
,
HOWARI:>-CSUNTY

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS
3430 COURT HOUSE DRIVE
ELUCOTT CITY, MD 21043

PERMITS (410)313·2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (4101 313·3800

/~
Suite/Apt. #: 7;d4 ':QPiWP/Petition #: ;(/£

(J i40 /," ,>r I
Census Tr:ct.:PS. ,; SUbdivision,)/" .c/: /:'«/

Section //;;1 Area IJ;}; . L~: _-"5"''-- _

Tax Map ;t r Parcel /4-1 Grid _~/ _

Zoning !Ie . ~'coordinates (.< [ \ "S Lot size

Existing Use .J -'( f" I, "" (()"f

Proposed Use (':f..''' ; 4' "'1~' L'(l,lf

Estimated Construciion Cost $' -,::-' .:::().,:<"-L-::..C_,'-=l=-) _

N/A 0

PERMIT NUMBER

f5001278' II

Occupant or Tenant " -: 1>, •.1 •. I( •.' If : l ,('; I~ I t. ( .

Contact Name,--,-(_'--,'-=1_, _'_" --" > _

Property Owner's Name I3Ih egAt!cll:oV£R- LlMK<,L, L C.

.' Address .112-4 et:1<" ',' §a-,feJa-y,hCsvrIe33()
,[ City W blink {{{State _'_ Zip Code -z.,JtJ 11k

Home Phone 'II)'~~ Work Phone •.."t: . :":,", ).f, lOr;-
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Contractor Company Ta!..L-I3Rot1t£~St( ,

Contact Person G tt:& SlIefAeP
Address \1/: c:' llf)t .•U"' ~ t?

City ~',~""I" I State' 't; Zip Code:: 'r :'k
License No, ~ ---
Phone tj~3'S35"' 117 Fax "" ,'" ,r-,t~'I-'

Engineer or Architect Company l r I t 4.1 .', ~ ,.', (. rr. I If-

Contact Person . .....:.i_· '_:..' .; (::...,:..:,_' _

City ~ ~(v ,~, .' State ~ Zip Coda -z ",<I"
Fax'" f! - \)-, :.' - 1')" 1/

Stata _"_''_)_ Zip Code .::' , I ~

Fax 1 ,I I ~ ~'( r: - f I. ' ,. I

BUILDING DESCRIYI10N - RESIDENTIAL

-s

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

~
Water Supply:
__ Public

No, of stories: __ Private
Sewage Disposal:
__ Public

Gross area, sq. ft. per floor: __ Private

Use group:
Electric Yes0 No 0
Gas YesD No 0

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

Construction type:
__ Reinforced Concrete
__ Structura1 Steel
__ Masonry
__ Wood Frame Sprinkler system:

_Full
_ Partial

__ State Certified Modular __ Other Suppression
__ #ofHeads

THE \JNt)D.!'IICJ-IID HD.£BV CD.llF1ES ANDAG),EEI A!JFOLLOWS.(I) -nwr HE/SHE IIIAtmlOM'lSO TOMAKEnos APPUCAllON, (2)nIAT nm lNf'OQ,(An~ IScourer. (3) llIAT HElstm WD.l.CONPLY wmt AlL u.G\n.Al'lONS OFHOWAlD CouNTY
WHJCHAU API'UCA8LEnfD.ETO; (4)1"i'lATHFiSHE WUJ.·P'BfO'lUro(tIO wou. ONnmABOVE ~ nOPD.TY NOT SPEClFTCAllY DEXPJBfD IN nus AJl'P'UCA11QN; (S) mAT HE/IHE CIl.ANT'ScoutlTY omctAU nrn MlHTTO FN1l!Jt ONTO

~1'flO~:vFO~nmPUUOSEr~~THE.WOUPEP.MmlDANDI'OST1NONOnCES,

-,",':. /,./l...\",/ :~It'· (' ,t. I, r 1,,1)
Appliea't'.Signature --Pri-n-/N.::...:.a~mZ~-')-:,.---------------------

;,''"\f,(-r '\ ,,,,'/.,), -'1(.", 0'1,1:" '$ 12. ~v ..
Title/Company Dale '

o

__ State Certified Modular
Manufactured Home

Building Characteristics

SF Dwelling r£ SF Townhouse 0
J2sl!h !Yil!!ll

lst floor: ).~"I" -!'I'lj"

2ndOoor: 'I~' C"& "

Water Supply:
Public

.j Private
Sewage Disposal:

Public
Basement: 60 'l," .., l,'~"
Finished Basement 0 Unfmished Basanem 1!l
Crawl space 0 Sl.b~ Grade 0
No, of Bedrooms ~I ;

-'-Private

Electric Yes0 No 0
Gas Yes() No 0

Muhi-family dwellings:
No. of efficiency units: _
No. of 1 BR units:
No. of 2 BR units:·--------
No, of 3 BR units: _

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

.................................. ~ -._ .
Other Structure: ~
Dimensions: _
F~mgs: _
Roof: --, _

Sprinkler system: NfA I1f

____NFPA#\3D
__ NFPA#13R
__ Other:

Checks payable te: DIRECTOR OF FINANCE OF HOWARD. COUNTY
PLEASE WRITE NEATLY AND LEGIBLY, ••

- FOR OFFlCE USE ONLY-
SIGNATURE APPROVAL DPZ SETBACK INFORMATION

Front: _
'Rem: _
Side: _

Side St.::__ -..,.--..,.-_-:-_
All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YES 0 'NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zone _
SDPIRed-line approval date _

"j~' ~

/: Land Development DPZ'I State Highways

~DPZ#7
;X Is Sediment Control approval required prior to issuance?

. YESO NO 0

CONTINGENCY CONSTRUCTION START: 0

O~;S~?P SHOP: .0

Distribution of Copies- White: Building Official Green: LDD. DPZ

I:\permit.fim

PRoPERTY IDU' s 204,00
$,-----
$, _

$._---
$,----
$,----$. -

U/';'l"]n'iU '2....

Filing fee
Permit fee
Excise tax
Sub-total paid
Add'l permit fee
TOTAL FEES
Ba\ancedue
Check
Validation

Yellow: DED, DPZ Pink:Hea\th OoldSHA

RoY. IOm/9' ,

,'.
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