
OEP.....nTMt;Nr Of INSPEClK>NS, UeEHSES ANO PEnMfTS 
3130 COVR"T IIOW>€ omvJ!: 
EI.UCOT r CITY. MO "11>'3 

Pt:JiMlTS ("lOj 313-2'156INSPFGTlONl; ' ''10) 313 TS10 
M'r~n:o INFORMAl ION (.t 10\ 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Census Tracto' _' _ _____ Subdivision_ __________ 

Section _ _ _ ___ Area _______ Lot 

Tax Mar;> ___ -,,--_ Parcel _______ Grid _ _ __.__ _ _ 

Zoning Map Coordinates Lot size 

BUILDING DESCRJPII0N - COMMERCIAL 

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 
If of Heads 

Property Owner's N a me --\~J..4--p...L-,~-'--'''-l\,..-£J47L-t-¥--P..uwLC--

Address £.Uv 81»4' d:Js 
City ~JhLf?trJl) State l!/DziP cOddlJYJao 

Home Phon~-ID~ork Phone 
Applicant's Name & Mailing Ad&rJ~: (if other than stated hereon): 

_-::-:- ­ _ ______ 

BUILDING DESCRlPTION - RESIDl'-Nl1AL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor : 

2nd floor: 

Basement : 

Depth Width 

Finished Basement 0 Unfmishcd BasemcntO 
Crawl space 0 Slab on Grade 0 
No of Bedrooms • 

Multi-famity dwellings: 
No_ of efficiency uniL~__ _ _ _ _ _ 
No_ of I DR uruts: ________ 

No_ of 2 DR units : 
No_of 3 BR units: _ ______ _ 

Otber Struclwe: 
D imensions: _________ _ 
Footings: _ ________________ 

Roof ____ _ _ 

State Certified Modular 
Manufa~1ured Home 

Existing Use _______ _______ 

Proposed Use _ _ ___ ---'---- ­

Estimated Construction Cost $ _ ____________ 

Description of Work _______________ 

Occupant or Tenant 

Contact Name_ _ ______ 

Address_______ _________________ 

City __________ State ____ Zip Code _ _ _ _ 

Phone 	 Fax 

CO""octo, comp'1f)!~/Jtit~ 
Contact Person ~ .J _ -____­ ---1 -----'­
Address -ttL f;b)a cl if 

State ___ Zip Code _ ____ 

Fax 

Engineer or Architect Company _ ______________ 

Contact Person ______________________ 

Address _ ______________________ 

City __________ State Zip Code _ ____ 

Phone Fax 

Building Chantcteri~1ics 

Height: 

No _of stories: 

Gross area, sq_ ft. per /loor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Watt)f Supply: 
Public 
Private 

Sewage Dispo~l: 
Public 
Private 

Electric Ycs 0 No 0 
Oas YesD No 0 

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

0 

SprinkJer system: NIA 0 
NFPA#J3D 
NFPA #I3R 
Other: 

lllll UNDEMIGNFD HEREJlY CCRm'lES AND A~ AS FOLLOWS: r I) TIIAT HElSiffi IS AlfIllORlZED TO MAKE TIUS APPUCATION. (2m.ATTHE INFQRMATION IS COIU<Ecr, (3) TIlAT REI.HE W1Ll COMPLY WITH AU. REGUlATIONS m -HOWMlJ COUNTY 

WHIC1I ARE APPLICABLE THER.F.TO . (4) THAT HEimfE wru.. PEIlI'nllM NO WORK ON THE ABOVE R.EFF:RF::NCED PROPERTY NOT SPEClFlCAlJ.,Y DESCRIBED eN nus APPIJCAnoN~ (5) TIfAT HE/SHE GRAI"nS COUNTY OFHCIALS THE RlGliTTO ENT1:lI. ONTO 

THrn PROPE]lTY FOR '!liE PURPOSE OF [NSP£CTINO THE WORK PFR.MITll-..D A..."l1) POSTING 'NOTICES. 

ApphCant's S;gnatllre Print N8IIlC 

. TitlclCompany Date 

Checks payable to DlRECTOR OF FINANCE OF lfOWARD COUNTY 
** PLEASE \VRITE NEATLY AND LEG III LY _** 

. FOR OFFICE USE. ONL Y . 

AGENCY SIGNATURE APPROVAL DIYl SETBACK INFORMATION PROPERTY 10#: 
L 

Land Development. DPZ Front: _______--,___-,. Filing fee $ 

State Highways Rear:_--'_____--,____ Permi t fee $ 

Building Official _Side:____~--_..,.....--- Excise tax $ 

De\,. Engineerin£!PZ_ _ -

Fire Protection ­

Side SL:__--_~-~---_ 

All minimum setbacks met? 

Is Sediment Cotiuol approval required prior to issuance? 
\ -

YES 0 NO 0 

Is Entrance Permit required? 

YES q NO 0 

CONTINGENCY CONSTRUCTION START: 

YESO NO 0 
Histori~ Dis'tric!? 

YESO NO 0 

Add'iper: fee 

TOTAL FEES 

·Sub,total paid 

Balance due 

Check 

'.'u1idat:on 

ONE STOP SHOP: 0 Lot Cover-dge for NewTown ZOne____­

SDP/Red-line approval dale __...,.._...,..__-",-__,,~ 

White: Buildina Official Green: LDD,DPZ YellOW: OED, Dpz Pink: Health 

\otmsl PERMlT FRM 

$ 

$ 

$ 

$ 

# 

/I 

http:THER.F.TO


$,_____--'-_ 

$.--~'-'::--"--

S,_~__",.-~ 

TOTAL FEES $,__...,.,-_-,-:.:=­

___;".-..;,... 

~cl:epted by, 

HO~AJID¢ONTY 
PERMfr APPLICATION 

r=~~~~~~~~~~~~--~,,---------

; .".' 

