Building Permit Application

Howard COUHW Maryland Date Received: ___
Department of Inspections, Licenses and Permils
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.goy Permit No.:
Building Address: 11BHB  LINVEMN (LHRPEL lhp. Property Owne;s lr:llame: skwni hrn®is
. _ Address: 11 2] LIWNRER CH’H’VEI AR
city: CLAWRSUILLE  stater WAt?  ZipCode: 2V 145 Cltyi CLAREAVILLE  Stata: | !1 2ip Coder. 2014
Suite/Apt. # SDP/WPR/BA #: Phone:
Census Tract: Subdivision: Emal: _‘:ﬂ%ed:b_[S_@_%m& i fom
Section: Area; Lot: }5 Applicant’s Name & Malllng Address, (If other than stated herein)
) _ _ Applicant’s Name: A
Txhap: 20 parcel 354 s[4 Address; 732 W, H0t oY, SY€ Zspes
Zoning: ¢« WEE  Map Coordinates: LotSize: 3.0b ac | | city: B W(LTE State: __ AW Zip Code: _ZL Z 11
Phone: 910 - 3&0 A982  Fax: __
Existing Use: S.F.b. Email: Hor e A
Proposed Use: Sy F . b . . Ccuntractur Company: n(k L ‘l{- () F W EESYWO O h
: TN
on Cost: a0, 0O _ Contact Person: GHEYLQL_ Wi
Estimated Construction Cost: $ : . address:. MO 77 Kenw )
Description of Work:_ WEW) 3" X 17! RAPRITISH BT - || o MANLHESTER. State: __YUn) . le Code: __2]15Y
MASTEY.  Bhhml.  WTERIDW.  WMUSTER license No.:___ 13659 ( mKic, 44}

nEaT  WEND . Phone: _1b- ?.3-’1 3&’3?0 Fax:___
: Email;_fro W g @) i westuisod . cown
Occupant/Tenant Name: -
Was tenant space previously occupied? OYes ONo Englheer/Architect Company: Vincenst &Mﬁm
Contact Name: Responsible Design Prof.. ___ DWVID  WIYERS
Address: Address: 72 3 W. Ypta st ste 25098
City: State: Zlp Code: city: _byLrs State: WA . Zip Code: _ 2-1'2] |
Phone: Fax: Phone:_H10-3ble - 9987 rax:
Email: Email: ) o 4 ' Vi~
Commercial Building Characteristics | Residential Building Characteristics Utllities = |
Height: o sF Dwelling O} SF Townhouse Electric: O Yes O No
No. of stories: Depth Width Gas: TYes Dno
Gross area, sq. ft./floor: 1" floor: Go /A Water Supply
2 floor: 40 Hoy O Publ
Area of construction (sq. ft.): Basement: 5.4 Lol u. =
[ Finished Basement e @ Private
1lse group: (] Unfinished Basement Sewage Disposal
[ Crawl Space “O pblic
Construction type: (3 slab on Grade ™ Private
[ Reinforced Concrete No. of Bedrooms: . 5 Stina Svste
= Heating Systemn
D Structural Steel Multl-family Dwelling _ . =
O prasonry No. of efficiency units: .~ O Electric Qo
& wWood Frame No. of 1 BR units: [J Natural Gas;: [J Propane Gas -
O State Certified Modular No. of 2 BR units: _ -D'Other; S E
No. of 3 BR units: N = L _ Sprinkler System:
Other Sfructure:. OYes No
i Dimensions: - ; 2 -
» Roadslde Tree Project Permit Footings . < : ria sazs. R ot e T )
DOives “CINo’ Roof: = e Pl G ding”Perlir:l_t Numl:_ler ot s B - % -
Roadslde Tree Project Perrﬁit# O state C‘ei’ﬂ?feci“Modular A o 5
© 7 | O Manufadturéd Homa |77 i ' -av- Building ShettPermit Number: [ =~ | =

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT KE/SHE I5 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 ABQVE REEERENCED PROPEATY NOT SPECIFICALLY DESCRIBED IN

Applicant’s Signature

bl

. % A . oM
maoil Address . _
Vineg T Gaheense ettt

Title/Company

LS THE RIGHT TO ENTER ONTO THIS PROPERTY FUHE PURPOSE OF INSPECTING THE WORK PERMITTED AND'POSTING NOTICES.

v h

Print Nome Gl ‘1)51_4_(
o | 1D |19

Date { {

.

Checks Poyabie to: DIRECTOR OF FINANCE OF ROWARD COUNTY
«  TYPLEASE WRITE NEATLY & LEGIBLY**

~-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fiflng Fee 5
Front: Parmit Fee $
State Highways Redr: Tech Fee 5
Bullding Officlals Side: Exclse Tax $
Slde St.: B PSES $
PSZA {2aning) ‘All minimum setbacks met? -+ O Yes - Onlo 'Guaranty Fund §
PSZA [ Engineering ) Is Entrance Permit Required? O Yes . (ONo Add’| per Fee S
' ' | Historlc District? 1y (O Yes -ONo Total Faes ol
Health s - = . T

e /f?/ / 7/ iz ; ;Eé‘é%( Lot Coverage for New Town Zone: Sub-Yotal Pald L

Is Sediment Control apErw I reqlired fol isdvance2 O MN.: -SDP/Red-line approval date: G | alancebue | 5. -
O CONTINGENCY CONSTRUCTICN START i SRR T : e -
- ¥ v Check i

stribution of Coples: White: Bullnlng Dfficlals _; Gra_a-_n-: Psz;m,z_ooﬂ.g -‘-"‘-‘!etlow: m&sinw!nz Plnk: Health e ..I - Gold: SHA

Operatlons\Updated Forms\Bullding applmp 03.21.2037.docx -~
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BALTIMORE MARYLAND 21211 WWW.VGARCHITECT.COM PHONE: 410-366-9982

—VI'NCENT GREENE ARCHI,TE'C‘TS 783 WEST 30TH STREET SUITE 250 P8
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m PROPOSED FIRST FLOOR PLAN

NOTE:
SWITCHABLE PRIVACY GLASS TO BE PROVIDED BY
INNOVATIVE GLASS CORP.

CONTRACTOR TO ORDER MARVIN FRAMES "OPEN FOR
GLASS". FRAMES TO BE DROP SHIPPED TO INNOVATIVE
GLASS WHERE THE SWITCHABLE PRIVACY GLASS WILL BE
INSTALLED IN THE FRAMES PROVIDED AND A COMPLETE
WINDOW UNIT WILL BE SHIPPED BACK.

MARVIN FRAMES TO BE (2) 1'-8"W X 5'-0"H OPERABLE
CASEMENTS MULLED TOGETHER.

CONTACT INFO FOR INNOVATIVE GLASS:

SALES ASSOCIATE: COREY VOSEFSKI

PHONE: 516-777-1100 EXT. 209

EMAIL: CVOSEFSKI@INNOVATIVEGLASSCORP.COM
ADDRESS: 120 COMMERCIAL STREET, PLAINVIEW, NY 11803
WEBSITE: WWW.INNOVATIVEGLASSCORP.COM
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