Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Parmits: 410-313-2455

Date Recelved:

oK /ZZ?‘?

Building Address: ”2':(559 é:,] JE i'glg;ﬂf HE:7
City: __&jmﬁr state: (M0 efoMy ~

Tc i
Occupant/Tenant Hame_'_{_inhg_ﬂ_agx{ _E- 3

L Zip Code:
Suite/Apt. # SDP/WP/BA N
Census Tract: Subdivision:
Section; Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: ::::::fs Name:
Zoning: Map Coordinates; Lot Size: Clty: State: Zip Code:
Phone: Fan:
Existing Use: ___ (018 :['_Tn‘..g, (B 1" Emad:
Propased Use: ___ =l 47 o0 e, ¥ Contractor MNWS_&M&%_&H__
Estimated Construction Cast: §_ 7070 i:::zt:em: Swains
Description of Work: 4 City: MMW@g
UANE  iadall 36 - learseNo..__ GOIS 3T
25'yqQ" dent e 31N Prone: g = SYY = Ffor T
mail:

Was tenant space previously occupied? DYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fa: Phone: Fax:
Emall: Email:
Commercial Building Charocteristics | Residential Buifding Charocteristics Utilities
Height: 13" [ §F Dwelling [ SF Townhouse Electric.  &ffes  ClNo
No. of stories: : Depth Width | Gas: [g Xes [] Na
Gross ares, sq. ft./floor- 1_floor: Water Supply
ol
2" fioor: " TR T e i )
Area of construction (sq. fi.): Basement: : ﬂ_ -a . ¥ ,_'{___""_1'*‘,‘?"“*‘*‘* o
O Finlshed Basement Ol private PR ""TF-?-"?#-“"'E e
Use group: M Unfinished Basement Sewage Disposal e i
O Crawl Space J& Public e . e
i L] 5lab on Grade 0 Private LB e e e T
O Reinforced Concrete Mo. of Bedrooms: - . . —
Heating System v by
[ Structural Steel Multi-fomily Dwelling | : T
L[] Masonry No. of efficiency units: Blectric Lo 2. Ah
[ Wood Frame Mo, of 1 BR units: O natural Gas [ Propane Gas i o RERah | PR
'_L—.l State Certified Modular Mo. of 2 BR units; O Other: . g P
No, of 3 BR units: M e, | - LT
= Other Structure: T Yes O Neo Cp— 5
Dimensions: 3
Roadside Tree Project Permit | Footings:
e i Fool- Grading Permit Mumber:
' Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGHED HEREBY CERTIFIES AND AGHEES A5 FOLLOWS: (1) THAT HE/SHE |5 AUTHORIZED TO MAKE THIS APPLICATION, |2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS DEHOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4] THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE AEFFRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

/}WNW OFFICIALS THE REGHT 10 ENTER ONTO THIS PROPERTY FOR THE PLIRPOS INGEPECTING THf WORK Wﬁn POSTING NOTICES.

Brint Name [
L (Bm € 22)| ¥
t [§
i
aca e bs
Title/Company
Checks Payobie to: DIRECTOR OF FINAMNCE OF HOWARD COUNTY
e "“PLEASE WRITE NEATLY & LEGIBLY** . - e T I DTS
T -FOR OFFICE USE ONLY- i T
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee § 00
Front: Permit Fee 5
Staje Highways Rear: Tach Fee s | D
/ Dificials Sidle: Exclse Tax 5
7 Side 5t.c PSFS 5
-] PSZA (Zoning ) All minimum setbacks met? [ Yes [INa Guaranty Fund [
__,/F;uun;mmn Is Entrance Permit Required? U] Yes [INo Add'l per Fee 5 5
" Is Sediment Control wrw:{{:ﬂii;ﬁ Yes 3 Mo | ot 4 mzf:ElewmmTl o0 h?.:,“ = :iﬂml;x Paid : ul o - -
[] CONTINGENCY CONSTRUCTION START Riine o :h-u ck . 2
Disiribution of Coples: White: Bullding Officlals Green: FATA Zoning Mirk: Health Gald: SHA

ThOperations\Updated Forms\Building appimp 03.21.2017.docx

Yellow: PSZA Engineering
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