
HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
(1 ~ JJi" \, t 

Building Address 11{o" /"'Ih In.,..1 ~b . 

i C'o.~K$ lIi(f.t .H D Z(~l1 
SDP/WP/Petition#:

~~~--~ ---------­

Zoning Map Coordinates Lot size 

~ropertyOwner'sName '1h£ ')\4 ~ Mt>..'( J~ - M",rit:.. 

Address J 90,</ (!;).,q., ~1J ,-(. .Q. l"'l; I f (L ~ 

c'rty ~ C\ ' • d Y ~".,~, State 11& Zip Code ...;:;;..~_ 
Home Phone 2 ''Id-3 1S-'' 'OWork Phone __-:-:--_~ 
Applicant's Name &Mailing Address, (if other than stated hereon): 

Phone Fax 

L.c.q, t.J1t1 Eu ,Ide. v $ 

Occupant or Tenant _ ....O..LIIWiloLlb.1U. .........,:;-_=----'__---=-~~:--

~ity ""-"­ --,-::':';-:-:':'--r---'--- State _--'-'-_ Zip Code ____ 

Phone ;jtl / ... 4/ (') ~ , Fax 

Engineer or Architect Company -----==--~___7-'-'--~-

Contact Person ----~-_'_::_7:_::-----::-:--:"":'-=-:..::.:::_'7.:._. 

Addr~s __~___~____~______~~~~~: 

Phone FaxFax 

'BUlLDING DESCRlPTION - COMMERCIAL 

,Use group; 

Construction type: 
Reinforced Conllrete 
StnJlltural Steel 

_ . _Masonry 
WoOdFramo 

State Certified Modular 

Utilities 

Water Supply; 
Publill 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

, ---'-"- Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse o · 
~ Width · 

"'tl100r: 

2nd 1100r: 

Basement: 

Finitbed BMeDIeIrt CI tJn1ihW1ed BasementD 
. Crawl SIl8CC 0 Slab on Grade 0 

No. of Bedrooms _____ 

Multj.fllllliJy dwellingo ~ 

No. of efficiency units: _--;:-__~ 
No. of I BR uniis. 
No. ot 2 BRunils: '--~~~-
No. of 3 BR units: ______ 

Qih;·s~:·· · ·· ···· ·· · ····· · ·· · · · · ···· "···· ······· · 

1>imensions:__-;:-_~_~_ 
Footingo: 
Roof: --~'---''----'----

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public . 

LPnvate 
Sewage Disposal: 

PUblic 
""' Private 

Eledric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: . NtA 0 
NFPA#13D 
NFPA#13R 
Oilier: 

il'm! VNDI!MIGNIID.IIIUIIY CI!Il1ll'll!ll AND AGUl!8 AlI POUO....: (I~THllillll!a Atn1IORJ2:ED:to MAJa! 11111 APPUCA11ON; (l)'IHAT11II! 1NI'CJ!IMA'nON • roIW!tT, (3) mAT IIIYSHI! WllLCoNPLY wnH AlLktouIA'I1ONII CYI' HOWARD C otnmi 

BUlLDING DESCJlliYI10N - RESIDEJiITlAL 

WIacII AU: """-IIlABU! n1I!RETO; (4) 1HAT Hl!iSHl! WIlL ftltJIOIJOIO won ON TIlE AIIOYJ! UI'I!II!HCI!D P\tCftIII:J"Y NOI' mlClF.lCAU.Y IlUcIllIIIIIIlN 'l11li APn.ICA'J1ON; (S) mAT III!fIlll caAHrS COIJHI'Y 0FI'IClALI nil! UlEfTO1!NI'D. 0I<t'0 

'I1III ~~::OF~POmHONOTKU' 
Applil2l1l'. SigutUrl? ;>' 

A Go ~Lr fMc 'C,. h LAC -kJ"" 
TilleiColDpIiDy D.te 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 
•• PLEAsE WRITE NEATI-Y ANOLEGIBLY. ·· 

• FVR OFFICE USE ONLY­

OPZ SETBACK INFORMATION 

~: -------------: 
~~==~~----~-h~+-~~~~~~4_~~--~~--~,R6u:~--------------~~ 

Is sediment Control appro aI requ~priorto~1 \ 

YES 0 .NO 0 

Side: _ _ _____..........:.;,;.;~:;;;. 

Side St.: _________---:;.:..:.,~ 

All minimum setbacks met? 
YESD NO (] 

Is Entrance Permit required? 

YESO NO 0 
Historic Disbid? . 

YESO NO 0 

PROPERTYID#: 5'S )f~ 
Filing fee $.___........._ ';0 

, .~fee $ 

Excise tax , $ 
Add~ 1 per. fee $ 

TOTAL FEES $ 

S~b4otal paid . $ 

Balance due . $ 

Check 

validation 
CON11NGENCY CONSTRUCTION START: 0 
ONE STOP SHOP: 0 Lot Cowrap for NewTown z.c.______ 

SDPfR.1ine approval dIIte ____~-__ 

White: Building Official Onitn: LDO,DPZ Yellow: DED, DPZ Pink: Health Gotd:SHA 

T:\fqrms\PBRMIT.FRM , Rev. ~tl7tOO 

. Existing Use . S f D 
Proposed Use . So.,b· A w t il i c " 
Estimated Construction Cost $ ___....... --'-___~_ _ -=_
2 1..::...~

Description of Work . / '1)( ~a 12..c S; k" 1< c:.~ t,I/ 
. ,,( fl. PIS. 

Contractor Company 

Contact Person B.~t' q ~ t!\ ",cI~v",l 
Address .Po .8 0)( ~ II . 

City Bur7J;flJ~I/<state Mb ZipCode Zo8,~ 
License No. _ __, - 'j) t1 Z#.{Z 


