
UEPI\RTMENT OF tfSP{CTlONS. lICENSF.S Ako PERMITS 
J1.3O ~T HOUSE DRIVe 
RliCOn ON, fwW) 21043 

PERMITS (oSlO) 31J.1-455INSPt:(';1'l()NS (410) 31 J. 1810 
AVTOMA TED NOOMAllON !4'0I J1J.3800 

HOWARD COUNTY 
'PERMIT APPLICATION 

(1 PERMIT~UMBER 
t :J ()()1l(./~~V 

~~--------------~=-~==----~~~~~=-~=-~~--~=-~=---~--~------~~=-~~~--~~ 
Property Owner's Name 6-\-0 c... OesBui Iding Address ~""""----"--I-L__+.c:"-4-J.."",,-,LL.~I--+'c-L~_ 

Suite/Apt. #: SDP/WP/Petition #: 

Census Tract 0a:;J;D J..... Subdivision_____-.____ 

Section Area _______ Lot _ __\____ 

Tax M'r.\.jb Parcel_---'''--''--=­ __ Grid 17 
Zoning\t..J,OMap Coordinates t 
Existing useG.a-~ J F 
Proposed Use 'P:o.+b{{-;0.. '3 7&1 (ex:>d;j'F 
Estimated Construction Cost $6.Q;;C;~tv)'

7 

Description ofWork.InS±a::' ~ "t of 

ComactName_ _______________________________________ 

Address__________________________ 

City __________ State _ ___ Zip Code _____ 

Phone Fax 

BUll-DING DESCRWTION - COMMERCIAL 

Address '7.0. -furcaaq 
City f-LA--\ -to ~ _~~~~ Zip corte ~?!~-f:1 .. _ 
Home Phon!..t..\: ~O) 7~~ork Phone tn3YfS-G:)lS 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contractor Company 

Con'''' Pmwni j3t~n< ~feiO"!';"'" 
Address?(_ ~L- 9 , _. 
City l='~o<J t m ( \ State ..t!Q. 2!:ip Code ~ <, 
License No, _______________ 
Phone Fax 

ngineer or Architect Company _ ______________________ 

Contact Person _ _________________________________ 

Address __________________________ 

City _________ State ____ Zip Code _____ 

Phone Fax 

BUll-DING DESCRWTION - RESIDEN11AL 

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 YesO No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

_ _ 	Other Suppression 
If of Heads 

Building Characteristics 

SF Dwelling II SF Townhouse 0 
~ Width 

1st floor: 

2nd floor : 

Basement : 

Finished Basement Z Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms __________ 

Multi-family dwelling;: 

No. of efficiency units: ________ __ 

No. of I BR units: _ ____________ _ 


No. of 2 BR units: 

No. of 3 BR units : _ _______ _ ___ 


Other Structure: 

Dimensions: ___________ ____ _ 


Footings: 

Roof: 


State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
L_Public 

Private 

Sewage Disposal: 


Public 

/' Private 

Electric Yes2I No 0 
Gas YesO No 0 

Heating Sypem: 
Electric ..Zl Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA rtf 
NFPA#13D 
NFPA#13R 
Other: 

TIlE UNDERSIONED III!REBY Cl!RllFlES I\ND AGREES NI FO\lJJW8: (I) T\lAT HFi3HE IS AIJIlIDIUZED TO MAKE nIlS APPUCATlON: (2)mATTBE INFORMATION IS CORl\£cr, (3) TlIATJlly'SI1E WILL CONPLY wrrn AIL l\£GOLATlON. OF HOWARD C OllNIY 

WHlCH ARE APPUCI\.8JJ:, TIIEllETO; ( 4) TIlAT . ' WRL PERFORM. NO WORX ON llJE ABOV'e ~CEJ) PROPERlY Nat SPEClFlCALJ..Y DESCRIBED IN nns APPUCAnON; (.5) THAT HFiSHE GR.ANT3 <.."OmrrY OfFICIALS TIiE RIGHT TO ENJr:R ONTO 
Ro pER.n FOR 11iE 

~ 

DateTitle/Company 


Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 


: ' FOjl OFFiCE PSE ()Nir,- ­
DPZ SETBACK INFORr;.fATION
.AGENCY 	 SIGNATURE APPROVAL " 

.,' 

An minimli~selb;cks inet~7 . 
_, \,ES,O NO 0 


Is Sediment Control approval requlred prior to issuance? Is EntrapGePermit 'reqwred?
, '. ," 

Side:___ 

Side'SL: . Add'l,per, fee 

TOTAL FEES 
;Sub, tO\31 paid 
Balance,due -

Check 

Validation 
YESD NO 0 YESO NO , O , 

. Historic District? 

CONTINGENCYCONSTRIJCnON START:' 0 YESO NO _O 

ONE STOP SHOP: 0 Lot.~overage fqr ,NewTown ZOne___--'-_ .' 

SDPlRed-liileapproval date __,--_~_____,-'-
, , 
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MILDENBERG, \ . 
EOEN ER & ASSOf., INC. 

Rn Engineers Planners Surveyors' 

\ 5072 lJOrfjdaU Drive, S'm/e 202, Ellicott City, Maryl~1w. 21042 
(410) 997-0296 Balt. (301) 621-5521 'lash. (410) 997-0298 Fax. 
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~ HARD 1tG\ ROAD\ 

SCALE "'=20' 
DRAWN BY: MMP 

\ 
\ MARCH 2003 
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\ \ 



