
Suite/Apt #: --'_-'---_sDP/WPlPetition #: _ _ 1. _____ 

Census Tract _______ Subdivision __-.:..-_-'-_ _ _ 

Property Owner's Namei' - . , ., J ,,~ 

Adruess~,~- _~~~~_~_~~~~~~~-~~-­
City---'-_-----<=--.::.-__ 
Home Phone Work Phone --------- ­Applicant's Name & Mailing Adruess, (if other than stated herein): 

Section_-=--=----'--'----=--_ Area _ .=:....-___ Lot _____ 

Tax Map ____ Parcel _____ Grid _ __---,__ Phone Fax 

Zoning , Lot Size 

, ~:::..;:-=---;-_.Zip Code ;: I ., 1'1 
Description of Work~+-,-=-,..:....u-"---'L-l"'---+'---<­)--'­' -'--'o1.,.;=-----4­T4.(""(",.'« ...:.ud 

~ i N t. r t ' ( ­

OccupantorT~nant__________________ __ Engineer or Architect Company ___________ :...-~_ 

ConmctName___~_~~ _ ________ Contact Person'--_______=--____----'--- ­

Address,___-=-___--'-_______:--- Adruess_____________________ 

City____~__Smte__Zip Code _"--__ City_ _ ___--:..._Smte_--=--_-'----"Zip Code_-7--=::-~---'" 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
I2m!h . Width 

Water Supply: 
Public 

No. of stories: ~Private 
Sewage Disposal: 

1" floor: 
2nd floor: 

Private 
Sewage Disposal: 

Gross area, sq. ft. per floor: Public 
-.LPrivllte 

Basement: Public 
Private 

Use group: Finished B.semonl 0 Unfinished Blllemenl 0 Crawl 

Construc;tion type: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

space a SI,& on Grade 0 
No. ofBedfooms _ _ _ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Reinforced Concrete 
Structural Steel 

_ -_- Masonry 
Wood Frame 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: ___ _ 

. 
Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

State Certified Modular 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

=Other Suppression 
Partial 

# of Heads 

No. of 2 BR units: _ ' ­ _ 
No. of3 BR units: _ _ _ 

Other Structure: ___ _ 
Dimensions: _ ___-"­
Footings: __.,..­ _ _ ---'­
Roof: _ ______ 

Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #130 
NFPA#13R 
Other: 

State Certified Modular 
Manufactured Home, 

___~ 

THE UNDERSIGNED HEREBY CERTIFiES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED 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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HElSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, Applicant's Signature 

Title/Company 	 Date 

Checks payable to: DIRECTo.R o.F FINANCE o.F Ho.WARD Co.UNTY 
"PLEASE WRITE NEATLY AND LEGffiL Y." 

- Fo.R o.FFlCE USE o.NL Y ­
DPZ=SETBACK INFo.RMATION PRo.fERTr ID fJ;
Front: _ ______ _ FllliIgfee $ 

R"eart Permit fee S------=---	 I 
SWe: _ __~~-~~ Ex<:lse tax S 

Side St.: _______ Add' i per fee $ 

AU mlDlmum setbacks mel? 	 To.TAL FEl;S S 

Fire Protection 	 YES 0 NO. 0 Sub-total paid S 

Is Sediment Controlappro~ai required prior to issuance? 	 Is Entrance Permit Required? Balance d ue S 
YES 0 NO 0 

/ 	
YES 0 NO. 0 Checll II. , Qlr tl 
mstorlc District? Validation 1# 
YES 0 NO. 0 

Co.NTlNGENCY Co.NSTRUe Tlo.N START: 0 - LotConrage for N~w Town ZOne _____. 
o.NE' STo.P SHo.P: 0 . SDPlRed--UQe approval date _---.,.____ Accepted by 

Distribution of Copies White: BuDding o.fficials Green: LDD. DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 

SIGNATURE APPRo.YAL 

,State Higliways 

BulldlngOfficials 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
- 3430 COURT HOUSE DRIVE ' 

, ~ICOTT CITY, MD 21043 
..; PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 

. -. 
HOWARDCdtJ TY '6 fCC:() 33 17 

PERMIT APPLICATION PERMIT NUMBER 
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______________ __ 

.~~ 

, I ' '.. } .l, .. . c.; </ /-, ~ +~-----·-~ · :2~.-------------------~~/~~{4} ~~~~~ · ...~~-(.~./ ~f -,______~__~~/----------~- .-

