
~ 


OEPARlM:NT OIItBPECnONS, l.JCENSES N.:J P'ERMTS 
:MlD IXlURT HOUSE DAM. 
RLICOTT aTY, rc> 21043 

PBIM1T'S (41ot:JU..2«61tSP£CTlON8 (410)313-1810 
AUTOfM.TED ~1lON 14lO131:J.31OO 

.HOWARD COUNTY 
PERMIT APPLICATION 

Building Address _..r../--,\"'""","'_;_(:'+r_t~.'_; _("_';_..+1_-"1_'..:.,' _ '_-'_' _l:_', ,_..";,_-",,,,(_!_'---,,--,,(_ 
tl _ 

Property Owner's Name ....:::iJ=--:...f ';"'?_'­ '__..J.i...;\_--,,"_'o.,.'_~_"______ 

j i ;:'; , :;:" , ­ ,:: ? Address I J 'f ( " ! 
-' 

.: : 

Suite/Apt. #: _____ SDP/WP/Petition #: City ---"{_ I_,,________ Statej~ Zip Code _e:_._l _._- -,/_'~ 
Census Tract ______ Subdivision__________ Home Phone " (:' - ~ ! i ''' 1'{ 7 Work Phone " ; /t :, ) ,I ' .. r' r. 

I ~ Section._---.::i____ Area ______ Lot ,:j 
Applicants Name & Mailing Address, (if other than stated hereon): 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ,S' /" D 
Proposed Use (" - L\ i . I , 

" "\ 

Contractor Company :2", 
Estimated Construction Cost $ ___-'­-_' --,--..;:(,;".'. ,;".,_..:.(_'____ 

Description of Work ___'' ___________._"_,., __--'--_' '.:..:'~ 
Address ,: ) 1;- O( ( I I j { If r.. 

,~\ .. ~ ..., . . ~ ( ~ 

City / - i I ' ~ . , I /) State ! ffil , Zip Code ~ . ' ; ) { 
License No. __' ;...i .::;,c.:.....J~_' -,­" -,,j_', _' _--:: 

{(. ' "\ .•../ .. ", ., ~ ' I ·· : ~ '. 1 ,_ Phone ., '/ ~. I " ~' <;J. Fax i : 

Occupant or Tenant ____________________________ 

Contact Name_______________________________.,­

Address_______________________ 

City _________ State ___ Zip Code ___ 

Phone Fax 

, 
Engineer or Architect Company ,;.;!_~~"-'--'~ r_ ''-',,---','_I)_(_-','__---'-_'...,;..('" 

Contact Person ____________________ 

Address _~_' ---,1,­' ---,(-,',_,,, _,•.;...., --,­"__1,-,' , _ ' -,' '.,...' ________ ..' 
City \" State ~ Zip Code ', ,-:-' ,; I 

Phone U ','" , \ '/) I ( ' I, , 1 - Fax ;' , .'/ -~, 't.. 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics " Utilities 

Height: Water Supply: SF Dwelling ,~' SF Townhouse D Water Supply: 

No, of stories: 
Public 
Private 

~ " Width " 
1st floor: j ­ 7 / \ ~3 (, . ( 

__ Public 
/ Privale 

Gross area, sq, ft, per floor: 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 

2ndfloar: 

'-B~,, -'.5 
Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Qradelg.... 
No, of Bedrooms ______ 

Sewage Disposal: 
__ Public 
~Privale 

Electric Yesn"No D 
Gas YesD NoD 

Use group: Gas YesD No D 

Construction type: 
__ Reinforced Concrete 

Heating System: 
Electric D Oil D 
Natural Gas D 

Multi.family dwellings: 
No, of efficiency units: ________-- ­
No, of 1BR units:_____________ 
No, of 2 BR units: 
No, of 3 BR unitS:------------

HeatingS~: 
Electric If Oil D 
Natural Gas D 
Propane Gas D 

__ Structural Steel Propane Gas D 
__ Masonry Other Structure: Sprinkler system: NIA D 

__ Wood Frame Sprinkler system: N/A D 
FuJI 
Partial 

Dimensions: ________________ 

Footings:
Roof: ----------------- ­

__ NFPA#13D 
__ NFPA#13R 

Other: 

__ State Certified Modular __ Other Suppression 
# of Heads 

__ State Certified Modular 
Manufactured Home 

TIm tlNDl!IW<lNI!D IIEIU!JIY CEIl11Fll!ll AND AGtEEI AI FOu.oWS, (I) THAT IlEiSHB IS Al1IBOiUZIID TO MAXI! 1HI9 APPlJCA'I1ON; (2)nIAT1lIE JNFOaWAnON IS CORItECT; (3) THAT IP!'¢WILL CONPLY wtnI/IlL 1lI!OIJlA'I'IONB OF HowAIW CoUNTY 

WIDCII AJ.I! APPUCAIIlJ! tHEREl'O; (4) THAT Hl!llIIlI! WlLLPI!IlFOIW NO won ON 11IE ADOVI! IU!Fl!lU!NCI!D PIlOI'I!I\1'Y NaT SPI!CIFICAlLY OESCIUBI!D IN 1HI9 APPUCA'DON', (5) ~iII!ISHB ClaANn COIJNI'Y 0PPICIAlB 1lII! Il/QIJT TO I!NII!I\ 0Nl'0 

1lI!S ...0PI1l\:FOR11IEPIJIlPOIII!OPIN~01Hl!WoaxPERMm1!OANOPOImNON011CES, • I(Jt/Y 
, " ' I ,;f 
, . "-, ' " ,_' " r " " V' J ,;1 " 


AppliCllllJ'.Sigaatum PriDt NIII1Je 

...../

(' , ( I. :" 

ITidtv'CoI11plUlY . ; Date \ ;,-CY . 

Checks payable to: DJRECTOR OFFIN{t!!.tm, OFHOWARD COUNTY 


•• PLEASE WRITE NEAJ:LfANri LEGmLY.•• 

- FOR OFFICE lisE ONLY­

,AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 
= From: ___________________

" '"Land Development. DPZ Filing fee $,....;.._.....-
Reu:___________________StateHigbways Permit fee $,---- ­
Side:,,___________.;Building Official Excise tax $,-----­
Side SL:__________../ Dev. Engineering. DPZ Add'l pee, fee $,----- ­
All minimum setbacks met? TOTAL FEES,/ Health i/2Pt/dA $,----­

Fire Protection YESD NO 0 Sub-total paid $.____­

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $,---~-
YESD NO 0 YESO NO 0 Check. # /" I (; - , 1::? . 

,­
Historic District? Validation #_----­

CONTINGENCY CONSTRUCTION START: D YESO NO 0 


ONE STOP SHOP: D Lot Covrzage for NewTown ZOOC,_____ 

SDP~line approval dIIte _________ 


'1Ution ofCopies- White: Building Official 0=: WD, DPZ Yellow: DED, DPZ Pink.: Health Gold:.SHA 

'\PERMIT,FRM Rev,!5/17100 

http:FIN{t!!.tm

