PO W i
Building Permit Application _
Howard County Maryland Date Received:
Depariment of Inspecticns, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 i
www.howardcountymd.gov Permit No.:
Building Address: h v Property Owner’s Name:;kj;\nﬁ: Alice plbeny
i . X Address: f
City: R\e State: !jb Zip Code: 2.\ 138 oo State: ML Zio Code. 217
Suite/Apt. # - SDP/WP/BA #: PhoneMAD qu~ 1) Fax:
Census Tract: Suhdivisiun:w'\rﬂt\ Q E s" ' Emai:
Section: Area: tot:_ 47 Applicant’s Name & Mailing Address, (If other than stated herein)
TaxMap: 2} Parcel: 129 Grig: o :szlr':::rs Nanie; Ny q,_k.\! ME‘Y |
Zoning: Map Coordinates: Lot Si‘ze: ‘*1.%5 City: State: Zip Code:
; s phone: H\0-LAG-C400 _ Fax:
Existing Use:_ 2, ¥, D Email: -
Proposed Use: S\g‘_)\_‘&l\ !Eg\\ W lsuaRoo M Contractor Company: N 3

Estimated Construction Cost: $ \O 680

Description of Work: Englase exySintg Mh mﬂg |]ﬁn
S eeN-

*e m&\\t \u)'h; Saeen-in Carch,

Occupant or Tenant: Sne\g ' x \2' = IBC) 54* Fl" ”

Contact Person: _See ALnv €

Address: it ™ (=]

city:- Reyskerstowon state: _ MD zipCode: _ 212 (5
License No.: VIR 2

Phone: :ﬂg 3 S_fg = LS§ Fax:
Email:

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:
Email: Email:
i
Commercial Building Characteristics | Regldential Building Characteristics | Utilities
| Height: | &SF Dwelling O SF Townhouse | Water Supply |
| No. of stories: Depth Width O Public ‘
Gross area, sq. ft./floor: 1" floor: =
™ rivate |
2" floor: -
[ Area of construction (sq. ft.): Basement: Sewage Disposal
[ O Finished Basement | O Public
me group: O Unfinished Basement [¥Frivate
L] Crawl Space Electric: @fes ONo
= = |
Construction type: O Slab on Grade !
- Gas: OVYes ONo |
[J Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling L. Heating System
| O masonry No. of efficiency units: | Flectric O oil
[ O wood Frame No. of 1 BR units: | O Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: [T other:
No. of 3 BR units: | l Sprinkler System:
Other Structure: | Tives o
| Dimensions:
»  Roadside Tree Project Permit Footings: 11
OYes ‘f@o 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 INFORMATICN 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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

N“é .M Yicey Meyer
Applicant’s Signature Print Name 4 d
MORDGERetn s @ omeast N€T AL
Email Address . Date bi
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE T SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | [ Filing Fee $
= Front: ]. Permit Fee s
State Highways Rear: Tech Fee $
Building Officials Side: 1 Exclse Tax s
- Side 5t.: PSFS s
PSZA { Zaning ) i All minimum setbacks met? [JYes [INo Guaranty Fund B 1
‘ PSZA ( Engineering ) . Is Entrance Permit Required? [JYes [INo Add’l per Fee $
y Historic District? OYes Ono Total Fees $
Health -1 - f L
ol IO - |(F h o+ _17 . Yl [tj{v =0 Lot Coverage for New Town Zone: Sub-TotalPaid | §
S iment Control approval requir or iIssuance / es {+] SDP/Red-li te:
I CONTINGENCY CONSTRUCTION START fited e approval vate ::::Te o i
Distribution of Copies: White: Building Cfficials Green: PSIA, Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