.... 
1 

' ) . i f [ 1'"
, ,,~" .1""' / , ~ I ;.J --I ..... ..t'.... .f 

PERMIT NUMBER 

Property Owne:-'s Nawe;iE!i~/7:'''? I:::~'J.
Addr~s,s ~~~1 t~ . i/~ ' A " ' l~0c ' 

City,1.f.;4J(;;j .t.L.") Smte r(p ZIP ~ode=~~ "J 71 
Suite/Apt. #: ___~ SDPIWPlPetition #:____~_______ Home Phone~14,1~,{'t .?·~Work Phone101 , 7.0,,·, 1f'19 

Applicant's Name & Mailing Address, (if other than smted herein): 
Census Tract -,-______ S,ubdivision _________ 

Section.____~___ Area ______ Lot _.....,.-____ 

Tax Map _--,-___ Parcel _____ Grid __________ Phone 	 Fax 

Zoning , Map Coordinates Lot Size 

Existing Use ' 5"/ J. I C.... .we "~A ,4.,,/ ,rio ,; •J Contractor Company---!#=~: ~ , .!ot",,!:.. ' ' ' "!'",""",",~.________.J.:!"'"~''''''''!!:l'.1!''''''r,~ :'::,; ~!!.;,r,:::".:::;:::;>~ ' 
ConmctPerson,_____________________Proposed Use 5:"') t.'1~' /..;...J/~ t: ..... ..•. ! I , ~.I.:t'iil!lt A &,~.. 

Estimated Construction "tost.i ..., :5': ,r. : ,D,t) • O .,i., ' Address___________________--------~~~----------
City _______--'_____,State________Zip Code ________ 

License No, ______-=-______ 

Phone Fax 


Engineer or Architect Company L t!t-IC':1fIc/ H~i's r:=?k ( 

ConmctName________~_______ ConmctPerson ...JOHNL;g' H /\ -tAU 	 / 

! , ":I...t!) rR j,""l 1./ /;/"J,
Address 4? b C:y ...J L f ,A .' e: tT,()l- <.~ ,1'>-1.--.' 'il ~ I j Address,_________---------------------- ­ . 	 A A 

City 	 Smte__Zip Code _- ­ City,Y Il::!lJ..,fJ""'; r'> State I/(J Zip Code 2 ..1') 7 "1 7 
Phone 	 Fax Phone,.7l1/·lr1.f'r l/~~Fax '}=::If ..a 5"":; ,· 1,;:) 7 Z. 

BUILI)ING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildin!! Characteristics 
 Building Characteristics 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width Public 

No. of stories: Private I" floor: ~rivate 
Sewage Disposal: 2nd floor: Sewage Disposal: / 

Gr~ss area; sq. ft . pe~ floor: Public Basement: Public \ \.Private yi>rivate 
Use group: Finished Basement 0 Unfinished Basement 0 Crawl 

space 0 Slab on Grade, 0Electric Yes 0 No 0 Electric Yes rio' 0
No, of Bedrooms _____Construction type: Gas Yes 0 No 0 Gas Yes 0 No ej.-' 

Reinforced Concrete 
Multi-family dwellings: Structural Steel Heating System: Heating System: 
No. of efficiency units:' __ __ Masonry Electric 0 Oil 0, Electric D Oil 0 ~,..,
No, of I BR Wlits: ___Wood Frame Natural Gas 0 NatUral Gas D NO~ No. of2 BR units: ___Propane Gas 0 Propane Gas D \.
No. of3 BR units: ___State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A 0 
, Full Other StruclUre: NFPA #13D Dimensions: ---- ­

Partial NFPA #13R 
Footings: ______ __ Other Suppression Other: Roof: _______

# of Heads 

State Certified Modular 
Manufuctured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRAN'D) COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS ~ROP",TY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. , 

I~/I }~ 1 	 f ~'1 A".•. I ~ I(.;oy... flit iL~..,<.. . - --40. Ii &t I .' I ";..A vt' ?"? A ;t 

A!piicant'S Signature Print Name I 
=,,-f--l-1~p';L....'/~' , c;?~'-~C:~)--,-'______~/:-A:J~ ''-..:f./<Z!e:...l ' 

Title/Company 	 DatC < ,' 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
___*_*PLEASE WRITE NEATLY AND LEGIBL Y.*_*_--:::--..-,_____---- ­

- FOR OFFICE USE ONLY­
SIGNATURE APPROVAL DPZ SETBACK INFORMATION 

Front: ' FDfngfee 

Permlt fee Rear: ___~~~~---

Exelse tax 

Sld~ St.1 ________ Add'i per fee 

.w nlmum setb.d" met~ 

YES 0 NO n 	 Sub-totaillald $, 

11 SeDiment Cont.,ol approvaJ<requlred prior to illuance? It Eiltrallce Permit "Requited? Balllne"due 
YES Cl NO D 	 YBS o NO D CheCk 


HUto&1c Dlitrlct? Vallditlon 

YES 0 NO 0 


CONTINGENCY CONSTRUe TION START: l!:J Lot Coverage foi' New Town Zooe _____-:­
O~ STOP SHOP: t:J SDPlRed-Une approval date ______ ___-.,-_ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SUA 
T:\Operations\Updated fonns 

',' r ) t, ." ( I ,' , . I ' I f
J 




