
DEPARTh'ENT Of NSPEClJONS. UCEN$ES AK)PE,RM'TS 

J4Y.) C~THOUSE DRIVE 
 PERMIT NUMBER Ellc,')n aTY.K) 2100 HOWARD COUNTY 

PERtotTS 1';10) 313-2-155 NSPECllONS (410)313.1810 

AUTOMATED tr-ORMATlON (410) 313-3800 
 PERMIT APPLICATION 

Property Owner's Name _...!!.~c:.=..___=__..::..:.__='____'______Building Address _~-!-!...----!:..:.....:~....:..;:...:.....!:..:..=.._ __...:...;;.....:....____ 

Address 


Suite/Apt #: _____ SDPIWPlPetition #: ____ ___ 


Census Tract ~_ ____ Subdivision!-_______ _ _ 
 City _~~:...-.:;.-.:...._____ State __ Zip Code ____ 


Section._____ Area ______ Lot_-=--_~ __ 
 Home Phone 4-6q 74q () Work Phone _~___-'­
Applicant's Name & Mailing Address, (if other than stated hereon): 


Tax Map _ ______ Parcel _______ Grid ______ 


Zoning Map Coordinates Lot size Phone Fax 

Contractor Company _~!-._......::.-__~_ _=__ _=_____~ 

Contact Person 

Address 

City _--,-_--'-_____ State ----'-__ Zip Code._-=----.:._ 

License No. _________=_ 


Phone ? 17 &:,14- 00 Fax 


Engineer or Architect Company _____________ 


Contact Person 

Address 

City _________ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 


Height: 
 Water Supply: . Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

Depth Width 

1st floor: Private Private 
Sewage Disposal: Sewage Disposal: 

Public 
2nd floor: 

Public
Basement:

Gross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ______ 
Gas Yes 0 No 0Use group: Gas Yes 0 No 0 He~~: ~~~____________ 


MuHi-family dwellings: 

No. of effICiency units: ______ 
 Heating System: Heating System: 
No. of 1 BR unils:._______ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. d 2 BR unils: _______ Natural Gas 0Reinforced Concrete Natural Gas 0 No. of 3 BR units: _______ Propane Gas 0Structural Steel Propane Gas 0 


__ Masonry 
 Other Structure: Sprinkler system: NIA 0Dimensions: __________Wood Frame Sprinkler system: N/A 0 NFPA#13D 
Footings: .-,---------- ­Full NFPA#13RRoof Heig~·..__________

Partial Other: 
State Certified Modular __ Other Suppression 

State Certified Modular 
# of Heads Manufactured Home 

THE lMlERSIGNED HEREBY CERTIFIES AND AGREES I>S FOllOWS: (1) 'lMATHE/SHE IS AIintORIZED TO MAKE 1llIS APPLICATION; (2)'lMATlliE "FORMATION IS CORRECT; (3) 'lMAT HEiSHE Will COMPlY WfTH All REGULATIONS OF 
HOWARD ColNTY WiICli ARE APPLICABLE lliERETO; (4) 'lMAT HEISHE WILL PERFORM NO WORK ON llE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN lliIS APPliCATION; (5) 'lMAT H£IsHE GRANTS COlffiY OFFiCIAlS 
1liE RIGHT TO ENTER ONTO lliIS PROPERTY FOR llE PURPOSE OF IMSPECTING 1liE WORK PERtIIITTEIlIoKJ POSTING NOTICES. 

E»stingU~~__~_________~---_______ 

Proposed U~___ -----_~_-_______ 

Estimated Construction Cost $ ______________ 

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

~pantorTenant __~~_......:~_~~~~~~~----

ContactName._~~~__~_~_=__~_~__'_~~_____ 

I Address 
'--------~~~-----------~ 

City _'-'--;;........~_~'---''--'-__ State ___ Zip Code _..:....:..-=--..:....-

Phone / t 7 Ibd. -\ ~ ~ ",'0 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

PrintN_ 

TltIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•* 
• FOR OFFICE UtE DM.Y-

ft"Gv RPZ ¥TRACK INFOfWADON pROPERlY !PI: 
lJpI DIu ' ,,.. opz F~________________ $ ,FIIIng­
SWI'Mwa "-mIl_ $~---­~.~-------------­ e.-_ $.______ 

~~-------------­B*Sl:.__________ Add' .... _ $~__,--__~DPZ ,. I 
TOTAL FEES ,~_____ijtlpn ,."**'Un"nl. """ 

VElD NO D 8&lHlllllPlid ,~_____ 
....,.tlCoi*1II............ ... an 
 .. ermn. ...... .....-n a.In».. $____----_ 

VESDNO D YESD NOD ChIck .'-______ 

HIIIado 0IIIItcI? VIIdi6It. ',_____ 
CONTINGENCYCON81'RUCTION START: D YESDNOC 
ONE STOP SHOP: D Lalc...............z...._______ 


IDMId ............_______ MC'IpW bJ.___ 
DIIIrIdun 01 cap. v..-. DED. DPZ fill*: HIIIh QuId: SHA 
T~... ~~____________~--_,~._-__--____--~--~~----------­




