
Section: Area: Lot 4 Applicant’s Name & Mailing Address, {if other than stated herein}
. . - . Applicant’s Name:
Tax Map: 0?0 Parcel___ %5 7 Grid: , Address:
Zoning: Map Coordinates: Lot Size: /& / £ City: State: Zip Code:
/SHer “S Phone: Fax:
Existing Use: Email: '
Proposed Use: y T . 7] Contractor Company: E ! i "f' & l'icir')‘f"i
i

Estimated Construction Cost: $ ;)7 (}7377) Contact Person: Gﬁé‘i’# A ﬁ«\l sleigh I

Address: & B85 S, 'Carro I 1’%9"/’\/ Drive.

Description of Work:_ 3¢ A O /mn/)& tent s city:Siy &:f v i {le state: K10 zip Code: 2 {Zgﬁf
AL XD fmﬁnf Instal( G/’*ff“ﬁ’ License No.:_ ¢ 5727€s

Phone: 0 - 195~ Hrax
FvenT @/5/15’ Bred Kdown & 5”110 Emal: %m%%onfb net

Occupant or Tenant:

Was tenant space previously occupied? Clves [Ne Engineer/Architect Company:
Contact Name: /l/ (/ /4 Responsible Design Prof.: .
Address: Address:
City: ! State: Zip Code:. City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commerciol Building Characteristics | Residential Bullding Characteristics Utilities
Height: [ SF Dwelling [} SF Townhouse Water Supply
No. of stories: " Depth Width 7 Public
. ft./foor: 1* floor: , ‘
Gross area, sq. ft./floor _ oor O private
2" floor: : -
Area of construction {sq. ft.): Basement; Sewage Disposa
[ Finished Basement U public
Use group: 1 Unfinished Basement {1 Private
Ll Crawl Space Electric: Oves [OnNo
i :
: Construction type [15lab on Grade Gas: ] Ves N
1 Reinforced Concrete No. of Bedrooms: :
[ Structural Steel Multi-family Dwelling Heating System
7 Masonry . No. of efficiency units: L Electric Doi
U1 Wood Frame No. of 1 BR units: I Natural Gas [ Propane Gas
[ State Certified Modular - No. of 2 BR upits: 1 Other:
No. of 3 BR units: Sprinider System:
O.ther Structure: O] Yes O No
Dimensions:
¥  Roadside Tree Project Permit Footings:
[Yes [INo Roof: Grading Permit Number:
Roadside Tree Project Permit # (] state Certified Modular )
{1 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE !S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 15 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 SPEC&FKZALLY DESCRIBED IN

THIS APWN {53 THAT HE/SHE ? TS COUNTY OFF:WW ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF mspecr)js/h WORK PERMITTE [AND POST!NG}%U‘
2 0 pence Kine lla [ Key™

Applicant’s S:gnature Print Name .
mwa lker 1 ﬁ A aé‘/}& ne Z -5 —20(5
Email Address Date
Worw'oid // wrm A
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 3
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax §
Side §t.: PSFS $
PSZA { Zonin
( Zoning ) All minimum setbacks met? [Yes [iNo Guaranty Fund S
PSZA { Englneering ) Is Entrance Permit Required? [IYes [INo Add’l per Fee s
, y P 5 .
Health ) T/ _Jb- - | Historic District? Cl¥es [No Total Fees : $
- L I— = 2 verage for New Town Zone: Sub-Total Paid $
Is Sediment Control approgfal equired J#r issuance? [ Yes [(TNo SDP/Red-lne approval date: [ Balance Due $
[T CONTINGENCY CONSTRUCTION START
: Check #
Distribution of Coples: White: Building Officials Green: PSEA, Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimgp 8.2012.docx
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Building Permit Application _
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: '24 Lg L‘d "\J/QYI ni a%b (ZW%‘
City: {J} @060 b[ V1 € state: Zip Code: /79 /

