
___ 

Section _ ____ Area _ _____ Lot J 

Tax Map ­ =- ­C-.-r...- Parcel _~.:..::.....___ Grid __\--'--'=-__ 
Zoning Map Coordinates Lot size 

Existing Use,__________ _ _______ _ 

Proposed Use ---~----__::c--------­
Estimated Construction Cost $ _ ---"-__________ 

Description of Work _ .=.--=­ ___'_.:....:..:~-'-_~..:......_ _"'_......:::;'_'_'= 

Occupant or Tenant 

ContactName____~_~~ ____________ 

Addr~s_~_~-'-_'__'______'_~___ ~_____ 

City _-"-,,-~,,,,:,::=--=--.:....o.=-_ State _ -=_ ZipCode ___ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ___--'--=::---=-:..:..:...'--':.....::___---"~ 

Contact Person _-=--_'__..:......;...:..:=---'--'--~~...::...:.._'_-=--_ ___ 

Address _.....:..:..-'-~_--=-..:......____'_'__c:......:'___._::-..:....:_'__ _ ___ 

City ---~7:':-':--:::::=:-..,...,..­
License No. _....:..:....--'-..,..-=--~_ 
Phone 

Contact Pe~on_~...::...:..'___~~_ _'_~~~~ ______ 

Address __--'----'--''--'-' ­ ___'-"'­ _ _ ___ ______ 

City _-"-'--'-'~--'____ State ___ Zip Code ___ ",,-­

BUILDING DESCRIPTION - CO 

Building Characteristics 

Height: 

No. ofstories: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry \f> 
o 

DEPARTMENT .OF INSPECTIONS. LICENSES AND PERMITS 
• 3430 COURT HOUSE DRIVE HOWARD COUNTY 

~ ELliCOn CITY. MD 21043 

PERMtTS (410)313-2456 INSPECTIONS (410)313-1810 


, AUTOMATED INFORMATION (410) 313-3800 
 PERMIT APPLICATION 
Property Owner'Building Address ....:..._ _ -=-_____ _ -'-~'--=_ _ _ _ 

Address 

City _Suite/Apt. #: _ _ ~_ _ SDP/WP/Petition #: 

.j 

s Name 

_ --'-___--'-_ _ State Zip Code 

Home Phone Census Tract _ -"-__--.:.. Subdivision_ ---'--'-=c....:..._'--"=-='---~ 

Wood Frame Sprinkler system: NIA 0 
Full 
Partial 

State Certified Modular __ Other Suppression 

# ofHeads 

FiniBhed l3asaD,ept 0 UnfiniBhed Basaneot 0 
Crawl space 0 Slab on Grade 0 
No. of BOOrooms ___ ____ 

MuJli..family dwellin~: 

No. of efficiency units: _ _ ____ 

No. of 1 BR. uni1s:___ ~_ _ _ _ 
No. of 2 BR uni1s: 
No. of 3 BR units: --­ - ­ -- ­

~mu:___ ______ 

Footing'C
Roof - - - - - --- - ­

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

OIher Structw-e: 

itate Certified Modular 
Manufactured Home 

PERMIT NUMBER 

Work Phone ___ ___ 

Phone Fax 	 Phone 

BUILDING DESCRIPTION ­

Building Characteristics 
SF Dwelling CJ SF Townhouse 0 

..lli!Il1ll ~ 
1st floor: 

2nd floor: 

Basement: 

BESIDENIlAL 

Utilities 

Water Supply: 
Public 

Private 


Sewage Disposal: 

Public 

Private 


Electric Yes 0 No 0 

Gas YesD No 0 


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

0 

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

nm UNDIIIWGNED HPJUiBY CEaTIFlllS AND AtlRED IJJ FOW>,..: (I) lHAT HEislIE IS AITI1tORIZI'D 10 """'"11IIS APPUCATION; (2)mAT1lII< IliRlb<Al1ON IS COJU<Ecr, (3) lHAT HEiS\IE WILL CONPLY WI1H AIL IlIrGUIATIONII OF HowA\ID CouNrv 
WHICH ARE AI'I'IJCA8IJ! TJmIEfO; (4)"!RAT HEiSUl! WILL PIiI\POI\M NO WORK ""TIlE ABOVE RE>UE<CID PaOl'EllTI NOT SPEC1FICAIJ.Y DDCIllIIIlD IN TIIIB APPUCATION; (~lHATHEll""GIlANTII COUNTY OFflCIALS TIlE 1U<HT 10 I!I<ml mrro 

nus PIlOPEllTY POR. nm PUJtPOSE OF INSPECI'ING nIB WOU PBUoIrI"JED AND POS'tnIlG NOllCES. 

Applicant's Signature 	 Print Name 

Tille/Company Date 
Chedts payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY.•• 
- FOROFflCEUSEONLY-

AgENCY . ~ SWNATIJRE APPROVAL DPZ SETBACK INFORMATION PROPERTY IDtf;
Froat _ _____________Land Dcvelomnent. DPZ 	 Filing fee $ 
Rur. _______ _____ Permit fee $--- ­State Highwm 

Buildjp,g Official 	 Side: Exciae1aX S 
Side S=-l-: - ------ Sub-total paid $----DeY. Epgjpmjpg DPZ 

' Health An mUrimum. setbacks met? Add'I pemJi.t fee $_ ___ 
TOTAL FEES $ _ ___Fiw Protection YESO NO 0 

Is Sediment Control approval required prior to issuance? Is Entrance Pennit required? Babmcc due $_-:----:-_ 
YESO NO 0 YESO NO 0 Check II 

Vm&fum 11------­Historic District? 
CONTINGENCY CONSTRUCTION START: 0 	 YESO NO Cl 
ONE STOP SHOP: 0 	 Lot Coverage fur NewTown Zone ___ 


SDPJR.od.tine approval date _____ 


Distlibution ofCopies- White: Building Official Green: IDD, DPZ YcIIow: DED, DPZ 	 Gold: SHA 

. :\penDiI.fim 


