
DEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS

HOWARD COUNTY PERMIT NUMBER. ,.--! ~{~C~~~~~:V~~~E 2~~~i
PER,;(,TS 14101313·2465 INSPECTIONS 14101313-1810 PERMJT APPLICATION 1'> o :.) f ;) 0?10

AUTOMATED INFORMATION (410) 313-3800

Building Address /0%3D /~f a-e bu (r1 <fl-d. . Property Owner's Nerve .V ,,f i2 (/1 1'- .J (.U, 'I/ ti I"-
Co lu\llo.. k, I 'V-. VJi\1) ;) {O'ii j1;:da r.dF L .

Address ~ , q J /.u (20 d ( (I V" 'Dr'
Suite/Apt, #: SDP/WP/Petition #: City COu jot,,};, &- Slate /11 /)ZiP Code 62.f 0 \..(V

&,:;)1, (fr-
Census Tract Subdivision Home Phone tit o. tit{)- 7/ Work Phone

Applicant's Name & Mailing Address, lif other than stated hereon):
Section Area Lot

Tax Map Parcel Grid

Zoning Map Coordinates I i Ud Lot size Phone Fax

Existing Use V C1. ( l<..\ ~ /0 t Contractor Company ~ A ,MfA vel" (AI< J -r- ---H.( c
Proposed Use S Y- 'I) IJJ-f' 1(<-;
Estimated Construction Cost $ '1 ,~J Co a o Contact Person

/& 5( 't Lui1 If-A t; v {r t L
Description of Work i} s·kl ~ f~·J,,~':J Address

S, IV.N 2 o 90 Co~V) ,'Yl /) Zip Code6)11'i t; .r=- { /; ,. I City .. . State
.< , . .r} ',' license No.~

G/ ') ~l1Phone .?, o ( ') 7V Fax

Occupant or Tenant .. ' Engineer or Architect Company

Contact Name Contact Person

Address Address

City State --- ZipCode ___ City State ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMM/iRCIAL BUILDING DESCRIPTION - RESIQElYI(A[.,

8l!ildini !:;b!![actm~lics Utilities Bl!ildini, Ch!![aclm~!ic~ ~
Height: Water Supply: SFDwelling D'- SF Townhouse 0 Water Supply:

--Public lS!h 1Yil!!lI -- Public
No. of stories: Private 1st floor: PrIvate-- --

Sewage Disposal: 2nd floor: Sewage Disposal:

-- Public
Basement: -- Public

Gross area, sq. fl. per Ooor: -- Private --Private
Finished Basement 0 UnfinishedBasement 0

Electric Yes 0 No 0 Crawl"ace 0 Slab on Golde D Electric Yes 0 No 0
Use group: Gas Yes 0 No D

No, of Bedrooms
Gas Y""D No 0

Multi-family dwellings:
Heating System: No. of efficiencyunits: Heating System:

Construction type: Electric 0 Oil 0 No. of I BR (mils: Electric D Oil 0
Reinforced Concrete Natural Gas 0 No. of 2 BR units: Natural Gas 0-- No. of 3 BR units:-- Structural Steel Propane Gas 0 Propane Gas 0

__ Masonry .........................................................
Wood Frarne Sprinkler systcm: N/A 0

Other Structure:
Sprinkler system: N/A D-- Dimensions:

--Full Footings: -- NFPANl3D

-- Partial Roof -- NFPANl3R

-- State Certified Modular __ Other Suppression -- Other:

-- N of Heads -- State Certified Modular
Manufactured Home

1\tE lINDD.SIONfl> HEllEBY CD.~ AND AGIIF.E.' AS rouows: (I) 11IAT IIFi!UlB L'IAUTlIOIU7J-:D TO MAKE n«'1 N>MJCAllON. (2)nIAT rua INfORMATION IS COIUtECT; (3)l1IAT HE/SItE WD.!.CCMPt.Y wmf ALL II.ECiUlAnom OF UOWAJU) Co\mTY

WHICH AU AJ'1'UCA8t.E llfD.ET'O; (4) mAT IrF}SltE WllJ. PDfOP.M NO WOM; ON nMA80\IE kf.f'EJ\ENCfD f'l\OP~TY war !IPEC!ACALL:t DF~F.J) lNl1m APPUCAl1ON; (5) 11IATIWSlIIlc:aANTS COlItlTY 0F1'tCI.AlA THE knrrTO ENRll OI'ITO

, '
.~ .~~"!tl

/:;' f l,' :'-'I I1,1 /, o',J
, ,"!

Applicant's Signature
t: ;' •

r.
Print Name

, {
Title/Company , Dale

Checks payable to: lJIRECTOR OF FINANCE OF IlOWARD COUNTY
•• PLEASE WRITE NEA TLY AND LEGD3L Y.••

- FOR OFFICE USE ONLY-

Distribution of Copies- Green: LDD, DPZ

.DPZ SETBACK INFORMAIJON
Front: _
Rear: _

Side:::-_~ _
Side SI.:.__ ----,----:__ ::--_
All minimum setbacks met?
. YESO NO 0

Is Entrance Pennit required?
YESO NO 0

Historic District?
YESO NO 0

Lot Coverage for NewTown Zone _
SDPlRed-line approval date.;{/l . ,\i' . ' Accepted bY. :~.,..,. __

"",~~·~{"~~1>~f.Z,:)(,:.! ':'~. 5/1~:. "l ."~ ,,'

Yellow: DED, DPZ ' ".. Pink: Health' Gold: SHA

PROPERTY !D#
Filing fee
Permit fee

$·_-"-L'·--'-..J'~tU)

$_---s$.-'-.---Excise tax
Sub-total paid
Add'l permit fee
TOTAL FEES

$_---
$_---
$_-.,-,.-
1/ ,.. ') 'r

)<;:: Sediment Control approval required prior to issuance?
( " YESO NO 0

Balance due
Check
Validation N _

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: ·0

White: Building Official

.:\pemtit.6m " Rev, 1011$/91

,·1
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