Suite/Apt. # SDl!/WP//%Z;: 7051 - 906

Census Tract: Subdivision:
Section: Area: Lot: ,;Z Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 070 Parcel: j/’7 Grid:__ /O ,:zzlri:::t's Narng:
Zoning: Map Coordinates: Lot Size: /O \/ Zz City: . State: Zip Code:
i ﬂope.s Phone: Fax:
Existing Use: Email:

Proposed Use: Y/ &pl d 1 G ( .ﬁﬁ_@ﬁﬂﬂﬂ‘:{ fx @G’C e Qj o n| | Contractor Company: £DB N E Brbs

Estimated Construction Cost: $ Contact Person: M—i’—‘%——cf—ﬁ%%——
Description of Work: _é_/’ F- J’W 517%"// 407% 0 /// gij;resjsi i 30' ;?j:!g rS'tate V!(;!Dﬁo C;p Code: d [Q g Q

Y A0 x R0 S e 7’8!’)’/’ é\/C‘VI‘I‘— License No.:__ 4 77 ~(ommissron ki

) W : Phone: /A A Fax— poctors L
/;0 Df’eafi/c/m Co/ /;10!5 o Mﬁéﬁ;ﬁ/oﬂﬁ’gﬁ GO0
lonh i e @Ioanc.nnos LCOMN

Was tenant space previously occupied? Oves ONo Engineer/Architect Company

Contact Name: Responsible Design Prof.:

Address: A / //f Address:
, \v4 ,
City: State: Zip Code: City: }Zg / Zip Code:

{3

Occupant or Tenant:

Phone: Fax: Phone:
Email: Email:
Commercial Building Characteristics | Residential Building Charact_eristicsj Utilities \
Height: [ SF Dwelling [ SF Townhouse \ Water Supply ]
No. of stories: Depth Width | T Public
Gross area, sq. ft./floor: 1% floor: | D private
2" floor: HERE i
Area of construction (sq. ft.): Basement: J Sewage Disposal
O Finished Basement | U Public ) B
Use group: O Unfinished Basement B O Private /J j , J
O Crawl 36pce || [Electricc  Oes JWifo N
Construction type: [ Slgh ghdsrade \
- Gas: O VYes O No J
[ Reinforced Concrete Mo /of Bedrooms: l -
1 Structural Steel / Multi-family Dwelling | Heating System ‘
O Masonry No. of efficiency units: U Electric Ll oit ]
[J Wood Frame No. of 1 BR units: [ Natural Gas - [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other: |
No. of 3 BR units: Sprinkler System: J
Other Structure: O Yes O No J
Dimensions:
» Roadside Tree Project Permit Footings: J
OYes ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
0 Manufactured Home Building Shell Permit Number:

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 ARRLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTFO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
) : ’ ‘ %ZQ/) enc € ZZ}@Q b e azaj[] e
Applicant’s Signature Print Name -

—— -
: g Z /2 ohes 3 T—-20 ] S
Email Address Date
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 S
' - Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
Side St.: | PSFS $
Z : —|
FSZA (Zoning] All minimum setbacks met? [1Yes [INo | Guaranty Fund $
PSZA ( Engineering ) . _ : Is Entrance Permit Required? [JYes [INo J Add’| per Fee $ N
5 0 7 Historic District? OvYes [ONo Total Fees $
Health w j/{ , :
- é 7 /’/ “tot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control appﬁv{requir%suance? O Yes 0o SDP/Red-line approval date: Balance Due s
] CONTINGENCY CONSTRUCTION SYART :
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appImp 8.2012.docx
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http:www.howardcountymd.gov

