
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 YesD No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

SF Dwelling 

~ 
1st floor: 

2nd floor: 

Basement: 

Characteristics 

SF Townhouse 0 
Width, 

Finished Basement 0 Unfmished BasementO 
Crawl space 0 Slab on Grade 0 
No, of Bedrooms _______ 

Multi-family dwellings: 
No. of efficiency wtits: ______ 
No. of I BR units: ________ 
No. of 2 BR Wlits: ________ 
No, of 3 BR Wlits: ________ 

OilimS~cMe: _______________ 
Dimensions: _________ 
Footings: ___________________ 
Roof: ____________ 

State Certified Modu lar 
Manufuctured Home 

Sewage I: 

~~: / 
Electric Yes r/No 0 

;~N/ 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

_____ SDP/WP/Petition #: 

Census Tract t {}2- ( Subdivision__________ 

Section Area Lot ____.-_=_

1Ft:~ 

OEPAIJ'TM3fT Of INSPEctlONS. l.ICDISES No«> PBl,.-rS 

:M3O COt.JtT HOUSE. DRIVE 

B.llCOTT OTY, ND 211M3 
 PERMIT NUMBERHOWARD COUNTY 

PERMITS (41OJ 31:J.~!i& INSP8:1lOHS 14101 31:J.18"10 

All'!OMATID NORMA.lJON 1410J 31~ 
 PERMIT APPLICATION 

City 	 State ~.D Zip Code U 0 H t:.­

Home Phone ttl tJ.. l./b/-, 7"'>7 Work Phone "1'13- 6"it> -6 J>­
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map ~ Parcel '/CR;» - Grid 

Zoning 1_2().ap Coordinates Lot size Phone Fax 

Existing use __--c~'_:_F_=_j)'_:_---_r__.__t-_r__-__:;;,___---­ Contractor Company _D~e.\="::J.Ll,,L.a.__c7'I_-_;G>=-...,--'-'~:::..:..-r:-=v-c.;:=::\1..L!.-'lI'-'--'----­
Proposed Use __5.."L-JrL.-~J) ____'Wc.....r_/---"O'-'e<:..!J;J;J'-""----"-· ............_ 	 ...~a~"':::.1.!..::G\.~~~L 

Contact Person \;iVI"'\ T... {)e..\~,,-,-/,
Estimated Construction Cost $_--------- ­

Description of Wor~ __________________ 

Occupant or Tenant ___S.L=.9+~~==____O'...:...">'____""O:....w~.:.."'-""if=_____ 


COntactName_______________~______ Contact Person ____________________ 


Address,________________________ Address _________________________ 


City __________ State ___ Zip Code ___ City ____________ State ___ Zip Code _____ 

Phone Fax Phone Fax 

BUll.DING DESCRlPTION - COMMERCIAL BUll.DING DESCRlPTION - RESIDENTIAL 

2.;,-, )t- J­ ~ rW'\ ;-j 

-~---cA~~~~-­
State MO Zip Code '2..1 0 '-tZ-­

\LOws: (I) llIAT HEiSHE IS AlJIHORIZED TO MAlCE nus APPLICATION; (2}mAT11IE INFORMATION IS colIRECr, (3) llIAT HEislIE WILL COMPLY WfIHAIL REGULATIONS OF HOWARD COUNI'Y 

PERFORM NO WORK ON TIlE ABOVE REFEltENCED PROPERTY NOT SPECIFlCAlLY OESCRIBFD IN nus APPUCAnON. (5) 1llAT HE/SHE GIlANl'S COUNTY 0f11JCIALS TIlE RlCJRTTO ENIER ONI'O 

WORK PElIMI1TID AND POSllNGN<m= t4V; "'! D~I~ '\ Q..7 
~~~~--=--------y'------	 Print Name / J 

>, 	 -----!/--=2.-4-/...!.../1£f...JL.Q-+i------­
Tidt:lCompany Date 7 


Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY .•• 


- FOR OFFICE USE ONLY­

AGENCY SIGNATIJRE APPROVAL 	 DPZ SETBACK INFORMATION PROPERTY 10#: 

From: ___________________
Laud Development, DPZ Filing fee $ 

R~:______________________
State Highways Permitfce S 


Building Official Excise tax $
Side:,_____________ 

Side S1.:_____________ Add'i per. fee SDev.~DPZ 
All minimum setbacks met? TOTAL FEES S 


FrrcProtectiOll YESD NO 0 Sub-totaI paid S 


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


YESD NO 0 	 YESD NO 0 Check # 

Historic District? ValidatiOll # 

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zooe,______ 
SDPIRed-1ine approval date ________ 

White: Building Official Green: lDD, DPZ YeUow: OED, DPZ Pink: Health Oold:SHA 

T:\forms\PERMIT.FRM 	 Rev. 5117/00 

http:2.-4-/...!.../1�f...JL
http:1_2().ap


PROPERT Y KNOWN AS: THIS PLAT CAN NOT BE USED TO ESTABLISH 
L.._ Sa.l F . c. '13.) E..1"c • PROPERTY LINES OR CORNERS. 

• 	1....,~ G-LE.c..l(Ot-...l OISTP-...K.T 

\-l oVJ-'!.-~O c:.OL) ......lllJ t'1.-t> 

/ 

APPROVED 
WALK-TI-IRU BUI DI G PERMIT 
BP#f11Q~A# , L-f i f.; ~ 
APP. SAl\! (.!.' , :<\ "'--(_ DATE:_!~ ,;17 u1 

DESC. OF WORK: O-t/~((v1 b- E 

lul.v.!w.n':J f1!2 .'+f2.. Ilf AZJ?('{tTY 
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LOCATION DRAWING 
CERTIFICATION SEAL 

This is to certify that I have surveyed 
the property k nown as. : 'Z4-z.'7 

,; LJ ~~!.:r. F/.\..X~!"'\ ' ~O""'D 
( 	 .. ' 

The information shown has been established 
by current acceptable survey procedures and 
from available record information. This dr awing 
is to be used for Title Transfer Financing, or 
Refinancing Only and IS NOT to be used for 
the Establishment of Property Lines, Location 
for Fences, Garages, Buildings, or other 
Existing or Future Improvements, 

SCALE 

LDE Inc. 
9250 Rumsey 
Columbia, Maryland 

410l715-1070 
301 596-3424 
410 715-9540 ~ 

DATEa-'Zo-o4 


Road 	 Suite 106 
21045 

Ba l t.) 
Wash)~ Fax) 


