
' ~bution ~fCopiCs­ .. ~ Building 0fIicial ~LDO,OPZ ' Yenow: OED, OPZ <l!>Jd: SHA 
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.' ' PERMrt ·NUMBER , . . 

'is'd,s> r:~ (( sg~· 

_'-'--'-'-__ Grid 

..... 

, . " 

" 

, ' 

___ _ _ 

f;·Y . 
) ,..- t.) Lot siz8 

~~----------~-~. -~ 

I ' . , .; , 

c~tion tyjlc: 
__'Rein!on:ed ConcmC 

structural Steel 
--,:",~,. 
__-Wood Frame- . 

ZipCode ___ 

llliIiIia 
Wster Supply: , 

. Public 
Private 

Sewage Disposal: 
Public 

. Private . 

Electric ye. 0 No 0 
Gas· y .. D No 0 

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

SPinkIer system: N/A 0 
Full 
Partial=Other Suppression 
NofHcads 

Engineer or Architect Compa~y ______-;-_-:--:-_ 

Contact Parsot:' ---.....:.,...-t-·-,-.--:---:----~--

Address ___-:-___~_.,.-::-__,_-.....,... . _" ___-:-_ 

City _ _ _ _____ 

Phone 

Building chmctsrjItjs;i· 
SFDwclIing 0 SFTownhouac 0 

. JmzIIl ~ 

lot floor. 

2nd floor. 

Bas<mml: 

Finished Basement 0 Unfinished B..- 0 
Crawl ....00 0 Slab (IQ Grode 0 . 
No. of Bedrooms . 

MuJIj·qmily dwcUingo: 
No. of Clici"'''Yunu: ______ 
No. of I BR unita:_..,..;... _____ 

D~~~:_________ 
F~ingo: _______~~__~ 

State Certified Modular 

No. of 2 BR unU: _ ______.,,-
No. of 3 BR unU: _______ 

Qih.;.:.i;i;;;_...................................... 

Roo~ ________-:-_~ 

EleCtric Yeo 0 No 0 
Gas y .. D No 0 

HCI!Iing Syatcm; 
EIcclrio •0 Oil 0 
NatllraI Gas' 0 
PropmoOaa 0 

S¢nkJI:r system: NlA 0 
NFPAN130 
NFPAII13R 

__Other: 

--.:...:....l.,l;",I~~=~.-C:.t?_._. _~_ pr;ntN~1~Od, 
Dale ~ , 

Chec:bpayablolo: DIRECTOR OF FINANCE OF HOWARD UNTY 
•• PLEASE WRITE NEATLY AND LEGffiLY.•• 

Is SedimentConiroJ. appoval required pier to issuanoc? Is Entrance Permit required? BaIaacc. due 
. YES 0 'NO 0 . YESD NO .D ' . Cbeck ' ! 1 lelia ~ 

• FOR OFFICE USE ONLY· 

OPZ SETBACK INFORMATION .PROPERTY !I?#' 
Front . 
Rear: ________ 

~de:~------------_, 

. Filing fee 

Side St :__-.:-::_-,:__. : SulMotal paid 
All minimwn actbacb met? , Add1permitfee $ 

YESD NO 0 , TOTAL FEES. 

Historic Distri.ct'l ValidatioD 11_.....,....-
YES 0 NOD 

/ ' 

Pamitfee 
Exciac.tax 

s· )::>:".j 

: <\ J
$:_ _ _ 
$:--­

, $-' -::)"",,,.,'-+)-

CONTINGENCY CONSTRUCTION START: D · 

( 
: I 

I 

I 

. :,' 

'.. 

Manufactured Home 

. "'.', ' 

" ' 

oNE STOP SHOP: 0 Lot Coverage for NewTown Zone ____ 
• J SOPIRcd-1inc appoval date AcoepIed by 
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WAIITIoI!NT.OF INSPECTIONS..UCENSES'ANDPERMIT8 
" 3430 COURT HOuse DIW1! , 

ELLICOTT CITY, MD 21043 

f'ERMITB 14101313-2481 INsPECTIONS 14101313-1Bl0 


AVTOMATm iNFORMATION .,0 3'3-3800 


: " Building Addre8S\~\C\ ' C~()Vl$. ~-r ~o 
.," 

Suite/Apt. #: SDP/wPlPetitifn #: " 

CensusTrac{PC(?Q Subdivision ~ -\-trUer! !(C({ . 
'" , . Section._'--:-_____ Area _--:____ Lot ,55~-

; ,;., . BUILDING DESCRIPTION .. COMMERCIAL 

UtilitiesBuilding Ch8rnteriSliC!j 

Private 

Sewage Disposal: 


Public 

Private 


Water Supply: 
Public 

No.ofstories: ­

Height: 

Electric Yes 0 No 0 
Use group: Gas YesO No 0 

. :," 

Heating System: 
Construction type: Electric 0 Oil 0 

'Reinforced Concrete ' Natural Gas 0 
, Structural Sted Propane Gas 0 

__ Masoruy 
Wood Frame. Sprinkler system: N/A 0 

Full 
Partial 

State Certified Modular __ 	Olher Suppression 
# of Heads 

...•., 

,) 

<=o~"-,,,:,,==.,.....,,-=__ 

PERMiT NUMBERHOWARD COUNTY 
,,00( 1;> '-t)'3~'PERMIT APPLICATION 

Property Owner's Name At\1'" \<.0 Will.\' S";\ ­


Address c:; ~, ';.\ &«. \Cpt4'" ~ cr 

City Cc::.! -.lI"f\e..A Stat~ ~ Zip Code:l ~~-S 


Home Phon~..h() - ,?Q. 0..~6 Work Phone ______ 

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

Phone 

Contractor Company 

Contact Person -,C=-:~c..::=-,-,c;...::....._~~o",,-,,\..~G:.£....________ 

Address -'\c..:();...'-\-'-_Tf.".:..~l.:..fi-",s.o:..::..!:tl=--~("'t'";.,.,.,._--'-___........... .... 

St~te ~Zi~ Code '2.,~ 

"c,. Fax 

Engineer or Architect Company ____________ 

Contact person __________________ 

Address ______________________ 

City _________ State ___ Zip Code____ 

Fax 

BUILDING DESCRIPTION .. RESIDENTIAL 

Multi·family dwellings: 

~:: :~ ~~~e:2~units: _____:;. 

~:: ~ ;:::::------.:.. 

Dimensions: ________ 

_ UtilitiesBuilding Charac1eristiCf , 
Wlkr Supply: 

Deplh ' Widlh 
SF Dwelling 0 SFlownhouse 0 

--I'~blic 
lst floor: ~vltc 

Sewage Disposal:2nd floor: 
Public 

B&.semeot X Private 
Finished Basement 0 Unfinished Bucm.tO 
Crowl space 0 Slab on Gnd< 0 Electric Yes 0 No 0 .
No.of Il<droom, _____ 

Gu Yes Oil' No ,0 

Healjqg System: 
Electric O · Oil 0 

, Natural Gu p .. 
.Propane Gas ". . 

Sprinkler system: NIA 0 
, NFPA#I3D 

--NFPA#13R~~~~p: ---------------- ­
0Iher: 

State Certified Modular , ' 

Manufactured Home 


"""-::r:f-J....L--- Grid rr 
Lot size 

---:-.'~-:-'-=---::-7"""- State Zip Code_ 

Fax 
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