
prl Sf,IBACIS INFORMATiON 

NO 0 

Filing fee 
Permit fee 

excise tax 
Add'i per, fee 
TOTAL FEES 

Sub-IotaI paid 
Bala~duEf 
Ct)eck 

Validation 

fs EnlTaiice Permit required:? 
NO 0 

Lot Coverage for NewTown Zooe, _____".,.. 

lineapproval date-;...,..~..;;,;.-----:~~, 

DEPARTMENT OF INSPECTIONS. LICENses AND PERt.tITS 
3<130 COURT HOUSE DRIVE 
ELLI COTT CITY, "'10 21043 

PERMITS (4 10) 313·'2':55 INSPEcnoNS (4 10) J I J.- 181O 
AUTOMATED INFORMAnON (410) 31J.J.eOO 

HOWAHD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _.:....:......:..:...:....::::_---':.....:;::...::==~____=_=_____==::.:..:._=______ 

Suite/Apt. #: ______ 

Census Tract ______ Subdivisionl_~~~~.£.~~~~ 

Section, _ ______ Area ______ 

Tax Map ___/ ___ Parcel ____7_ -'--_ 

Zoning Map Coordinates Lot size 

Existing 
Use_____~~_______________________ 

ProposedUse_________~~~~__________ 

Description of Work_---'-_-'-~___~---------'=---..:'-"--=--

Occupant or Tenant _ _ _ _________________ 

Contact 

Name__---'~------------~~---~7 
Address____ ~=_________________+---­

City _ _ ___-,--'=---____ State ____ Zip Code ______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 

Property Owner's Name 

Address 

City _ -'--"':..=c....:...::..:..:...=--______ State __ Zip Code ---'..:..=.....:.:.:....:...-. 

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

Phone Fax 

Contractor Company 

Contact Person 

Address 

City _~_--""':';:==-=,-::-::___ State _....,..:._ Zip Code_-,--~_ 
License No. __--''-=-=-__----=,-­
Phone Fax 

Engineer or Architect Company _ __________---,==-____ 

Contact Person 

Address 

City ______-=~::.......__ _ __ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd noor: 

Basement: 

~ YYlQ1h 

Finished Basement 0 Unfinished Basement 
o 
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 Heigh-:t-:---------­

State Certified Modular 
Manufactured Home 

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: NIA 0 
NFPA#13D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIE S ANO AGREES AS FOLLOWS: (1) THAT HE/ SHE IS AUTHORIZEO TO MAKE THIS APPllCAliON; (2)THAT THE INFORMATION rs CORRECT; THAT Will COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICtAlS THE RIGHT TO ENTER Q,NTO THIS PROPERTY FOR. THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applican/'s Signa/ure Prill/ Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY . •• 
USE ONL Y • • FOR OFF'CE .

SIGNATI IRE APPROVAl 
Front: _________--:._ 

Rear: __--:-____~--..... 
Side :,__________ 

" Side SI.:,____----'~---

~~t:3i2:-;::--'!~7;"""~;:,,""--;~7!~=~-L......~~=:...____.:.-A~n minimum setbacks met? 
YESO 

o 

YESD 
Histone District? 

YESO NO 0 

Green: LDD. DPZ 
5DPJRed­

Yelfow: OED, DPZ 




