
\ .. 
DEPNtTUENT Of 1NSPECT1ONB. lICENSES AN) PERMTS 

:M3O COURT HOUSE DR!VE 
fUm" OTY, MD 21013 

PERMTS ,(4UJ1313-24561fSP'fC1lOHS (410,313-1810 
AllTOMAlm NORMItolKJH ("101313-3100 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER-, 

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

Census TractL, - "') Subdivision Gr-e€?fj t!enp 
Section______.:.-"-_ Area Lot _--'1___ _ 
Tax Map _____ Parcel ______ Grid _ ____ 

Zoning Map Coordinates ... , ~ ,4­ Lot size 

Existing Use._--:'-"',~-.:...:c:c..L-+-----'----------­
Proposed Use C, t K J , (,(h, 

Estimated Construction Cost $ __...i!-~-",~"-,-:,,,,-,')::-___ 

Description of Work . ...:.'-'!"-'-'.:.:::..."...,........-'-"--'---::...::..:.--=---!--=-'-'-~=-"------'-_ 

Address__~~~ _______________________ 

City _'---'-;..,...::...::-,_'--_....:....:~ State' Zip Code 
~----­ ----­

Phone Fax 

BUll..DING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No.' of stories: 

Use group: 

Construction type: 
ReinforCed Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO NoO 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Supp~ssion 
# ofHeads 

Property Owner's Name -I-JC3!Joc..!~-=::':":::'-=-"::"-~"""--=------"-___ 

, r· , ; c. (
Home Phone ~ . " .. A . )~ Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact Person __-'-"""".L:<-=""-:.=::...:::-=----'------'---,---'----,­

i .~ . ' 
Addr~s __~J~~~~~_T-_________~_____~ 

City : ~ . :;...... 
License No. _ ""'-"....::.....-.-.:_____--= 
Phone~lr 

Contact Person ___--:-_-:-'--~____--,--,_____.:.--'-__---,,--=----2 

Addrffis __________________~_ _'_~~__ 

. City __'--_~_'---:--,-_ State ___ Zip Code~_----c~_ 

Phone Fax 

BUILDING DESCRIPTION - RESIDEN11AL 

Building Characteristics 

S~ Dwelling fa SF Townhouse 0 

lst floor: 

2nd floor: 

.llil!!h Width 

Basement: , _ \ 

FiniSh~ Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Multi-family dwellings: 
No. of efficiency units: _______ 
No. of 1 BR units: _ __--:,---_ -'­
No. of 2 BR units: _ _______-
No. of 3 BR units: ____'--__ 

Other Structure: 
Dimensions: _________ 
Foot~: ___________________ 

Roof: _ ______~---­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public . 

.-..!!- Private 

Electric Yes [] No 0 
Gas YesO No 0 

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

Sprinkler system: NIA 0 
NFPAIH3D 
NFPA#13R 
other: 

TmiillmDsI<»e> IlERl!BY CIlIt11FII!iIAND AG\EI!S All FOlLOWS: (I) 1JIAT mYSIII! 18 AUTHOaam 10 WAKE TIDB APPUCATION; (2}mATmEINRJO.MA11ON 18 CORREcr', 0) nlAT Hl!lSIII! WILL COlDLY wrIHAlLltJ!(l(JU,noNSOP HOWAMD CouNTY 
WIIIClI AlU! APPIlCAIIU! 1HEIIErQ; (4) 11IAT mYSIII! WILL PEIU'OIIM NO WOIUC ON mE ABOV\! RfF1lIIDICED PROPl'lITYNOT sPECIftCAlLY DElICIUBIiI> IN 1HI3 APPUCA1lON; (5)11IAT HI!ISHI! ~ COU>lI"( OFFICIALS 1HE R1Gn" 10 E>m!It ONTO 

AGENCY 
Land Development, DPZ 

SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION 

, FI"OJit: 
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