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Howard Coutity Buitding/Fire Permit Application

Department of Inspactions, Licenses & Permits
3430 Court House Drive

Permit Number:

Ellicott City, MD 21043
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Building Address:
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Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:

1 m Area: is 2.. Lot: ’L Z 5

VA Vil
Property Owner’s Name: Brian j) 9 5
Address: 2 '5 (’J[ 8 Lj;\ﬂjﬂﬂt CO we T
city: Wesr 7f;'i»(}a\sme: M 0 Zipcode: 2179 7
Home Phone: j ft ‘5 - F[ "_f $~d l?\)v‘-ork Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):

Occupant or Tenant:

Section:
Tax Map: 73 3 ? 6_5 3 Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: K 5‘51‘(1{5 nfo ‘1 Emal:
Proposed Use: Qo ~M & Contractor Companﬁ Clo (\7(} @y H L{) nSepup ki )
= =5 oS

; : & Contact Person: v ¥id] s | P
Estimated Construction Cost: $ } 5, 090 ==

o i Mg E 1 | [ aoress /1829 iowclen Chonch foll
Description of Work; ¢ ‘“JUU« fom S| v § Emedd city: C ((yl f(:x,\t‘lle State: _M i) Zip Code: Z [02Q

pred . Sce fisns License No. :
1

Phone: ¢/ ¢ 3 ~?§4£*7)0ng
Email; @‘.AMM@ Clonksvelle fa o w Sy}

Was tenant space previously occupied? OVes (=00 Engineer/Architect Company: Fb W ’/dvl F Jre (
Contact Name: Responsible Design Prof.:
Address: Address: ! J4l g G'OG & rl‘i"’\&i CU ws
City: State: Zip Code: city: 1 i) blovd  state: HAD “zipcode: 20277
Phone: Fax: Phone: Y] ) il — ¢ QZ (Fax: ‘
Email: Email: ﬂafft!_ki\ A © Mo { . CQM
1 L] /
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply =5 Dwelling O SF Townhouse Water Supply
No. of stories: O public “ﬂ—ge_p_% C%’L%th giublic
: 1" floor: ; : rivate
Gross area, sq. ft./floor: O Private ‘ ¥ foor 23 . Oy e Disbosal
Sewage Disposol Basement: 4.5 ¢ O Public
Area of construction {sq. ft.): 0 Public [ Finished Basement (& Private
0 Private [PHdnfinished Basement Electric: 5 Yes O No
Use group: Electric: O Yes O No O Crawl Space Gas: OYes GINo
O Slab on Grade Heating System
Gas: O Yes O No -
. - No. of Bedrooms: & ] Electric
Construction type: Heating System Multi-family Dwellin O oil
O Reinforced Concrete O Electric O oil [ No. of efficiency units: [ Natural Gas
J Structural Steel (3 Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full O_ther SFructure:
= = : S partial Dimensions:
> _ Roadside Tree Project Permit artla Footings: » Roadside Tree Project Permit
Oves CNo O Other Suppression Roof: OYes ONo
Roadside Tree Project Permit # No. of Heads: [J State Certified Modular Roadside Tree Project Permit #

O Manufactured Home

I

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) TﬁAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETOQ; (4) THAT HE/SHE WILL PERFORM N
THIS APPCA 10N; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE

WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
RPHSE OF INSPECTING/THE WORK PERMITTED AND POSTING NOTICES.

; u_?uS‘

Applicant’s Signature

%m 1% C/o ~ (;5 Y /(C (ynsttact ywiet

Print Name
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oM ugus
2011
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irAddress ate
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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 $
State Highways Front: Permit Fee $
Building Officials Rear: TechFee $

Excise Tax S

PSZA {Zoning } Side:
552h | oglnearing] PSFS $

ngineering « Side St.:

Guaranty Fund S
— e "
Health [@ a 14 L)':bﬁ/ﬁ.m ) All setbacks met? [Yes [INo Add'| per Fee $
Fire Protection is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? OJ Yes [J No S Sub- Total Paid $
D) CONTINGENCY CONSTRUCTION START Historlc District? OYes LiNo
DI onE sToP sHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Notes:
See engineered drawings for new column requirements and beam sizes. ———
Verify all dimensions and adjust as reqd. onsite.
Move existing plumbing as reqd to achieve layout. '
Move grinder pump to closet beside egress window.
Verify all cabinet sizes after framing is complete. .
Bulk heads to be framed around existing trunk lines as reqd.
Allow 4" for perimeter metal stud framing to compensate for existing wall imperfections.
New non load bearing walls to be 3 1/2" metal studs.
Existing framing is 2x6 construction.
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Notes:

See engineered drawings for new column requirements and beam sizes.

Verify all dimensions and adjust as reqd. onsite.

Move existing plumbing as reqd to achieve layout.

Move grinder pump to closet beside egress window.

Verify all cabinet sizes after framing is complete.

Bulk heads to be framed around existing trunk lines as reqd.

Allow 4" for perimeter metal stud framing to compensate for existing wall imperfections.
New non load bearing walls to be 3 1/2" metal studs.

Existing framing is 2x6 construction.
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the relative changes on the subject property
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All wells and septic systems located within 100 of the property boundaries and 200’

down gradient of any wells and/or septic systems have been shown
* The purpose of this plan is to obtain a building permit for finishing a bas

. footprint change to the existing house.
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The lot( s) shown hereon complies/comply with the minimum ownership width and lot

area as required by the Maryland Department of Environment -

| “This area designates a private sewage disposal area of at least 10,000 sq. ft. as
equired by the Maryland Department of Environment for individual sewage l

v

disposal. Improvements of any nature in this area are restricted. This sewage disposal
area shall become null and void upon connection to a public sewerage system. The
County Health Officer shall have authority to grant adjustments to the private sewage
easement Recordation of a revised sewage easement shall not be necessary.”
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