Building Permit Application , _
Howard County Maryland Date Received:
Depanment of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address: «
City: M&Q(ﬁb{ n € _ state: j J Z|p Code: (3 [ ’79 1
Suite/Apt. # SDP/WP/ A# Q’Q:g [ Q(Z(a (
Census Tract: Subdivision: )
Section: Area; Lot: CQ Applicant’s Name & Mailing Address, (If other than stated herein)
» E et F i s N -
Tax Map: 4?0 Parcel: ﬁj Grid:__ /OO Appllcarft s fame
. Address:
Zoning: Map Coordinates: Lot Size: [() 2/2 HC City: State: __Zip Code:
Phone: Fax:
i -
Existing Use: . Email:
-
Proposed Use: {2, Contractor Company: £ // Te 7@!’7 ‘/‘_S
Estimated Construction Cost: Contact Ferson: ‘:r(ﬁg’("ﬂ e Sleigh —F- ,
7 . ./, J . 1 k Address: &35 5 S, CI&PPO// i’&f‘/( Crwve
Description of Work: “2¢cTion oF &) fents —- City: Sz Ke s 01 lfestae: D Zip Code: 2 /7 8“4~
‘/ﬂxfOJ)o/& 20 X R0 f?ame , 1o be, ucensei 06398 7 :
nsialleAd ¢ Z552 5 eJent AL 7 e kdped g | | Phone: ﬁw;é?i-_ﬁ_g
Cﬂ(a q Email: JC’J{’ iz ] ?L&TEHT A d’
Occupant or Tenant:
Was tenant space previously occu/p{?? OvYes [ONo Engineer/Architect Company:
Contact Name: / Responsible Design Prof.: ﬁI‘V/ ,/ /9‘
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristicsj Utilities
Height: O SF Dwelling O SF Townhouse | Water Supply
No. of stories: " Depth Width O] Public
. . st R
Gross area, sq. ft./floor: lndfloor. ] 7 Private
2" floor: -
Area of construction (sq. ft.): Basement: . Sewage Disposal
O Finished Basement 0O Public
Use group: [ Unfinished Basement O Private .
. U Crawl Space | Electric: O Yes O No
. Construction type: O Slab on Grade H Gas: O Yes ONo
O Reinforced Concrete No. of Bedrooms: | -
[ Structural Steel Multi-family Dwelling J Heating System
O Masonry No. of efficiency units: \ U Electric 1 Qil J
O Wood Frame No. of 1 BR units: l [ Natural Gas [ Propane Gas J
O State Certified Modular No. of 2 BR units: J O Other: l
No. of 3 BR units: i Sprinkler System: \
O.ther Structure: 4[ O Yes O No ~
Dimensions:
» Roadside Tree Project Permit Footings:
CYes CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [J State Certified Modular ]
l [ Manufactured Home Building Shell Permit Number:

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 LICATION; (5) THAT HE/SH}%NTS COUNTY OFFICIWTO 'TER ONTO THIS PROPEﬁ)‘/OR THE PURPOSE OF INSPECTING THE WORK PERMH‘I’ED ND PW‘OTICES
Sl r 07Ch ¢ v /N

AppllcantsS/gnature Print Name - i
mwalBer 2 go/hﬁ/)es naﬁ' $-5-2w(S
Email Address Date
G-pwWper Herwpod farm -C
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 S
- Front: Permit Fee S
State Highways ) Rear: Tech Fee $
Building Officials Side: Excise Tax $
Side St.: F
PSZA (Zoning) e | PsEs $
All minimum setbacks met? [JYes [INo | Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? []Yes [INo Add’l per Fee $ . 4]
2 ) . . - ey “
Health 5.«-’%’ ﬁ:/- W Historic District? dYes [INo Total Fees . $ ,
- 7 - Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sedlment Control appréval equnrge‘?ﬁr issuance? [ Yeﬂ No SDP/Red-line approval date: Balance Due 3 ,
1 CONTINGENCY CONSTRUCTION START 4
Check # |
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA :

T:\Operations\Updated Forms\Building appImp 8.2012.docx
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http:www.howardcountymd.gov
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! POSSIBLE EVENT G
ori LOCATION & S
HARWOOD FARNS 3&[\;% 1SF g3 N
PAT MO, 9056 *NO TENTS TO S
ROBERT AND RLOREWEE WALKER | ~BE - UTIEIZED~~ - - __ .
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L HHBF 260
L + /

EX.
POLE 24" PINE

o2 oy 2 S
% L POSSIBLE EVENT /

Q
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_ i o ,
5
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