‘Building Permit Application

Howard County Maryland Date Received
Department of Inspections, Licenses and Parmits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd aov Permit No.:

Building Address: 3/ B) Loremze [ANE 91797 Pmmownefsumw ek

- M:Iress l‘r
Woodbwe e -
i state: VD 7ip Code City State: _m n Zip Code: 24797
Suite/Apt. i SDP/WRBA I, F'hune iijg - :,g:. - BiesS  fax ¢
Census Tract: Subdivision: mail: J.WMMM =V
Section; Area: Lot Applicant’s Name & Malling Address, (If other than stated herein)
Tax Map: Parcel: Grid; ‘“I mﬂ':t St
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
" = Phone: Fax:

Existing Lise; sl - Emall;
Proposed Use: _ S OmnE

Estimated Construction Cost: §

/N
Description dwnmsb_m-cmm* 4 Pdd

s+ leds
790 ﬁ il 335 alemen}/ '.I’mu.ﬁm Birsenenry

D~

Cecupant/Tenant Name;

Was tenant space previously occupled? Ci¥es COkio EngineerfArchitect Company:
Contact Nama: Responsible Design Prof..
Address: Address:
City: State: Zip Code: Clty: State: . Zlp Code:
Phona: Fami Phone: Fax:
Email- Email-
Height: Dwelling 1 5F Townhouse Electric: B Tes ONe
Mo of stories: . Depth Width Gas: Clyes DOCNo
Gross area, sq. ft./floor; 1" floor: Water Supsly
2" floor:
Area of construction (sq, ft.): Basement; L] Public
[ Finished Basement [private
Use group: O Unfinished Basement Sewoge Disposal
] Crawl Space O Public
_ [ Slab on Grade lﬂ'ﬁfv;te
[J rReinforced Concrate Mo, of Badrooms:
B Heating System
[ structurnl Stael [1] -
[ tasonry No, of efficiency units: electric O oil
O Wood Frame Mo, of 1 BR units: L Natural Gas [ Propane Gas
[ state Certified Modular MNo. of 2 BR units: O Other:
o 0d 3 B8 ult; Sorinkler System:
Other Structure: -
[ Yes [y
Dimensions:
»* Roadside Tree Project Permit Footings:
CVes CNe Rooi- Grading Permit Number;
Roadside Tree Project Permit ) ] State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGHED HERERY CIH'III'-IH AND AGRELS AS FOLLOAWS: (1] THAT HIE/SHE 15 AUTHORITED T0 MAKT THIS APPLICATION; (1] THAT THE INFORMATION 15 CORRECT; (1) THAT HE/SHE WILL COMPLY
ARE APPUCABLE THERETO:; (4] THAT HE/SHE WiLL PERFORM HOD WORK ON THE AROVE REFERENCED PROPERTY MOT SPECIFICALLY DESCHIBED iN

T¥ OFFICIALS THE MIGHT TO ENTER ONTO THIS PROPLATY THE OF INSPECTING THE m&mmnw ING NOTICES.
@{éﬁ Z.! oy . vARDL 2.,
me
J2-2¢- 2p)7
e L
Checks Poyable 1o DIRECTOR OF FINANCE OF HOWARD COUNTY
*"PLEASE WRITE NEATLY & LEGIBLY™™
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fea 5
Front: Permit Foe 5
Stats Highways Rear: Tech Fee 5
Buibding Officials Shde: Excise Tax 5
Side 5t.: PSFS 5
PARA [ Roming ) All minimum setbacks met? (1 Yes CiNo Guaranty Fund__| §
PSZA | Engineering | e ~— A A Is Entrance Permit Required? [ Yes [INo Add'l per Fee §
Health -’—fJ-t 5 x Historic District? Oves [INo Total Fees 5
! i:'"_l ] | Lot Coverage for Mew Town Zone: Sub- Total Pald -
1s Sediment Control appraval required for lssuance? T Yes L] N SDP/Red-line approval date: Balanta Due s
J CONTINGENCY CONSTRUCTION START et £
istribution of Coples: White: Building Oificiaiy Groen; FRIA Toning Yellow: FZA Enginearing Fink: Health Gooded: SHLA

ADper ation\Updated Fomms|Bulicong apaimp 0. 11 X016 docx
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