'\ 

\ 

. . , , . ,_
OEP.-.Rn.ENT ~ IIISPECnoNS. LICENSES AND PER,...' 5 

3430 COUR TH<XJSE ORI'VE 
(lU::On CITY . t.() 211)13 

I""ERMTS (4tO) JI J.. 1JIS5 NSPECTlONS (4 10) llJ. t810 
A.lll'OMAJEDI'E"ORMATlON (4 10) J 13-3800 

HOWARD COU NTY ..--" PERMIT NUMBER 

PERMII APPLICATION . t5/{)!){)i,.' --:J / / 

il~ilding Address .4 -:J d. 'X f'v! y\ ptA ~ X;;. LAu"Ji1l.fl (Lilt Property Owner's Name f-n f' {YoR ("bOL9f?" ,..-
U v --r ~ ,_S 

II Address !)1;g Je.oD 'loqS chN1~uL 
\ i\) Suite/Apt. #: SDPIWP/Petition #: ------- J \ 

Census Tract (-aLlQ{? :~ubdivision,_________ City L\-J\o;{) e State fu Zip Code :2111j 
Section,______ Area _______ Lot _______ Home Phone Work Phone _______ 

Tax Map ) .'. Parcel _______ Grid _-'-'-____

de () f -;
Zoning"' . Map'toordinates Lot size Phone Fax 

~stingUse___~: ' ' ContracrorCompany __________________ _____~____~~_______ 

Pro~dUse____________~_______ 

Estimated Construction Cost $ _..l+.r::t:S!·~cz:IZ:...-:.i--j..L.I2t;.).J..(Xt-)D~____~

Description of Work -~S...<..l.Fb-J..,.L---______-'-"f-/ 
/' 
___ 

'" 
i 

. 
Occupant or Tenant , Engineer or Architect Company ______________ 

Contact Name Contact Person" I " i 

... - . 
Address ,. .. : 

City I State I ~: · I i
, 

I __--'-_ Zip Code j 

. ,.. 
Phone Fax 

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

f 

Contact Person 

Address 

City __________ State ___ Zip Code,_..;'-l!'--__ 
License No. --'.~_-'-___--::::-
Phone , Fax 

Address 
.I 

.",-
City __________ State ___ Zip Code._____ 

Phone , Fax ~ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of srories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Water Supply: . 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: 
Full 

__ Partial 

N/A 0 

__ Other Suppression 
__ # of Heads 

Building Characteristics 

SF Dwelling Ei SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ _'_" ____ 
Height: -::--:--::-;-______ 
Multi-family dwellings: 
No. of efficiency units: _ _____ 
No. of 1 BR units:,________ 
No. of 2 BR units: ________ 
No. of 3 BR units: ______~-

Other Structure: 
Dimensions: __________ 
Footings: __________ 
Roof Height:.__________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

~· Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes D No 0 
Gas Yes 0 No 0 

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

Sprinkler system: 
_ _ NFPA #13D 
___ NFPA#13R 

Other: 

N/A 0 

ThE ~DERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 'THAT HE/SHE IS AIIrHORIZED TO MAKE 1111S APPLICATION, (2)'THAT 111E INFORMATION IS CORRECT, (3) 'THAT HE/SHEWILL COMPLY WITH AlL REGU<ATlONS OF 
HOWARD COl.tlTY lMiICH ARE APPLICABLE 111ERETO; (4) 'THAT HE/SHE WILL PERFORM NO WORK ON 111E ABOVE RffiREHCEO PROPERlY NOT SPECIFICAlLY DESCRIBED IN 11115 APPLICATlOH; (5) 'THAT HE/SHE GRANTS COlOffY OFFICIALS 
1l1€ RIGHT TO ENTER ONTO 111IS PROPERlY FOR 111E PURPOSE OF INSPECTING 111E WORK PERMITTED AND POSTING NOTlCES. 

App/.iclJnt's Signature Print Name, 
I ... . .....:'"- ,( ~ ... i.~ 1-::..>. ... 

TItlelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUN7Y 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• FOR OFRC:E1J'COM.Y­

QPZ SETBACk INFQBNADON 
F~ 

~fee 
'PannI_

SIdI:____________ ~'----~~--------
~Sl~:___________ Addl pit. fee 
AD mInImLm ......met? TOTAL FEES 

YESO NO C SUb-toIIIl paid 

Ie ~¥ennltl'lqUhd'? Balance due 
,ChecI("YESC NO C 

.HIIbtc DMtIdct? 'IIIIdIaon 
YESC NO C 
~ CcMqg8far ~IJIM1Zane,___...._--

SDPJRed.Ina IIIPI'OwIII elite _...-.,;_______ ACcepI8d hY._ _ 
ON-. LOD, DPZ YeIaIIr. OED, DPZ PInk: ....., GokI: SHA 

. . 

AGENCY ~ 

.. SecIna1t Cor!'J'Ol.ppnMI ~ prtor ID iIIIIRe1 
YE~C NO C 

CONTINGENCV CONSTRUCTION'START: tl 
ONE SToP SHOP: C 

p' J. ' • . ' I ~ 
,y. 


