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

www.howardcountymd.gov Permit No.:
Building Address: 1 2779 LAKRES DS DR Property Owner’s Name: DON + NOEL LOHITFIELD
in: CLARICS ) : . . 210 Address: {37279 LAKESDE DR
Clby VILLE sute MD  Zpcode: 2[029 City (LPRICSYILLE _ State: MDD Zip Code: 210 29
Suite/Apt. # SDP/WP/BA #: Phone: 43- 532 ‘;Q“f Fax:
Census Tract: subdivision: BRIGLHToN Prugs | Emaik
Section: | Area; Z Lot: 215- Applicant’s Name & Mailing Address, {If other than stated herein)
Tax Map; 34 Parcel: {{o Grid: -/ Applicant’'s Name:
Address:
Zoning: Map Coordinates: Lot Size: 3. AL City: State: Zip Code:
Phone: Fax:
Existing Use: SF RESHENTIAC Email:
Proposed Use: n Contractor Company: V-H 10 LAOD SCAPING,
Estimated Construction Cost: $__$5& , 0900 Contact Person: __ DA MULPHY
y oo Address: Po Bok 1825
Description of Work:_2 & « 44 CTANGOLAR Gty S SYILE_ State: D 7ip Code: 2178
OVCRETE 10 GlRoonD  Peol “3/ License No.: MHMIC # (21739

AVTOMATIC SPEETY Covgl  3'y" -9 o" || Mok dde 2445y di0 167 9512
) Email._dan @ » d < ia;/:j.CoM

Occupant/Tenant Name:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax;
Emait: Emait:
Commercial Building Choracteristics | Residential Bullding Characteristics Utilties
Height: I SF Dwelling [ S5F Townhouse Electric: CvYes [CINo
No. of stories: _Depth Width Gas: [ Yes I No
Gross area, sg. ft./floor: 1" floor: Water Su.
2" floor: O Public
Area of construction (sq. ft.): Basement: :
O Finlshed Basement -Private
Use group: [ Unfinished Basement Sewage Disposal
[ Crawl Space O Public
Construction type: 1 stab on Grade A private
1 Reinforced Concrete No. of Bedrooms: pr om
| [ structural Stee! Multi-family Dwelll -
[J Masonry No. of efficiency units: L Electric Qi
00 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
(1 State Certlfied Modular No. of 2 BR units: 1 Other:
No. of 3 BR units: rinkler System:
O‘ther SFructum: Ol Yes ONo -
b Dimensians:
¥ _ Roadside Tree Project Permit Footings:
I_;l’lﬂ g w v Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
O Manufactured Home Building Shell Permit Number:
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} THAT HE/SHE WILL COMPLY
WITHALL REGTATIONS OF HOWARD COU ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERYY NOT SPECIFICALLY DESCRIBED IN
THISfAP NALSY] Mﬁﬂcmm THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
; AD AU (a1 E{
6 ;ature ’ [ Print Name
oA C ‘ C Qb B - 13- F o)
mal ress “Date
LAMDSCALE ARCHITELL

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 §
Front: Permit Fee $

‘ State Highways Rear: Tech Fee $
[ Buflding Officials Side: Excise Tax s
PSZA {Zoning ) $ide St.: | PSFS $
All minimum setbacks met? [ Yes [INo Guaranty Fund $

PSZA ( Engineering ) _ A . is Entrance Permit Required? [JYes [INe Add’l per Fee $
Health T Historlc District? OYes CNo Total Fees $
Is Sediment Control approval required for Issuance? IJ Yes [J No At boueragn fin New Tawn Sne: Sub- Total Paid $
(] CONTINGENCY CONSTRUCTION START | SDP/Red-line approval date: :l:;ce Due i

striburtion of Coples: White: Building Officials Grean: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

WOoerations\Updated Forms\Bullding aoolmo 03,21.2N17 dnex


www.howardcountvmd.oov
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