
Howard County Building/Fire Permit Application
Department of Inspections:licenses ~ Permits ~);OD

Inspections: 410-313-1810
Automated Line:410-313-3800

Suite/Apt. "--- .SDP/WP/BA#: _

Census Tract: _
Subdivision:. _

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

Home Phone: Work Phone: _
Section: ---- __ Area: lot:. _

Tax Map: Parcel.: Grid:. _

Zoning: Map Coordinates: lot Size.

Existing
Email:

Phone: --- Fax: _

Occupant or Tenant: _

Was tenant space previously oocupied?

Contact Name: _

Ernail:

DYes DNa Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _
City: ------ State: Zip Code: _

Phone: Fax: _

Address: _

City: -- State: Zip Code: _

Phone: Fax: _

Title/Company

AGENCY DATE

DYe, DNa

Gold: SHA . ~CfO
'. dj+Cj () 1)-

Is Entrance Pennit Required? 0 Yes DNoIs Sediment Control approval required for issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

HistoricDistrict? DYe, DNa
lot Co\terase fo< New Town Zone:

Distribution of Copies: White: Building Officials Green: PSlA,Zonfns Yellow: PSZA,Engineering
T:\Operations\Updated Fonns\New bu~dinlapp 1l.lO.2010.docx

SDt:'/Red-line approval date:

Pink:Health





HO-NARD COUNTY
" --~,..

PEAMIT APPLICATION

~_-'--- __ Lot _-.:3==", _' __

,-=-..:......J'--- Grid _---'(,::.;., __

Property Owner's Name

/s,P13Address

City IA.I () oJ b;-1 t ' Stat~ '!1.ll ZiP' Code '1.. I 7r1
Home Phone t.11'~f,.t,lXj.f'bJo~~h~~e'1/ ~'~.,9':"OJ
Applicant's Name & Mailing Address, (if other than stated hereon):

Address ~ _

Building Characteristics

SF Dwelling 0
Depth

Istl1oor: S .•
2nd 1100r: s: ;)

SF Townhouse 0
Width
'..J~.f "
.J'), ,

Phone

Contractor Company

City __ --:-:- Sta~e,•.,.---.Z ••i,p Cod.e,--,,...- __
License No, -..,. _
Phone Fax

Zip Code _

Engineer or Architect Company _

Contact Person --'- .,- __ ., _

,I ~ '~.."Address .,- ~ :__

City .-_' State Zip Code _

Phone Fax

Utilities

Water Supply:
Public

~Private
Sewage Disposal:

Public
-$- Private

Electric Yes 0 No 0
Gas Yes 1'1 No 0

o
Natural Gas 0
Propane Gas Iii

Sprinkler system: N/A tJ
Full
Partial

__ Other Suppression
__ ' # of Heads /

Basement: J' oJ .J J' ,';\;
Finished Basement 0 Unfinished Bas~mentc}t ,
Crawl space 0 Slab on Grade 0
No, of Bedrooms "'t
Multi-family dwellings:
No, of efficiency units: ---,._
No, of I BR units:
No. of 2 BR ul1its:'-------------'--

No, of 3BR units: -,'fP------------:-

Other Structure:

Utilities

Water Supply:
. Public

~Private
Sewage Disposal:
. Public '.

~Private'

Electric Yesf9. No 0
Gas , Ye!f'jlJ No 0

Dimensions: _
Footings: :-
Roof: .....:._

State Certified Modular
Manufactured Home

Heating System:"
Electric .0 .Oil 0
,Natural Gas' 0
Pro~ane?as j{
Sprinkler system: .N/~

NFPA#13D
NFPA#13R
Other:'

) THAT BElS~1E IS AlITl-IORIZ£D TO MAKE nns APPLICATION; (2)TIIAT THE rNFORMATION IS CORRECT; (3) TIIAT WILL COMPLY wrru ALL REGULATIONS OF HOWARD

PERFORM NO WORK ON nlE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRIBED IN nus APPLICATION; (5) mAT HE/SHE GRANTS COlMTY OFFICIALS TIlE RlmJT TO
PERMfITED AND POSTING NOTICES. . ••..• "'" .JA'dh" ..

Date '. !. f' ,}o'

DIRECTOR OF FINANCE OF HOWARD COUNTY",
WRITENEATLYAND LEGIBLY.••

'J

p.' ~
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