Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses &
Automated Line: 410-313-3800 3430 Court House Drive: L/
Ellicott City, MD 21043 Oy 7/\,({/
Building Address: / Zgﬂ% Cf/ﬁf £Er 7/1 Property Owner's Name: _C O jt S Fapce W &rea é
adiress: (ZBD > Lot &gl i I
o ML 201
Suite/Apt. # SDP/WP/BA #: &y -éh-ﬁ-hlé £ z S‘_Z‘; Z zip Code: 2071 7 )
Census Tract: subdivision: Home Phone: 21,24 29 ﬁNork Phone:
Section: Area: Lot Applicant’s Name & Malling Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Magp Coordinates: Lot Sze: Phone: Faxc
i
Existing Use: jl"’(,f ¢ Far Q‘ll J.:]—O ad . Email: —
Proposed Use: Al d z:! role " Contractor Company: _/fh)’;l( Ol Y
Estimated Construction Cost:§__ > © 0 O zg‘“‘* eSO
& ress:
Description of Work: Add (‘i \’A/*!O C‘ CL&UL 04 Gity: State: Zip Code:
rear pl- homhe License No. :
SI2E Ao b 20 x2Y e/ Phone: - ‘
Email:
Occupant or Tenant:
Was tenant space previously occupied? ONo Engineer/Architect Company:
contact Name: (O STArC /s /4'4// [ é[’ Responsible Design Prof.:
Address: /Zﬁp} (/I Vs 5/ £7 Address:
City: Jhah la state: Y L _zpcode: 22777 || city: State: Zip Code:
Phone: /7'6/' 551{ Zﬁﬂf Fax__ ~ Phone: Fan:
Emall; M/l é) a 0/ ’ 00’7/\ Emall;
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION = RESIDENTIAL .~
Building Characteristics Utilities | Building Charoctesistics " Utilities ) 1
Height: Water Supply [ SF Dwelling O SF Townhouse \ woter Supply
No. of storles: O Public \_lTﬂ__M Width ;:‘{b'ic e B
o0r. ll\!;te
@'oss area, sq. ft./floor: O Private ‘ > floor 7 sewage Disposal
i Sewnge Disposal Ba ] mwé%—“—
Area of construction (sq. ft.): I Public O Finished B BPrivate
O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: OvYes ONo D Crawl Space Gas: Oves DOiNo
Gos: Oves T 0 Slab on Grade Heating System
- No. of Bedrooms: O Electric
onstruction type: Hegting System Multi-fomily Dwelling g oil
[ Reinforced Concrete 0O Electric Qoit No. of efficiency units: [ Natural Gas
O Structural Steel [ Natural Gas [0 Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
rD Wood Frame { ON/A No. of 3 BR units:
[ O State Certified Modular T Fol Other Structure: e —
- Dimensions:
{ > - Roadside Tree P "’”‘* Pe"'"t ] O Partial Footings: > . Roadside Tree Project Permit |
. DOvYes ™ - ONo .- | O Other Suppression Roof: - [OYes . - - PNo -
- Roadsnde Tree meect Permit# ' | No- of Heads: [ State Certified Modular /[ Roadside Tree Project Permit # - |
dn f e - e : ) O Manufactured Home o e, e ® e b o]
THE UNDERSIGNED HEREBY CERTIFES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THLS APPLICATION; (2) THAT THE mronw{non 1S CORRECT; (3) THAT HE/SHE WILL COMPLY—
wiTH R E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED W@mmﬂ N
THis ASRLEATION: [5) A ICIALS THE RIGHT TO ENTER ONTD THIS PROPERTY FORTYE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
“Emaoil Address / ¥
4
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e e e e .. ."®PLEASE WRITE NEATLY & LEGIBLY** _ e e
S N ) S o n-FOR OFFICE USE ONLY=, o
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Bullding Officials Rear: TedFee .
Excise Tax $
PSZA (Zoni :
(Zoning ). / Side: pers 3
PSZA ( Engineering } . /| Sidest: Fad | §
Health ‘7’""2{ m AL All mi setbacks met? [1Yes [No Add'l per Fee s J
Fire Protection Is E Permit Required? [JYes [No Total Fees $
Is Sediment Control approval required for ? 0 Yes O No - -
[ CONTINGENCY CONSTRUCTION START Historic District? OYes Do SO |5
[ ONE STOP SHOP Lot Coverage for New Town Zone: ( Balance Due $
SDP/Red-line approval date:

Distribution of Coples: White: Bullding Officials Green: PSZA Zoning Yellow: PS2A Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New bullding app 11.10.2010.docx




REVISION
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NV HOMES
LlME KILN VALLEY II

RESITE LOT 8

HOMELAND SDP-03-30 : = - :
TREIMAP GG L ' PARCEL 114 & 12

5TH ELECTION DISTRICT R HOWARD COUNTY, MARYLAND

.RDBERT H VOGEL
ENGINEERING, INC.

