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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
e HOWARD COUNTY PERMIT NUMBER
P T OMATED INFORMATION (410) 133500 2 : 2 ii
PERMIT APPLICATION Do e O1}9
Building Address ‘ i j b g Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #:
City State Zip Code
Census Tract Subdivision 1
Phone . Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing T Contractor Company
Use o V3
Proposed Use Contact Person
Estimated Construction Cost $
Description of Work o Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling f‘ SF Townhouse 0O Water Supply:
_____Public Depth Width ___Public
No. of stories: Private 1st floor: _L Private
Sewage Disposal: 2nd oot Sewage D’lsposal:
- L nRubliic Bt [ qullc
Gross area, sq. ft. per floor: Private : y —s Private
Finished Basement [0 Unfinished Basement
i ] Electric YesO No O
Electric Yes O No O Crawl space O Slab on Grade O Gas Yes O No O
Use group: Gas YesO No O No. of Bedrooms
Height: g !
Heating System: Multi-family dwellings: E;ittl:g SéSterg'“ O
Construction type: Electric O Oil O No. of efficiencyunits:
; No. of 1BR units; Natural Gas O
Reinforced Concrete Natural Gas O i
No. of 2 BR units: Propane Gas 0O
Structural Steel Propane Gas O No. of 3 BR units:
——Masonry ; ; ; Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: > Lk NEPA #13D
Full : Dimensions: i Ly i NFPA #13R
Partial Footings: Other:
State Certified Modular Other Suppression Roof Height: 2
# of Heads )
ORI State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE 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
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




Suite/Apt. # SDP/WP/BA #: Gty L sesree) Doy I P e e
Census Tract: Subdivision: Hogie Pronie: g’ﬁzQ’z?SZWork Rhate:
Section: Afa; Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
h Email:

Existing Use: m

Proposed Use:

Estimated Construction Cost: $ n uofow .00

Description of Work:

Addetion, | s punsion of Krlphan—

Entom Prea_ o m(@gﬁm{# uf’&%m‘#ad’l{lq

| btdyoom

Occupant or Tenant:

Was tenant space previously occupied? OYes ONo

Contact Name:

Constrvetn ¢ apswirag (L

Contractor Company:
Contact Person:
Address: 2
City:
License No. :
Phone: QOI'ZIG' ” 36 Fax:

e R @ 1A PEToHh 1T - o1

-

Engineer/Architect Company: ,vklk - 5""“"'01

\
Responsible Design Pr .:_Mgﬁn M"r-
Address: I 147’ an M

Address:
City: State: Zip Code: City: JState: W Zip Code: Zr? i 2
Phone: Fax: Phone: ’S?‘{S Fax:
Email: Email: \ ‘dCSE#’l - (Om
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply &'SF Dwelling (1 SF Townhouse Water Supply
No. of stories: O Public __._é?foe th Width | L[] Public
st . o :
Gross area, sq. ft./floor: O Private lndﬂoor. S | Xﬁrlvate -
2floor:  HY| <SP Sewage Disposal
Sewage Disposal Basement: (O Public
Area of construction (sq. ft.): O Public O Finished Basement X Private
[ Private X Unfinished Basement Electric: [ Yes O No
Use group: Electric: Oves ONo L] Crawl Space Gas: OYes CINo
Heating System
Gas: T ves ONo [ Slab on Grade e Heating System
- ’ No. of Bedrooms: W Electric
Construction type: Heating System I Multi-family Dwelling 0 oil

[J Reinforced Concrete O Electric O oil

No. of efficiency units: (J Natural Gas

[J Structural Steel O Natural Gas  [J Propane Gas

[ Masonry Sprinkler System:
[J Wood Frame ON/A

[0 State Certified Modular O Full

- | O Partial

[ Other Suppression

No. of Heads:

No. of 1 BR units: [ Propane Gas
No. of 2 BR units:
No. of 3 BR units:
Other Structure: T
Dimensions:

Footings:

Roof:

[ State Certified Modular

| Roadside Tree Project Permit #
O Manufactured Home gEERR RESL U e Tl

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF

Title/Company |

WARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

w COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F%#E PURP OF CTi E WOR RMITTED AND POSTING NOTICES.
” v

Print Name

me%rmd’;/ 27 2002~

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

LEASE WRITE NEATLY & LEGIBLY**
FOR OFFICE USEONLY-

w’{lv’;ilin:g‘Feeﬁw v $$b @ =

AGENCY DATE SIGNATURE OF APPROVAL ‘ DPZ SETBACK INFORMATION
Stite Highways Front: Permit Fee S
V/&ilding Officials Rear: Tech Fee $
Y{"B534 (Zoning) Side: Escliy ax 5
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