
r--.-~. .-
DEPAAn.ENT 0F "3PEC11CNS l.UNSE S MUPERM'-S 

HOWARD COUNTY PERMIT NUMBER ~~ 
)<IYlCC\..ffTHLJlJS£ OJ*IE. E.UXO"TT CiTY MO 2 1()1J 

P£: RMfS (41 "" 313-2455 NSPECllONS 14 10) 50 1:\. llt iO 
A.tI'TCMATED "':CG:MA ~l l<t 10 ) J 1~1.8!)IJ PERMIT APPLICATION 

BU"'r:"'~ lilt;;;/) ty\ ,em V{f\') (~ Ct, d ­ Property Owner's Name 'bAlk -nk1mp'<[b; ICi, iu ])ftlJ ' • 
/, c--TU'1?;> . Address 

s~1fJ¥:Fl'> ·110 Q)-'fJ,'ti.v,r,'l: 
(r-J2W'l£· City State __ Zip Code Census Tract Subdivision .~fiA L 

Section Area Lot ~~~1 Home Phone i--f 10 ,"qCj~j;1~L Work Phone 
Applicant's Name & Mailing Address, (If other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company 'hI Ii JltL\11?r&~ (6 Lit l12((21 ._--'--­
Proposed Use 

Contact Person EzoGEstimated Construction Cost $ 

Description of Work Address 

City _ State Zip Code 

License No. ~f?/" 
Phone L/If''':''?i'Ji ivr('3L, Fax !dLa.-3 -sl c.n 

Occupant or Tenant 
---~ 

Engineer or Archite<.."1: Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code . 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width ~UbliC-­

No. of stories: Private 1s1000r: . Pnvate-­
Sewage Disposal: 2nd Ooor: Sewage Disposal: 

Public Public-­ Basement: ,ZPrivateGross area, sq. ft. per floor: Private-­ Finished Basement 0 Unfinished BasomentD 

Electric Yes 0 No 0 
Crawt space 0 SIa~rade 0 Electric Yes 0 No 0 
No. of Bedrooms 'J Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Heigh!: 
Mufti-famify dwellings: 

Heating System: Heating System: No. of efficiency un~s : 
No. of 1 BR un~s: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR un"s: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR un"s: Propane Gas 0 
-­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPAllt3D-­ Footings: - -Full NFPAIIJ3R-­ Roof Height: - -
-­ Partial Other: - -

-­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads -­-­ Manufactured Home --

. Applicant's Signature Print Name 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
.. - FORm:i=1CE USE ONLY -

DPZ SETBACK INFQRMATION . PROPERTY 112" 
Front:_..,--~______ Filing fee $,­-­--'-­
R~________________ ~_ Pennltfee $,---'---­
S~;~____~______~~~~ EXci8etax $,­- -:..,,-:-­
Side St.: __--­--_ Add'i par. fee $,----­
All minimum ......met? 

YESC NO C 
I. EI'1IranCe PermIt ~ 
'(ESC . NO 0 

TOTAL FEES 

Sub-toIIII p8!idBaIance_ 
Chack • 

$,----.-­
$,~--.,.---

$.-.,----.....-.-~ 
, J 

HIItrIrIo DtItrICt? VItIIdIaon 
YESC No C 
LGt CMnIge far NewT.own .Zane,_~_--,;",_. SDPlRecf.Q appnMII _ _______ 

V-': OED, DPZ PInk: HeIIIb 

NO C 

SIGNATURE APPROVAL. 

CONTINGENCY CONSTRUCTION START: 
ONE STOP SHOP: C 

, GN8n: LDD, DPZ · 

THE Lt<DERSIGNED HEREBY CERnFIEs AND AGREES AS FOLLOWS. (1) 1liAr HE/SHE IS AliTHORlZED TO MME THIS APPUCAnON, (2)1liAT THE INFORMATION IS CORRECT, (3) THIIT HE/SHE WIll COMPLY WITH ALL REGULATIONS OF 

HOWARD CowrY IMlICH ARE APPLICABLE THERErO: (4) lHAT HE/SHE WILL PERFORM NO V'KlR~ ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAnON; (S) THAT HE/SHE GRANTS co.MY OFfiCIAlS 
THE RIGHT" TO ENTER 0Nl'0 THIS PROPERTY FOR THE PURPOSE OF INSPECnNG THE WOR~ PERMITTEO AND P05nNG NOTICES . 


