
Property Owner's Name _ :..:.:..:.:.--'-"'''--­ _ ___-:-_-=~--

Address _ :.=:!---=-­ _ --=:.:...:..:'-- ­ _ _ --':.=..:.._________ 

City _....:....:~___!.......:.:.:.-.-____ State __ Zip Code __...:....:.-_ 

"~====================================T=====================================;===========~======================~ 

Building Address ----jr-.::-H""-----'-..::::.._-"-"-LL..L.<.~..l...UII....C........:'___=__'____ 

0EPAR1MEN1' OF 1tSPtC1lON6. ucetSES Nm PEAMTS 
343D COURT HOUSE DRIVE PERMITNUMHOWARD COUNTY ElLICOTT CTY, NO 21043 


PERMTS(41D131:J-24IjDNSI'EC1lONS (C10l313-1810 

AlIT'CMATBJ WORMitr,nott 14101313-3800 
 PERM..f AP~LlCATION 

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

Phone 	 Fax 

_____________ 

QCA=t1a rJ 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILD.ING DESCRIPTION - RESIDENTIAL 

Census Tract _=--..:.:::....:=--_ Subdivision,______--:-___ Home Phone Work Phone __--:--:--_--:-_ 
Applicant's Name &Mailing Address, (if other than stated hereon): 

Section______ Area _______ Lot __--=-,_---:__ 
---'=---____ Grid 2... _____~/Tax Map _--'--=~_ 

Zoning Map Coordinates Lot size Phone 	 Fax 

Existing Use __....:...__'---'-_______________ Contractor Company _-..:;:.:...-...:....:......:~:;;:.:.=--'---________ 

ProposedUse ________________~_______ 
Contact Person _....:....:..:....:..:____--:-____________ 

Estimated Construction Cost $ ___'---________ 

Addr~_~~~_~~ ____~_________ 
Description of Work ----=f. ~ \ _~1----=:..:.L!..C=-----:;.u,...-!..,;:....:..:,,-=-=­:...Jtl.!ol.> n...!.:!~~t----L- .L):.c.. 1))..l 

City _ _ _ '---::-=--=:-___ State ___ Zip Code __,",--_ 
License No. _ -"'-_ ....::=.___---= 
Phone Fax 

Occupant or Tenant __________________ Engineer or Architect Company 

Contact Name 

Address 	 \
~ 

City __________ State _--.-..... ­

Building Characteristics Utilities Building C haracteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
..Q!:E!h Width 

Water Supply: 
Public 

No. of stories: Private 1st floor : Private 

Gross area, sq. ft. per floor: 

Sewage Disposal: 
Public 
Private 

2nd floor: 

Basement: 

F'misbed Basement 0 Unfinished BasementO 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Electric Yes 0 No 0 
Gas YesD No 0 

Use group: Gas YesD No 0 

Construction type: 
Heating System: 
Electric 0 Oil 0 

Mulli·family dwellings: 
No. af effiCiency units: ______ 
NQ. of 18R units: _______ 
No. of 2 BR units: _______ 

Heating SySlem: 
Electric 0 Oil 0 
Natural Gas 0 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: _______ Propane Gas 0 
Structural Steel Propane Gas 0 

__ Masonry Other SIru<:ture: Sprinkler s)'!>1em: NfA 0 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

D~~:_________ 

Footings:
Roof: -- ­ --- ­ -- ­

NFPA # I3D 
NFPA Jl I3R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufllctured Home 

UNDEllSIONED H!lU!Bv CERTIfIES AND AGIlEES AS FOu.oWS: IS AtrI'HORflBl) TO WAKE TInS APPUCATION~ IS CORRECT~ (3) TIlAT HElSHE Wll.L COMPLY WIlH AlL REGtJL.\TIONS OF HOWARD COUNJ"Y 

WInCH AIlE APPUCABU! 11IEIIJm); (4) 1lIAT HI!ISIIE WILL PERFORM NO WOlK ON nm ABOVE IIEfllIIENCI!D PIlOPERTYNOf SPECmCAlLY DEIICIUBEIl IN mrs APPUCAnON; (5) 1lIATHEiSHE ORANTS CO\JNIY OPPiCIALS nm RlatrrTO Dmll 0Im) 

THIS PROPERTY FOJllHE P'URP08E OF INSPEC'IlNO 1HE WORK PHRMJTIE) AND POS11NG NonCD. 

AppliCIIDt'a SigI1811lrr1 

TitJe/CoD1JNUlY Dale 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

- FOR OFFICE USE ONLY­

AGENCY SIGNATIJRE APPROVAL 	 DPZ SETBACK INFORMATION PROPERTY ID#: 

Front: ___ _________ _ _
Land Developmf:n! OPZ Filing fee $ 
Rear:_______________State Highways Permit fee $ 
Side:____________Building Official $ 
Side St.:__________Dev. Enginnering. DPZ $ 

HeaJtb 	 All minimum setbacks met? $ 


YESO NO 0 Sub-total paid $ 


Is Sediment CooIroI approval required prior to issuance? Is Entrance Permit required? Balance due $ 


YESD NO 0 YESD NO 0 Check # 


Historic DisUict? Validation # 

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zooe ____ 

SDPIRed-line approval date _________ kceptcd by--

DisIributioa ofCopi_ While: BuiJdiug Official Green: LDD, DPZ Yellow: OED, DPZ 	 Gold:SHA 

T:IfIll!lllIPERMIT.FRM 	 Rev. 5117/00 