ENGINEERS « SURVEYORS - PLANNERS

B407 MAIN STREET o TEL: 410.461.76 6
ELLicoTT CITY, MD 21043 FAX: 410.461.8961

" 1 EERERY CERT'Y TAT THESE ©
_ o | DOCUMENTS WERE FREPARED OR
DESIGN BY: - JAR . puLY ucmsgp‘g&rmomm INEER
BT B
ORAWN BY: ~.. ~~ JAR EXPIRATION DATE 11-10-£009

CHECKED BY: 3*f7'f-"

DATE: AUGUST 2008 |
SCALE: __17=50’
W.0. NO.: 04-21 §° 1_ SHEET

OF




gz | % HOWARD COUNTY, T PERMITNUMBER

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFOI

Y . PERMIT APPLICATION LJ an Y
Building Address ZEQ yg 23 Z ine kfg LA/ ﬂa\ ' Property Ownér’s Name N Vﬂ- :Iﬂ(.«

odad B AT g ; ) Address
- | bo9s dﬂ,;mdﬁségg, I g7,
Suite/Apt. #: SDP/WP/Petition #: |

. , . City & . Statemb Zip Code @ A0S
Census Tract Subdivision {40 ¥uta) 14 ”2—.! & " ‘
' ‘ Itphone & “Q ﬂfz 5?]{ {; Phone
Sect(on Area ) Lot "{? : Ap “E'hcan s Name & Mailing Address (if other than stated hereon): -
7 A 3 ” o, L‘-r—
Tax Map Parcel Grid J 1N WWV“ f 2 ‘4 3%

Phéﬁg\?@r’&aw I ANy

Zoning Map Coordinates Lot size wuy- 339 17492 Yid BYg- 0550
Exiéting : . Contractor Company
Uso_ ot oA Lo AN o smes
Proposed Use ﬂf: o f & 729 i : Contact Person
Estimated Constructlon dbst $_ 7 evn e WA e Pf e U&
A A , L] =g =

Add ;
iy lee cn s 13

4 ; . : = : (“ ) ‘ F: ;vr:}
vk, S z s M vty f‘?%m ? ' : P
,3 i J ] | city_{£l4e {tr(( & state YD Zip Code™ t U 75

Description of Work__ 3"

Y Qo % o License No. &:;': I
i T Phone Fax ¢ T
: TD) *a;‘m Sage o Mo 379-2430
Occupant or Tenant e Engineer or Architect Company ___~——""
Contact Contact Person
Name , £
Address . Address
City State ' Zip Code :
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utitities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [m+SF Townhouse O Water SUQDW:
Pubtic Depth Width Public
No. of stories: ' Private .| 1stfloor: § % Ly _Private
Sewage Disposal: 2nd floor: -, e Sewage Disposal:
___ Public pasementt L, L0 ___Public
Gross area, sq. ft. per floor: Private 2K % (A —cPrivate
Finished Basemen ] Unrnlshed Basement lx’
, R Electric Yes No O
) Electric YesO No O Crawl space O Slab on Grade O Gas Yes [ No O
Use group: Gas YesO No O No. of Bedrooms s
Height: __%.er ¢ : .
Heating System: Multi-family™ dwelllngs g]eattmg SEyJSterg'.l O
Construction type: - Electic O Ol O No. of efficiencyunits: Naetfj rr:I Gee H
Reinforced Concrete Natural Gas [J NG. of 1 BR Uons; ' =
S IS P G No. of 2 BR units: Propane Gas
— M‘;‘;‘;&‘s teel ; ~| Propane Gas O No. of 3 BR units: o
—_ : Sprinkler system: /
Wood Frame Sprinkler system:  N/A O Other Structure: P NF;,ZS#T?D Nea
: Full Dimensions: _—NFPA #13R
Partial Foolings: __. ~ Other:
State Certified Modular Other Suppression Roof Height: : —
# of Heads . o :
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
HOWARO 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 NOTKCES.

'TM th ’f w’iﬁ

Print Name

l

U‘fa Mk
i

Date

Checks payabie to: DIRECTOR OF FiNANCE OF HOWARD COUNTY
. W;; PLEASE WRITE NEATLY AND LEGIBLY. **
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