
n v i m ri 

I$tate Highways 

Bulldlng Official 

·FOR OFFICE USE ONLy. 
SIGNATURE APPRgYAl OP? SETBACK INFORMATIQN 

Front: __________ 
Rear.___________ 

Side:c...-______________ 

Side SI.: _______________...... 

All minimum setbacks met? 

YESD NO 0 

Is:..sediment Control ~pprovaJ required Prior 10 Issuance? Is Entrance PeWlit requr~? 
YESD NO 0 

Filing fee 

Permit fee 
Excise lax 
Ad.;!'1 per. fee 
TOTAL FEES 

Sllb-total paid 
Balance due 

Check 
yalldation 

YESD NO [) 

o 
HistOric District? 

YESa NO 0 

Lot Coverage for NewTown ZQne~--_....--­

···jh;, SDP/Red·IiM ·~j)~valdale ___.:.......;.:.......;~ 

Y~"Ow; OED, DPZ 

PRQPERTY IPM' 
$~--~­
$ / .. 

$_---­
$,;,... ~--..,..­

.. ,..'
DEPARn.ENT OF INSPECTIONS. LICENSES AND PERMITS 

:kl'l COURT HOUSE DRIVE 
ELLICOTT CITY. MD 41IGAJ 

PeIW!T$ j",O) 3' 3·2"55 /NSPECnONS (",0) 3. ") -'B'O 
AUTOMATEO 1~f'ORMAnON ( .. to) 3, 3·3100 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address --~,--=.!...=--~.:....c:T------'~----=:..::..;=c:;.-­

Suite/ApI. #: ______ SDPIWP/Petition #: ______ _ 

Census Tract _ ______ Subdivision_____--'~=_~~.:;.;: 

Section_______ Area _ ______ lot __~---~ 

Tax Map _ _____ Parcel _ _ _____ Grid ____ _ _ 

Zoning Map Coordinates lot size 

Existing 

Use_________~~~-=____~~---_==__ 

Proposed Use _________7:O:"'::,!-'-=--_ _ ----=~F:=~-.:..;::~ 

Estimated Construction Cost 

Description of Work_~__--=-=-=-'_'O.~...:.o---''___;.,..:;:.=:.,:..:;~~=~=.!-c. 

Occupant or Tenant _____________________ 

Contact 
Name_____________~____________ 

Address_~________ ___________~_~ 

City __--:-___--:-__=--_State _ ___ Zip Code . ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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

City _..:..::~~!;.!..!:.:.....!.::.:o..____ State ~ Zip Code _----'''---'--=_ 

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

Phone Fax 

Contractor Company 

Contact Person 

Address 

City _-:-:-_--..:..;~_=-=_-­
license No. __--'=--~~--­
Phone 

_ .:..!:._ Zip Code ____ 

Engineer or Architect Company _______________ 

Contact Person 

Address 

City _____-----State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq . fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

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: N/A 0 
Full 
Partial 
Other Suppression 

--­ # of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basemen!: 

Depth Width 

Finished Basement 0 Unfinished Basement 
o 
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 Heigh!: __________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

sew-age Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

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

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT; (3) THAT HEfsHE WM..L COMPLY WITH ALL REGULATtoNS OF 

HOWARD COUNTY WHJCH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCA nON; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE of INSPECTING THE WORK PERMInED AND POSTING NOTICES. 

Applicant's Signature PrilltName 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
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THE UNOERSIGNEO HERESY CERTif iES AND AGREES AS FOllOWS. (1) THAT HEiSHE IS AUTHORIZED TO MIlKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT: (3) THAT HEiSHE WILL COMPLY WITH AU. REGULATIONS OF 
HOWARD COUNTY WHICH ARE APPL!q,BLE THERETO: (4) THAT HEiSHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAl..lY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY 
OFFICIALS THE RIGHT TO ENlER OtllTO THlS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.," ---; ' .x::.., '/ .. 	 ____-'r~"_;'__'_'i ! ; ! ... !L.. -L-..t...,:/ l ...:·_. _ :	 r.;,._'_, _.L. ·_LI_'_}_'_. .:., ....... ,__________ 

Applicant's Signature Print Name ; ' ! 

< .. 
',.' ! ' , I ;lj ( 1.1 ,' , ..: 	 (. ~ l! ~: II"' ? 

,,' 	 Date ) ,.Title/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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OEPAAllroI£NT OF INSPI:CTlONS, l iCENSES ~o PERMITS 

3430 COURT HOUSE DRIVE 

elLICOTT ClTY, ~D 21043 


PEFWITS (410) 3 1J..2455 INSPECTlONS (41 0) 31).. '8,0 

AuTOMATED INFORMAT1ON {4 HI) 313-3800 
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r;~ - C. ..Building Address j 1',.,_ ',. , ) 0 l j .~:..-~ ~. / 

,
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j - ! 
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\ 

Suite/Apt. #: SDPIWPlPetition #: . Census Tract (-' ;, ;,)t1o..,~') /" ,, f!>Ubdivision{:rj;6 "lc4 I:>, :."1 . 
~?~ / ). Section Area 	 Lot 

-"'} I 	 /". -,'- ' 
Tax Map ~ ! Parcel ' I, " , .' Grid ~

," 
..:;;, ~ 
~ 

I 	 .. 
ZOnlng~~ Map Coordinates Lot size 

Existing 

, .


