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

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott Clty, MD 21043

Permit Number:

%nomm

Building Address: _\ A&V | 'anval s { A

E\\c\r Aand, bAD 30770

Property Owner’s Name: <5 ¥) \\ ~) Q_’Qnu k)- k/t
Address: \ \) ’&D Ll e \(/(\ ) ((_/L)
City: ’\M‘\‘\Li/\r\(\l &Zip Code: Q’..._] =5 .7

Suite/Apt. # SDP/WP/BA #: State:

Census Tract: Subdivision: LV ML Kl i VQHQ_\{’ Home Phone Work Phone:

o Area: Lats q. Appllcan‘ss Nam?T& Malli{l,iﬁddregs, (If other than stated herein):

Tax Map: HO Parcel: ”"‘ Grid: a\l la U.N'WC D) (/OQ,'M!&( f C vl I )ﬂi
Zoning: Map Coordinates: Lot Size: JlO(ﬂ Hc' "Phone: \7)0' 1(’8 B‘QS} Fax:

Existing Use: Email:

Cne~— STk Famcly Dyl |19
\ J >/ 9,

Proposed Use:

Estimated Construction Cost: $ ['/(ﬂ! P00 | 00
Description of Work:__1D&.¢_

L)X, 7

Occupant or Tenant:

Contractor Company: I\ﬁ ade e
Contact Person:\&*\(\r\ \()“Ci YIg
Address: K202 Pant Lo
City: L.Cbag }\’lnb\%-l\.(" state: bV 1D
License No.?
Phone: %(q'c)Lc- “Ao0) Fax A D 05
Email:_ bavvetl-@ gvchadic i . Ry
.

Zip Code: _s.QU;‘/Y—

Was tenant space previously occupied? Clves CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: A Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characterlstics Utilities
Height: Water Suppl! [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public - Depth Width | O public
Gross area, sq. ft./floor: [ Private 1" floor: A private
i - i 2" floor: Sewage Disposal
. Sewage Disposal Basement: O patblic
Area of construction (sq. ft.): [ Public [ Finished Basement @ Private
O Private [ Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes ONo LI Crawl Space Gas: OYes ONo
i t
B T ves O No (1 Slab on Grade Heating System
No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
[ Reinforced Concrete [ Electric D Qil No. of efﬁciency units: D Natural Gas
[ Structural Steel (3 Natural Gas O Propane Gas No. of 1 BR units: [J Propane Gas
[ Masonry Sprinkler System: - No. of 2 BR units:
1 Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full Other Structure:
O Partial Dimensions:
> _Roadside Tree Project Permlt artia Footings: > Roadside Tree Project Permlt ]
OvYes - ONo “ | O Other Suppression Roof: DlYes 3 mo
Roadside Tree Project Permit# | No. of Heads: [ State Certified Modular ~ Roadside Tree Project Permit #
W B O Manufactured Home = a2 s

THE UNDERSIGNED HEREBY CERTIFIES AND AGREE

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 REGU TIONS OF HO AR (COUN W.}llCH E APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS AP/‘ lCATI?j‘(S) T ANTS{COUNTY OF KICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE(;}SPECTING THE WORK PERMITTED AND POSTING NOTICES.

Ly l1et] LG Y
Applicant’s Signature Print Name il
L / 27/ 17
Email Address Date ‘
% - -
, L /7 1¢.
Titlé/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 $
State Highways . Front: Permit Fee $
Building Officials Rear: Tech Fee S
PSZA (Zoning) Side: :i::lsse Tax 2
PSZA ( Engineering ) > o~ . Side St.: ‘ Guaranty Fund S
Health /Z?L/! ‘PJﬁu@/i £ All minimum setbacks met? [ Yes [INo Add’l per Fee $
Fire Protection i Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes (J No Sub- Total Paid $
O CONTINGENCY CONSTRUCTION START Historle Distelet? Clies B :
[0 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDP/Red-line approval date:
distribution of Copies: White: Building Officials Green: PSZA,Zoning  Yellow: PSZA,Engineering Pink: Health Gold: SHA

I‘\Operations\Undated Farmc\New hitilding ann 11 10 3010 A~qo




\ MARYLAND STATE GRID MERIDWH
NAD 83

5/8" REBAR &
CAP SET

10° PUBUC TREE j

MAINTENCE EASEMENT

LOT 10

M. 12, LLCON

5/8° REBAR &
CAP SET

PART OF
FOREST CONSERVATION
EASEMENT 18, RETENTION

#8'825S

PART OF
FOREST CONSERVATION
EASEMENT 4, RETENTION

...l HEREBY CERTIFY TO THE BEST-OF MY KNOWLEDGE,
1 INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.

