Building Permit Application _
Howard County Marytand Sis Receiyest:
Deparimaent of Inspechions, Licenses and Parmils
3430 Court House Drive

Permits: 410-313-2455
wwaw. howardcountymd.gov Parmit No..
Buﬁdim.ﬂ.ddm (5 defi M %‘*Dlﬁ-’ . .i"f.r"’ D4 Frnpertw}wael‘sﬂame ‘/N}J” cHo L irA
: _ . address: (&7f/% Moble Dilae o
City: (1) p Hm 12 State: _{:L,,;)___zlpcme-ld-iﬁ—f_ City: W uastate" rn. i3/ Zip Code: 21 * A
SuitefApt. # SDRWESBA i B Phone: 012 e (=111 Fax:
Census Tract: subdivision: Crall —
Saction: Area: Lot: Applicant’s Name & Mailing Address, {If other than stated herein)
) i . Applicant’s Name:
Tax Map: Parcel: Grid: Adress:
Zonlng: Map Coordinates: Lot Sire; City: ___ State; Zip Code:
Phane: Fao —
Existing Use: [g‘_“m Email:
Saopoped Use: L Plogj Ly, clree Contractor Company: (PR ) VA Ul =
Estimated Construction Cost; § : '3 J-u?ﬁ? Add e
ress:
Description of Work:_ (7. F“‘” G’b 'C?m-‘,ﬂaﬂwm City: State! Zip Code:
W H i .
Lk 'ﬁ%’\, 'ﬂ-nm License No, :
A KW 9y Mmh”‘i‘i-; pafas W o e Fx
i ‘F’rﬂ | Email:
Occupant/Tenant Namae: { G,-bag_g@’j'
Was tenant space previously occupied? Ci¥es OOne Engineer/Architect Company:
Contact Name: Responsible Design Prof.;
Address; Address:
City: State: Zip Code: City: State: Zlp Code:
Phone; Fam: Fhorne: Fax:
Emall; Email: __
| _Commercial Building Characteristics | Residentiol Bullding Characteristics Utilities e
Height: [ 5F Dwelling 0] SF Townhouse Electric; DYes ONo s E
No. of stories: . Depth Width Gas: OYes [CNo oS
Gross area, 5q. ft./floor: 1" Noor: Water Supply -
= 2" floor: ST Pubh
Area of construction (sg. fr): Basement: __u .
| - [ Finished Basement O Private
| Use group: | O Unfinished Basement Sewage Disposal
| [J Crawl Space O Public
™ : J [ Slab on Grade Private
] Reinforced Concrete M:- uI‘ Bedrooms: E
fad —] Hegting System
0 Structural Steel | MunifomiyDweling | . . .
I Masonry Mo. of efficlency units: B Electric Ol oil
O Wood Frame ; | No. of 1 BR units: CiMatural Gas O Propane Gas
[ State Certified Modular | No. of 2 BR units: [ Other:
Mo, of 3 BR units: sprinkler System:
Other Structure:
e — - | O Yes ='No
#  Roadside Tree Project Permit Foatings:
ClYes E_ﬁ'ﬁi Roof: Grading Permit Number:
| Roadside Tree Project Permit # [ 5tate Certified Modular
Ul O Manufactured Home Building Shell Permit Number: |
|

THE URDERSIGMED HERERY CERTIFMES AND AGAEES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZID TO MAKE THIS APFLICATION; (2) THAT THE INFORMATION 15 CORRECT; (3} THAT MESSHE WiLL COMPLY
WITH ALL REGUILATIONS OF MOWARD COUNTY WHICH ARE APPLICARLE THERETO, (&) THAT HE/SHE WiLl FERFORM NO WORK ON THE AROVE NEFERENCED PROPEITY NOT SPECIFICALLY DESCRIGED IV
THIS AFPLICATRON; [5] THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS FROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

oty L/ YoMe, o) )
Appllcant's Signgturg . " o Print Name L ' i
o JIIII . o
5 . § .-"ll — f’ln": 7 _'} f-"r‘f.-'P
Daie
Title/Company
Checks Payable to: DINECTOR OF FINANCE OF HOWARD COUNTY
. O: i "fLEﬁSEWﬁlTE_NEARLALEGMH“' s .
ST TR R L e e
AGENCY DATE | SIGNATURE OF APPROVAL | I"m SETBACK INFORMATION Filing Fee s [/
{ From: Permit Fee $ ([O©
Stajs Highways R N T Tech Fea 5 1O
Officials Sinde: Excise Tax %
i Side 5L: PSFS 5
PS2A ( Zoning ) | [ Anminimum setbacks met? Tl Yes LlNo Guaranty Fund | &
PSIA | Engineering ) Is Entrance Permit Required? [ ves CiNo Add per Fee 5
= =¥ — = Historic District? Oves ONo Total Fees $ |0 O%
Health LAB B W .Crtcn Lot Coverage for New Town Zone: Sub- Total Paid | §
Is Sediment Control approval Tequired for issuance? U Yes L Mo SOP/Red-line approval date: Balance Due B
[ CONTINGENCY CONSTRUCTION START Check "
sution of Coplus:  Wihite: Bullding Officlats Graan: PSZA, Toning ollow: P32, Englneering Piok: Heatth Gold: SHA

erations\Updated Forms\Busiding applmp 03.201.2017. doc
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Due to the extermive leatures available for you to customize your |'umlu. i

pIEJEE ask our Sales and Marketing Representative for cnmplele information as not all features are shown,
[t is recommended that the nr{.‘Tﬁlr::lllraI blueprinte be reviewed for further clarification of features.
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