
rdlelCompany 

DEPARTh1ENT OF NSPECllONS. LICENSES AI'£) P£RMTS 
3430 COUlT HOUSE DRIVE 
EUJCOTT CITY. MD 21043 

PERMTS(410) 313.2455 NSPECTlONS (410) 31~1810 
AUTClMAlED N'OIlMAllON (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address --.;~__~.:..:._ _______ ...:.....:......::~~---..:....:.-=---_ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision.___...:.-__---,:,._...,...;.._ 

Section,______ Area _______ Lot _______ 

Tax Map ______ Parcel _______ Grid __--:.........,..,...-:-_ 

Zoning Map Coordinates Lot size 

Occupant or Tenant ____~.;::;.::;;....:,..:....:.._.....::.._______---;_ 

Contact Narne.____________________________ 

Address,________________________~~--

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

Phone Fax 

Contractor Company ~. -=-~.!.-.:.:.._:..=..:~...........__.........:-=::......::-=-.:.::.:..-=-___ 

Contact Person 

Address 

---...:..:......:...:;o:.....::..::~~":--- State Zip Code._....:....___ 

Fax 

Engineer or Architect Company ______________ 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st floor: 

2nd floor: 

__ Private 
Sewage Disposal: 

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

Basement: 

Finished Basement 0 Unfinished BasernentD 

Public 
Private 

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

Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height: _________ 

Electric Yes 0 No 0 
Gas YesD No 0 

Construction type: 
Reinforced Concrete 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Multi-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 0 
Propane Gas 0 

Structural Steel Propane Gas 0 
__ Masonry 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

Other Structure: ________ 
Dimensions: __________ 
Footings: __________ 
Roof Height:,__________ 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

I __ State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

'THE lMDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HElSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)'THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COlM'Y 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 COl.M'Y OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY fOR THE PURPOSE OF INSPECTlHG 1l£ WORK PERMmED AND POSTING NOTlCES. 

Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

** PLEASE W RITE NEATLY AND LEGIBLY. ** 
0FFIC2 use·ONLy-

SIGNADJBE APpROVAL QPZ SETBACK INfQRlMDON PROmnXIQl;
f RWF. ________________ _ 

FlllngfaeRar.____________________ _ $~----
PermIt_ $------­

S~:,_________________ 
EJCICieabIK $~----

Side st.: __---.;____ _ __ Adlrl per. fee~DPZ $------­
All rnInirIJm·..u.cb mil? TOTAL FEES $~___~ 

FiwP, 4 "'., YESO NO C sutHalal peid S~___ 

Is ~ItControl ~ NqUlred pl'tor tD...-....? I. Er1bwa PermIt ~ 
YES 0 NO 0 YESC NO 0 

HIeIa1cDtllrict? 
CONTINGENCY CO~UCTION START: 0 YES O NO [] 

ONE STOP SHOP: 0 lclt Ccr.wIIge far NewTown Zane~____ 


SDPIRed-Ine t!pp1MIIdila _ _______ 
 ~trI,_ 

Great: LDD. DP.Z YtIaw: DED,·DPZ PJnIc: HIIIIh Gold: SHA 
Rw.11/41104 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name ____--=.........:...-=-~~....;;;.;;.-.;",..-~~---

Address 

City ___________ State __ Zip Code --:~---=~~ 

Home Phone Work Phone _______ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

BIIIInce due 