I\Operations\Updated Forms\Building applmp 8.2012.docx




OEPARTMENT OF BePECTIONS | LENSE S AMD PEAATS
= HOWARD COUNTY PERMIT NUMBER
AUTOMATED MNFORMATION (4 10) 3133800
PERMIT APPLICATION [306 000678
) - 1 L3 - %
Building Address } Lt(ﬁ | /_'5 B[,{r‘; !"‘1 A 0K i’b (a \ Property Owner’s Name .J 2 [ TV !
C_;EL?M LUC’Z) (L ":ﬂ"')d\ 2 ng)g Address , % '/5 4- ; (‘)
7 Lilals QR e <d
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ‘ ZL\ QE 2 i A “ ﬂ X l Sfat:r)'dt_lp Co? [")3%
Section Area Lot Home F’hnna/[G frz 25 Z% 3 5 Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size PhoneL" Ll 5 %6—‘762? %
Exsting Use %%D Conracor Cornpany 1Y) 119 ~(WH| Gkt e, ok e
Proposed Use 5
A : D TD O'Gb Contact Person
Estimated Construction Cost $ i
Description of Work 9 Address [ l ] E 1
_~dz R
L!ceﬂse No.
Phone
b O0)
Occupant or TenantbLL_)bLQ, q‘%\ NJaLw 'ULQ Engineer or Architect Company
Contact Name ' Contact Person .
/
Addr
A |
City Zip Code 2) b
‘ City State Zip Code
Phone 1——“0 .‘\,%9 - %ng o Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
____Public _Depth Width Public
No. of stories: Private 1st floor: —LPrivate
Sewage D?spo:sal: 2nd floor: Sewa%i 3:2posal
G f o— — El‘!bl'c Basement: | Brivate
POBEEESE: eIt el esl SR L Finished Basemenl 1 Unfinished BasementO
P : Crawl space O Slabon Grade O Eleclric Yes [ No O
Electric Yes O No O No.of Bedrooms Gas 2 ‘?ESD No O
Use group: Gas YesO No O Height:
Muhi-family dwellings: .
. ; o Heating System:
g No. of effi its:
N Histing System; No of 1BRunts. . | Ekctic O Oil O
Construction type: Electric O O O No.of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
____ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'“‘:_’“""O“s'- NFPA #13D
ocoungs: -
Full Roof Height __ NFPAKI3R
____ Partial _ Other:
State Certified Modular Other Suppression State Certified Modular
____#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS' (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPUICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETQ, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ONTO THIS PROPERTY FOR POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

A, ﬂ\)?,{) L_/QJ u JQXQ/C\(‘Q ("~ Vhian
Applicant’s Signature Print Name
O] - Lesl) 65
Title/Company d Date S
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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oL well & BP# 0 02678 A#_F45/ 090 4
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THE LOT s /N HEREON I3 IN FLOOD
ZONE G- PER F.E.MA. FLOQD INSUNANCE
2400 AT O B

RATE MAP PANEL I
Tho plal Iz of benelit 10 3 consumer onév insolar as il i
ruqulted by a londer or a lillo insurance company or il
agent in conneclion wilh conlamplatad transler,
linanclng. or relinancing. The plal is nol lo ba rolled
wpon for 1he esiablishmanl or location of lonces,
parages, bulidings, of oiher exizling of lulure
'mprovemanis. Tho plal does nol provigo for NG accuraic
Idantification ol properly boundary finrs, bul such
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or securing linancing or rahinancing. The piat conlalns a
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HICKS ENGINEERING CO..INC.
ENGIHEERS, SURVEYORS & PLANMERS

-j\'AL'slu Mac CLuSTECKL @uv:r Lae 1, Bl
M Seimion Four . WagfFian E‘.TATES"'

Horiasd Go,Mn. Pl.qx‘aw!t- 2 Foude 98

200 EAST JOPPA ROAD -~ SUME 402
TOWSON, MARYLANO. 21286

TELEPHONE: (410)484-0001

oATE: lzs)qusw-'—' %20 I me: KA




&, _Bunldmg Address

osmnmm OF INSPECTIONS,*tICENSES AND PERMITS "
_ . 3430 COURT HOUSE DRIVE
Yot L T EWLICOTT CITY, MD 21043 i
PERMI’YS (4101313-2455. INSPECTIONS (4101313 1!10
© AUTOMATED INFORMATION (410} 313-3800

