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DEPAA1\(EHT Of HSPECl1ONS, lCENSES IH:J PERMTS 

~30COt..RrHOUSEORIVE PERMIT NUMBER EU.JCOTT cry, t.I) 21013 HOWARD COUNTY 
PEAMTS,.IQt313-2455 NSPECTIOHS (410) 313-1110 


AlJl'C»oIATED N=c:lRtAAlOrf(410) 313-3100 


PERMIT APPLICATION 

Property Owner's Name 

Suite/Apt. #: __---''-_ SDPIWP/Petition #: ______ 

City __...;...:......;...:c..:..:..::....:.:..___ State __ Zip Code ____Census Tract _____ Subdivision'--_____...:..:..:......:.....:...; 

Section.______ Area _______ Lot _"'--..:..-____ Home Phone Work Phone _______ 

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


Tax Map _-'---"-__ Parcel_-'--'-____ Grid -'-..:..-__---,­

Zoning Map Coordinates lot size Phone 

~rCompany ____~~~=~~ __~~~-___~ngUse'--___~~-'--'--------'------
Proposed Use ___ ___~~'-l.:,;:....-:'----=~-----

Contact Person 
Estimated Construction Cost $ _.=.;:..,...:....-:...:..._________ 

Address 

City_~~~~ _____ _'-'-_ Zip Code._-=.:;:;.....~_ 
License No. ______---:: ­
Phone 

~morTenam Engineer or Architect Company ______________ 

Contact Person ComactName_~----------------'---

Address~____~~----------------
Address 


City __--'-__-"-___ Slate ___ Zip Code _.....,....~_ 


City --~---"7"-- Slate ___ Zip Code._ ____ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

. Building Characteristics UtilitiesUtilitiesBu~ding Characteristics 

Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0Water Supply: . Height: 
Public 
Private 

~ Width 
1st floor: 

Sewage Disposal: 
PrivateNo. of stories: 

Sewage Disposal: 2nd floor: 
PublicPublic Ba&ement: PrivateGross area, sq. ft. per floor: Private 

Finished Basement C Unfinished BasementC 
Crawl space C Slab on Grade C Electric Yes p No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes [J No [JHeight: ---- ­Gas YesO No 0 
Multi·family dwellings: 
No. of eIIiciency units: ______ 

I Use group: 

Heating System: 
Heating System: I Electric [J Oil [J


Construction type: 

No. of 1 BR units: _______ 

Electric 0 Oil 0 No. of 2 BR units: _______ Natural Gas [J 
Reinforced Concrete Natural Gas 0 No. of 3 BR units: ~__-'--:--,.._ Propane Gas 0 
Structural Steel Propane Gas 0 


__ Masonry 
 Other Structure: Sprinkler system: NIA CJ
Dimensions: ______-,--__Wood Frame I Sprinkler system: NlA 0 NFPA#13D 
Footin~: __________________ 

Full NFPA#13RRoof Height:_ __________ 
Other:Partial 

__ Other Suppression Slate Certified Modular State Certified Modular 
#of Heads Manufactured Home 

lHelNlERSklNEDHEllEBY CfR11FlESAND_ESAS FOLLOWS: (1) nlATHflSHE IS AUTliORIZEOTO IlAKENS APPllCAnON; (2)nlATlME INFORIlATlON IS CORRECT: (3) nlATHEISHE WlLlCOllPI. Y WIlli AU. REGUlATIONS OF 

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

HoWARD COtMY WHICH ARE APPUCAIIlE lHERETO; (4) nlAT HEiSHE WIll PERFORM NO WOR~ ON 1liE _ REFeREHCED PRoPERTY NOT SPECIFICALlY DESCRIBED IN 'THIS APPLICATION; (5) nlAT HE/SHE GRANTS cot.NTY OFFICIALS 
llE RIGIfT TO ENrBI ONTO lHIS PROPER1'Y FOR 1HE PURPOSE Of INSPECT1HG llEWOR~ PERMITTED N«) POST1N(3 NOTICES. 
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