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HOWARD COUNTY 
PERMIT ICATION 

PER. MIT . NUMBERl~
(3 ~ e 1'1 f.p~~ 

Address \ 4 \ ~ f.., \" \~ n.,..l PA+\ 

City --'C:....· __-"--''-''--'-''--''-'=-_ State ~ Zip Code "t (:)"'2.((\ 

. Contact Person -=n.uP 14 l' '£:£f'ftt1 
,. \fn N . 

Building Characteristics 

SF DWellirtg " SF Townhouse D · 

1st floor: 

2nd.floor: 

Basement! 

.!2m!h Width 

Finislied Basement d Unfinished BasementO 
Crawl space 0 Slab 6n Grade' 0 
No. of Bedrooms _'_~....,­' ___ 

Muhi-family dwellings: 
No.. of efficiency units: _-'--'_-"-,--:­
No. of I BR unils: 
No. of 2 BR IInits~ _ _ .-:......c::..::..,-.:.:..:,.....,.... 
No.ot 3 BR units: _ _ ____ _ 

Water Supply: 
.Public 

~Private 
Sewage DisPosal ~ 

. ,r Public 
V' Private 

Electric Yes W No 0 
Gas Yes 0 No c-'" 

Heating Sy~em: 
.Electric DOiL I\V' ' 
Natural Gas 0 
IPropane Gas 0 

Sprinkler system': 
~NF'PA#130 
_. _ ' NFPA-#13R 
_· ~0!l!,e.r: 



_____________________ _ 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRJPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling P/SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

Isl floor: 

2nd floor : 

"':::::-private 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
Public 
Private 

Basement 

Finished Basemenl 0 Unfinished BasementD 

Public 
~I'rivate 

I Use group: 
Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Multi-Iamily dwellings: 
No. of efficieney units: ___ ___ 
No. of I BR tlnits: ________ 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 

Construction type: Electric 0 Oil 0 No. of 2 BR units: ________ Natural Gas 0 
Reinforced Concrete Natural Gas 0 No. of 3 BR units: _____ _ _ _ Propane Gas 0 
Structural Steel Propane Gas 0 .......................... ~ .................... ····· ········.0···· 

__ Masonry 
Wood Frame Sprinkler system: N/A 0 

Full 
Partial 

Oth.,r Siructure: 
Dimensions: _ ___ _ ____ 
Foolings: _________~ 
Roof: _______ _____ 

Sprinkler system: N/A ..a­­
NFPA 1/130 
NFPA #13R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

T HE lJND[RS1GNED HEREJ1V CERTIFIES AND AGRITS AS Ftll ,LOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS A.PPLICA1ION; (2)TIIAT T1-IE rNFORMATIO!\llS CORRECT; (3) l llAT I-IE/SilL: WJI'!. CUMPI .Y WIT~l AI .I, REt iUI.AT IONs {)F HOWARD 

(tJIJ!'\TTV WlI!CI-1 ARE I\PPI.ICABLE TI IEREIO: (4) Tll/\ T I If/SI IE WILL Pt::!U"ORM NO \\'I)RK ON TIlE MOVE ru:r-EREfI,;:CED PROPERTY NCfT SPECIFICALLY DESCRlIl[f) IN nils ArPLICATlON ; (5) TIIAT II1ISI·!!: (iRAN"1 S COUNTY OFFICIAL"; TJ JJ : RKillT 1"( J 

E~'TEI< ()!'tIO THIS PROPERTY FOR TIIEPIJRP()Sr or: (NS1'ECl"ING THE WORK PERMITTEDANl) POSTlNU NOTICES 

L c 
Applicant!s SIgnature 	 Print Name 

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

•• PLEASE WRITE NEATL Y AND LEGIBLY." 
OR DFFICE USE ONLY. 

AGENCY 	 DATE ISIUNATlJl<.E APPROVAL DPZ SCiBACK lNfORMATIUN PROPjiRTY IDfi : S7 ~, -= Fronc ______________________ _ 
Land Development, DPZ 	 Filing fee $ 

Re~:______________________
SUlle Highways Penl1it fee $ . 11 s;: ~ :t:. s ~ 

SIl1e:___________________uildmg Offieial Excise tax $ 

Side SI. : ___ _ ____ _
Dev Engineering. DPZ Add·1 per. fee $ 

Health All minimum setbacks nrct? TOTAL FEES $ 

Fire Protection YES O NO 0 Sub-total paid $ 

Is Sediment Control approval required prior to ISSUIll1~? 	 Is Entrance Permit required? Balance due $ 

YESO NO 0 YESO NOD Check # 

Histone District'l Validation # ,7402• 
CONTINGENCY CONSTRUCTION START: 0 

ONE STOP SHOP: 0 


HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER flh 
(/(Y tY/ib ~y 

Property Owner's Name 

Address 

City -'---':..:.....::=~::..!~~~_ State __ Zip Code 

Home Phone I , Work Phone ------ ­

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 

~ E~LlCOTT CITY, MD 21043 
PERMITS (410)313-2455 INSPECTIONS (4101313-1810 

AUTOMATED INFORMATION (410) 313-3800 

q 

______ Area ______ Lot ;, 

To> M.p ~ .",,1 1./ ~ "S G,id I 
zoni(g~ iJ 0 Map Coordinates I?J6 Lot size 

Existing Use_C----":...:..~....,:--';...---=:..:..!==--"----,---'-.::...:...:.>:....:..:'-.!....:::!.::' 
Proposed Use ____~'9.L<--~~_~*~M~C~--~~~--~~~--~~~ __~ 

Estimated Construction Cost $ -'1.....,--'-..... __-"8 "'-''-------

Description of W ork - ..:...===:=.:.........::'-"--->iC=--__....::.->:::.C~~->-.::-==::...:~ 

Occupant or Tenant 

Contact Name______________________ 

Address________________________ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company(b;r-=.:;--....L::....::~=~~~::::::.~~.:.::..~""-'c.!..:...: 

Conta ct Person -..:"-~_r;f<.li-__--..::~:..!:...~'=O'~~~~ ____ 

--'---''--'-''..-:.,...;:''"'-''--''-~~_ State _.__ Zip Code_;,;:;:,,-,~:... 

