
DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
EUICOTTCJTY, MD 21043
PERMITS(410) 313-2455

INSPECTIONS (410) 313.1810
AUTOMATED INFORMATION (410) 313-3800

Building Address -

Suite/Apt. #: SDPIWPlPetition #: _

Census Tract Subdivision _

Section Area Lot

Tax Map Parcel Grid _ Phone Fax

Occupant or Tenant _

Zoning
Existing Use
Proposed Use f-
Estimated Construction Cost $

Lot Size

.~.L..!"_'_ __ .Zip Code'Z.l/,S;

Engineer or Architect Company _

Contact Name----------------- Contact Person _

Address __ . _ Address _

City .State__ Zip Code _ City State-_. . Zip Code _

Phone Fax PhOne Fax
BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities
Height: Waler Supply: ---

Public
No. of stories: Private

Sewage Disposal:
Gross area, sq. ft. per floor: Public

Private

Yes r;(No 0
Yes 0 No 0

Electric
Gas

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Finished Basement 0 Unfinished Basement a Crawl
space 0 SlabonGrade c

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: __
No. of I BR units:
No. of 2 BR unilS:
No. ofJ BR units:

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities

SF Dwelling \I. SF Townhouse 0 Waler Supply:
!2Wh J'4Width Public
Id floor: -0rivate
2nd floor: Sewage Disposal:
Basement: Public

----k:'f'rivale

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Eleclric Yes 0 No 0
Gas Yes 0 No 0

Use group:

Construction type:
Reinforced Concrete
Structwal Steel

__ Masonry
Wood Frame

State Certified Modular
Sprinkler system: N/A 0

Full
Partial=Other Suppression
# of Heads

Other Structure: _
Dimensions: _
Footings: _~ _
Roof: _

Sprinkler syslem: N/A 0
NFPA#13D
NFPA#13R
Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEISHE IS AUlliORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 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 A OVE REFERENCED ROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS P RTY R THE SE OF INSPECTING THE WORK PERMtTIED AND POSTING NOTICES.

f}~i/;d ih/;-I-Nt!/'
/ Print Name

--'--~~.::..L...-~~"------''"-----_ 5-Z '7 -u5
Date '

CONTINGENCY CONSTRUe TION START: 0
ONE STOP SHOP: 0

~ X-'~1
#_----

Accepted by _

.', .

Balance due
.Check
Validation

Is Enlrance Permil Required?
YES o. NO b
Historic District?
YES 0 NO 0
Lot Cover'age' r~r~ew Town Zone _-"-- __
SDP/Red-Iine appr~val dale _

YES0 NO0

Checks payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY
""PLEASE WRITE NEATLY AND LEGffiLY.""

'.' ':~FOR()FFICEUSE()NLY~.: '" ...•
SIGNATURE APPROVAL ,., : .DPZ SETBACK INFORMA nON

" :,;-;;:r~ont:_" ~ _

. :'Rear:' _

Side, _

Is'~dirrierit Control a~proval: required p'rior to'issuance?
" YES o. NO 0

D~~];E~gi~e~ri~'g,'DP.z,.
t~~I~t",;,':q-')4':'llq

,AGE~2~~ ;\ ;;'~~T~ .
\Land Development. ])PZ ' '
hL ,>::~:~£,;',;:,.'~'; ,'t •. : IT.
Stilte Highways" ; ;'i"
?\ ';<"":-:~1~»"-"';:'>~',~:;;,
Building Officials '".'\.. ,;:

Distribution of Copies White: Building Officials Green: LDD, DPZ
T:IOperalionslUpdated forms

Yellow: OED, DPZ Pink: Health Gold: SHA



\
, .

o SITE PLAN
1:500

L~DPROVED.l "-.i
WA...LK~THRUBUILDING PERMIT ,.
BPI __. __ A# $61,;P - M.
APP. Sj.u'~_.l::B_, __ DATE: Q-;}4-fJCf

. DESC. OF 'iVORK: oU.-eJt:- as ShotLA\ '

-----_ ..•.t
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