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HOWARD OOUNTY PERMIT NUMBERDEP~n..tNT (~N~C tiQN'.;i..UCF~5 AND PL""",S 
)430CdI..RT~.lSfOf.rrJ( 
Ellt<: oncrTY I.() 21(4) 

PErMTS I"'O) ~'J.24S!i IHSPE CT'iONS (410) 3 13- 19 10 
AUTOMATED N=QRtMT).,)N (41 0j 313-3600 PERMIT APPLICATION ~l(p,(}j{)~) XI 

Building Addressi'-hlj:/, !5 

Suite/Apt. #: ______ SDPIWP/Petition #: 

Census Tract ______ Subdivision_______--::;-~--

Section_______ Area ________ Lot __---=f2D_'___ 

I ): :Tax Map __,_-_,___ Parcel ______ _ Grid __~___ 

Zoning Map Coordinates Lot size 

Occupant or Tenant _______ ___ _________ 

Contact Name_____________ ____________ 

Address________________________ 

City _____________ State ____ Zip Code _ _ ___ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Address 
\ I ; , II '. ~ ; ~. 

City ____..:--"-'------ State l '\ t.. Zip Code ; ' ') j j 

Home Phone Work Phone _________ 
Applicant's Name & Mailing Address, (if othllr tha~ stilted hereon): 
, , _ . . I, ' I' , :' • I \ 

' j ' \~" ' ~) ,\. " ,'" ,\ ' 4( 

Phone I ' " i .) / r Fax 

" I 

Contractor Company -,-'1_ __.,-';;..' ___' .:...., ,~____,_,_\..., _____ 

Conta9 Person 
i, i ,! 

Address 
\, , 

City State i "I____ Zip Code____-'­

License No, 1 "\ I 
Phone { ­ ~ Fax

I 

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, ft, 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 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

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: 
----,lPUblic 
~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 
__ NFPA#13D 


NFPAII13R 

__ Other: 


THE ""DERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAnON, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE Will COMPLY WITH All REGULATIONS OF 
HOWARD COlJNrY W11CH ARE APPliCABLE THERETO; (4) lliAT HE/SHE WIll PERFORM NO V\'ORK. ON THE ABOVE REFERENCED PROPERlY NOT SPECIFiCAllY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTING Tl-lE WORK PERMITIED AND POSTlNG NOTICES,, 

Applicant's Sig1UJlUre 
-'11/) ,I r J '(-\ 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

• FOR OFFICE USE ONLY ­

,AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION .eBOPERTY 10#' 
Front: ___~______...,. $,----'-_ ___Land'DeyeIo!)!J19nl PPZ Filing fee 

R_r.____---~----- Permit fee 
 $,----­
S~:,_________________ ,Building C>mcraJ Exciaetax $,----­

SJde St.:_________
:;'~k1eerjng. ppz' Add'i per, fee $._---­

, , '-1'/~llI0 ' ~-'£fM , All minimum setbacks met? TOTAL FEES $._---­
Fire~ " ' YESD NO 0 S~paid $'---,-----.,, ­

, Is SedIment ControI;~1 rvqukwd prior to iII&uarice? Is Entrance Permit rvqulrad? Balanc:e due $'-----:--:-- ­
YESD NO, D ' YESD NO 0 Check #_---­

- Hi8torIc DiIItrIet? Validation #_----
CONTINGENCY 'CONSTRlICTION START: 1:;1 YESD NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zone'______ 
SDP/RecHIne approval dille ______ Accepted by__ 

DiStrtbutIon of Copies­ Green: LOD, DPZ yfiMDN: OED, DPZ Pink: HeaIIh Goid:SHA 

T:'filrmaIPERMT.FRM Rev. 11141/04 
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BUILDING S[JBACKS (B.R.L's) SHOVIN HEREON PER SITE 
DE'rfl.CffI.!ENT PlAN S(1BACK DISTANCES SHO'IIW HEREON AS •±' 

ACQJRACY Of ±O," rOOl 

I.!AL \fRH (OlATEAU) 
WAlKOUT BASEWENT 
AOO'L " TO HEJIIlT Of' BASE.\IENT 
GRAND FAIML Y ROOW 

" }j BEACH 9JNROOIo4 J 
lJ/CED COURTYARD 

OPTION No. 0'7 
OPTJOO No. 070 
OPTIa4 No. 534 
OPTION No. 026 
OPTION No. 535 
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(CH/ftT.) 
W=5 3.54 
F=5 2.87 
F=535.00 6 
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PLOT PLAN 

LOT #25 

EDGEWOOD FARM 
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PRO\1S1OWS. 

INY. 0 HOU 
CRClJND 0 

INY. IN TAN 
tNY. OUT TI 
'TOPOFW 
GROUND 011 

INY. IN DlSl 
INY. OUT Dt. 
GRClJND 0 ' 
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