ﬂ/

Suntem’(’:

foil “‘ 1 7mb—

Area

SDPIWPIPatmon ¥

subdw.s.on ﬂ/jﬂf’lﬁtb ésr

'--"Ldt_

'1_"’

Parcel : Gnd

Map Coordmates é:?f ? Lot size

‘ /!Mﬂ

""a g

"™

o

Adqﬁg'ss ;

Culy State

I\ ame qune é’ﬁ" g‘f? 'l"f-"'""- é’

Phona

. ZID COde s

Occupant ar Tenant
\ 9 o

Contact Name

.Add.ra'ss X

City '

“State - ¢

Phone ..

BU]LDING DESCRIPT ION COMMERCML

2ip.CdQe e

Contractor Company .Y D

Contact F‘erson =\ b

; Cltv

Englnear or Archttect Company

Ccntact Person -

1 Addrass

BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

Use group: -

Construction type:

. Structural Slee!
. Masonry
Wood. Frame ;

Bulldmg Charactenstlcs
Gross ares, sq. fi. ;Ser_ﬂoor:

: Reinforéed Concrete

s:an': Cem'ﬁed Modular -

Uulmes '

'Sewage Dlsposal
1 Public -’
_Pn'v,ate"_

‘Electric Yes0 No O
_Gas _ YesD No O

[-Iealmg System
Electric. 0] Qil
Naturdl Gas O . -
Propane Gas D). .

Sprinkler system:
. Falll -
~_Partial - -

- Other Suppression’
___ #of Heads

‘NA O

q SF Dwt:llmg a SFqunhouse I:]

.o | 20dfloor:;

. .":Buﬂdmg Charactenshc

-chth Wldlh
Ist ﬂoo: ;
Bascmont

_Crawl spage [).. Slabon GfadeD
No uf Bedmums

Mulmfamuy dwr.llmgs :
No..of efficiency umls

: RN Y

No., oflflRumls " Lk ,_

No. of 2 BR units” - -
No of. 3 BR units:

.....................

Footings: . §
Rmf s

Stmc Ccmfled Modular
Manufactured Home': '~

il -Wa!cr Supply ; '
e n?ff’ri\ialc :.’.-,
cw’a’ge‘Diép’osal;;

ey -!,_ngnvate

anshcd Basernem o UnrmshedBa.scmeu(D o : F
L Eiectnc YWNO EJ

:Gas l W’NO D
:Heaung Systcm ',‘
| ‘Electric \L3#" Ol - D

Naturgl Gas 0 *

8 Pmpanc(}as L)

:'Spnnldcr system :

s Uulmeq

‘Public

< Public

N!A B
_NFPA#13D
. NFPA: #IJR
Other

o "nIF U'ND\‘.R.SIGNH)HIM\' CERTIFIES AND AGREES AS FOLLOWS (! ) THAT HE/SHE 15 AUTHORIZED TO MAXE THIY APPL| ICAﬁl‘JN (2)“1.0\‘!’ TH.h I'NTORMATIONI\ (.'DRRELT (])TNAT HH‘iHB WILL COMPLY WITH ALL kk.OULAT‘IW; OF HOWAR!J

COUNTY WHICH ARE APPLICABLE THERETO, (4) 'I'HA_TH]'JSHI-. WILL PERFORM NO WORK ON THE A,DOVF. HUF.R}NLLD PROPE! RTV NOT SFECIHLALLY I)LECRSBH)IN T!IIS APPUCA‘TIDN (5) TiIAT H.E.’SHE ORANT\ COUNTY. DFI-"K.‘IAI STHR RIGHT 10 ?

Ch:cks payable to:

nmscmx'or FINANCE OF HOWARD cowvrr
Cev PLEASE WRITE NEATLY AND LEGIBLY: ** "
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