Fhme M0 8-14-09

THOMAS M. HOFFMAR/JR., PROPERTY LINE SURVEYOR #267 DATE

DETAIL: 1”=40’

/)/lopollcd oleedd

LOT 8

5/8° REBAR &
CAP SET.

PART OF
FOREST CONSERVATION
EASEMENT 3, RETENTION

#12809 LIME KILN ROAD

Scalk - |DATE ' BOUNDARY LOCATION DRAWING
1"=100 08/14/09 | ROBERT H.VOGEL ENGINEERING, INC. LOT 9

DRAWN BY CHECKED BY | .  ENGINEERS - SURVEYORS - PLANNERS LIME KILN VALLEY

- BDA | TMH. 8407 MAIN STREET PHASE 1 & 2

ELLICOTT CITY, MARYLAND 21043
PLAT NUMBER JOB NUMBER

19732-19739) 04-021.00 |  1¢1.410-461-7666  FAX:410-461-8961

PLAT NUMBER 19734

- FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND




175

Census Tract Subdivision_ L j e

Walnd A/A[i{("f

: L
B HOWARD COUNTY __PERMIT NUMBER
PERMIT APPLICATION Lo 3 aa S
Building Address /,L‘\?A’? £/m £ E'i.if,-,&] iéf',‘D Property Owner’s Name ﬁ;!/fL o o R
slnf B rndD) D Address s
o y J:\(’ ?7’()7,:’/!»4;"!01, A S 20
Suite/Apt. #: SDP/WP/Petition #: Clty Y, State mDp Zio Code:’l" | 675

L

IPhone 41 294 <{g4{, Phone

Tl i i tome +

Wl 2 v s f‘ﬂsa.

Section Area Lot __ < Applicant’s Name & Mailing Address, (if other than stated hereon): -
! :ﬁ o LEAWA PO B 55 L

T%:Map Parcel Grid Ph ab&w& D ¥ ‘F' a7

Zoning Map Coordinates Lot size Yy Lo N54 939 3 Wio By OS50

Existing Contractor Company .

U%é \ oo X { KT ALY # v §

Proposed Use___ €7 au B2 (oo iy bnnuc g Contact Person

Estimated Construction CJSt $ “"? FES L fn‘\q") },'W"’f' AT {,
£ = ’”

Dédcription of Work Aitaay :l oo ) fToM p&&}(. Address

City plicad e State D ZipCode 22 @75
License No. ___ ¥ &5 ¢ }
Phone il Fax

2V S 4 - 2450

Mo 27

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phone Fax

W ]
LI Bt

Engineer or Architect Company __ s

BUILDING DESCRIPTION - COMMER-CIAL

Contact Person
Address
City State Zip Code
Phone Fax
P— e

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ____ Private
Sewage Disposal:
_ Public
Gross area, sq. ft. per floor: ____ Private

Electric YesO No O

Use group: Gas YesO No O

Heating System:

Construction type: Electic O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
__ Ful
___ Partial

State Certified Modular _____Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling MSF Townhouse O Water Supply:
Depth Width Public
1st floor: Pyt _ -yt NZPn'vate
2nd floor: *‘i' h . Sewage Disposal:
oo (4,.-‘;' Public
Basement: PR i I.f‘ignvate
Finished Baseme{\t d Unﬁnlshed Basement ’
[ — Electric Yes @ No O
Crawl space O Slab on Grade O Gas Yes[@ No O
No. of Bedroomfs L)
Height: __ % % ¢ . .
Multi-family‘dwellings: Eeatlr}g System..
No. of efficiency units: lectric ol o
No. of 1BR units; Natural Gas O .
No. of 2 BR units: _Propane Gas [~
No. of 3 BR units: B
Sprinkler system:  N/A .2~
Other Structure: NFPA #13D
‘ E(‘gg:;';?"sz NFPA #13R
Roof Height: — [OHER
State Certified Modular
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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

@}J’\ ,/"x, &g Ty N T i ;‘}( EHostn
licant’s Signature Print Name 5
4pp 8 ;
) . / o - 3 '7
g2 Yo / L {yli ‘! E = }
Title/Coghpany Date I/

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
7 EO