Use ~ ./ . , ( " .~ , , , .. 
r> ..... .. 


Proposed Use " r~ 
l , 


I dEstimated Construction o'ost $ , , "l : 

, 
Description of Work I : , . . I 

, 
... .. r '~ 'i . . I); 1 . ....}. 

{ 
i-i 	 " "~ (r".-, ' 1 ,," ; 

<~ .. ,<, , " 

,-..J.:""'"Occupant or Tenant " 1~ 
I i! : ~, ~ , ,.,..ll--' , i · . ; 

, ,- " '. ;', :... 

Contact ,,' " 


Name l' , t , , ' < '. i : r'-,

~ i 

,L.. 
, ,j -'

Address I ',.. } , ~ 'J ( ] :.. I. ", . , , 1, : • , I 
.. 	 7 .. " , '. 

City ·" : \ .. 	 State ,.. Zip Code 

Phone ;' , ' ; ;ri l;:1< Fax 'I'I ' r .. l 

BUILDING DESCRIPTION 

Building Ch2racteri~tics 

Height: 

No, of stories: 

Gross area, sq, ft, per floor: 

Use group: 

Construction type : 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

' t""' . ....
'~, ., f "?-	 15,.:. . I ~ 

- COMMERCIAL 

Utilities 
, 

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: N/A 0 

-- Full 
Partial=Other Suppression 
# of Heads 

'. O J+ it 
, 	 .. . ___":1'I

I I· . 

" 

.l 	
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HOWARD COUNTY 

PERMIT APPLICATION 


, 

Property Owner's Name 

Address 
11 h/·l 

City 

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

Phone 	 Fax 
! 1'-: 'I . \

' ~.! . . i ~{; 2 ~' '7 :) ~ I f' . ~ 

Contractor Company 
.,

1 
-r ' / j If t r )T f , . r . ;'(J 

Contact Person r -' .' l,
(jr t 	 F l ( I l. ) :. , 

" 

Address 	 ,-J . } 	 (/ 1 I .,r 
." ". :~,.... ~ ..., \",1 i" i. 


i 
 I 
City State I I Zip Code l lr . J.- : ! ,: .' ,... 	 , " 

t 
License No. l 

Fax 

<; 
Phon?, . .~ ' -' :1""'( r 

. :' 'J .t;"" 1-/ r ' : !/ Jl? c ::.. ; ~) 
. " 

Engineer or Architect Company t 

Contact Person '" 
i I ' i' I' . " 

~ 

I /C, {f 

f .' 

' \~,--Address , 	 J' • -,7 - I .- f !, ,-
f. , 

, 
, 'j . " . . '-1 .. ,/ ~,. . c.. (" ... 

/" 	 , .' 
' , ~~City 	 ,,"'~ .fI i I ~ : State: IJ Zip Code ' ' " 

,' .Phone lJ L '3?? 1 ! Fax ' II t' ~~J :" '.~ ! 1'/." 	 " I 

BUILDING DESCRIPTION - RESIDENTIAL 

Builging Chara!<!eristic§ 


SF Dwelling ):. SF Townhouse 0 

Depth Width 

1st floor: 

2nd floor: 
:' ) 

Basement: 

Finished Basement .~:U~rin·lshed·Baseirlen0 
o ~-----~__ 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms 4

Height: :.. .... , 

Multl. familydwellings: 

No, of efficiency units: 

No, of 1 BR units: 

No, of 2 BR units: 


N~~units: 
~F. per-r;R·~rOt er Structure: 

Dimensions: ~ Footirrgs: 
Roof Height: 

State Certified Modular 
Manufactured Home 

' t ·) 
o .t i I '- \. 

_, PERMIT NUMBER 
j ': ii ' -" ') / V Ij .. v { ) . ! :~;/ ~~, 

I " ,""r/ ~j l/ J I i ~ . ; 11: "," 0 

, 
,""1 ..i 

.' I 
" r' I !, ' : It.-. ~ ?' . (~ ,n f',. t , ' ro,.. / ) \. 

~ 

( , ,State ~ Zip Code 

Phone : .. , ;7' ',<. ,.-' , ,", " . ( "l 

Utilities 

Water Supply: 

Public 


'loG. Private 

Sewage Disposal: 


·i,__ Public
* Private 

Electric Yes El. No 0 

Gas Yes~ No 


J;. ~, 
Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 
~ 

~~""' N/A !it..I~ ~kler system: 
__ NFPA#13D 

__ NFPA#13R 

__ Other: 


~ 1 ... to \ 