Fax 

Engineer or Architect Company __~~____--,,-­____ 

Contact Person _ ___________________ 

Address 

City __________ State ___ Zip Code ___ 

Phone Fax 

City _ _ ________ State ___ Zip Code _ ____ 

Phone Fax 

'VESO NO 0 

Accepted by._I_ 

Distribution ofCopies- White: Building Official Green: tDD. DPZ Yellow· OED. DPZ Pink: Health Gold: SHA 

T.\fonnsIPERMIT.FRM Rev. 5117/00 
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE HOWARD COUNTY 
ELLICOTT CITY, MD 21043 

PERMITS (4101313-2455 INSPECTIONS (4101313-1810 
AUTOMATED INFORMATION (4101313-3800 

PERMIT APPLICATION 

uite/Apt. #: SOP/WP/Petition #: 

sus ~tac?57·~·tz,r9SUbdivision_____~__ 

______ Area ____-",-=-_ Lot __~."'~<---....,.--

_ _ L-I""-.=-,L-_ Grid -­...../J---~ 
Lot size 

Existing Use __"-----''''--=-'''.::...._----'~'-'-=''-'---~"""""<"____--'-'~=~ 

Proposed Use ----'~...:.....______ ---:===~==--_-....:....:-=-=-_ 

Estimated Construction Cost $----'--.:<.,-"'-"'-:~-----

Oescri ption of Work -...:....;,==~'-'=-'~--=-;;.._-'-""O'==-"'--='--"i~"'..;) 

Occupant or Tenant 

ContactName___~__~______________ 

Address _ ______~~---~-----------

Property Owner's Name 

Address 

City _........::.::;..;;:=:...3.....~'------'-'::..::;..._ State __ Zip Code 

Home Phone Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

City ___ --:;:>a..::...:....:=-~__ State ___ Zip Code_-,,=,!::::.:~cJ 
License No. ________ 
Phone Fax 

Engineer or Architect Company __---:-'''----=;-____---:____ 

Contact Person - ______~--'--~------'------c....:.:... 

Address _ _____~____________~~~ 

City _~~-:-:-~'-__-'-_ State ___ ZipCode ___ City __________ State ___ Zip Code ___'------'-'­

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply : 
Public 

SF elling P/SF Townhouse 0 
Deplh Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st floor: 

2nd 110ar: 

~rivate 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
Public 
Private 

Baseplenl! 

n~ed Basemenl 0. Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 

Public 
I"hvate 

Electric Yes 0 No 0 

Use group: Gas Yes 0 No 
No. of Bedrooms _ _ ____ Gas Yes 0 No 0 

Construction type: 
Heating System: 
Electric 0 Oil 0 

Multi-family dwellings: 
No. of efficiency unils: ~~~~~_ 
No . of I BR units : __~~_~--,-_ 

No. of 2 BR unilS: _____~--

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Reinforced Concrete Natural Gas 0 No. of 3 BR unils: ____-'--'---__ Propane Gas 0 
Structural Steel Propane Gas 0 .................................................................. 

_ _ Masonry Olher Struclure: Sprinkler system: N/A Et" '" 
Wood Frame Sprinkler system: N/A 0 

Full 
Partial 

Dimensions: ___~______ 
Foolings: 
Roof: _______~_ 

NFPA#I3D 
NFPA #13R 
Other: 

State Certified Modular _ _ Other Suppression 
# ofl-Icads 

State Certified Modular 
Manufactured Home 

TI If: lJ}..'DERSIGNJ]) HEREBY CI~RTlFlES AND A(iREf·:S AS FOlLOWS: ( I ) THAT HFJSI IE IS AUTH01W',ED TO M>\KE nIlS APrUCATION; (2)TIIAT THE fNFORMATIO!'lls CORRECT; (3) II JAT l-IF.biIIF WI\..L COMI'L Y W\TII AU , REGU1.SnON:-; OF BOWARI1 

COUNTY willtil AREAPPI.IL:ADLE 'nIERH()~ (4) Tl IAl II[/Slli i WiLl, PERFORM N() WORK ON TIlE ABOVE Rr:FEltfNCEDI'}{OPERTY NOT ;o;rE<..:JF!CALl Y Dr..:-\CR lUED IN" I liS APPLICATION; ( 5) 'fII AT Hl.;!S llI·: liRANTsceJ\l}.;'T Y (Wf'lC IALS Ti lE RI(iifi '1'( I 

ENTER ONTO Ti llS F'!<OP1 :RTY FOR TilE pUlWOsr: OF INSI'ECTJNCi H IE WORK PEm.!I"nTD A..'lD rosTrNG NOTICES, 

L 
Applicant's Signature Print Name 

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

++ PLEASE WRITE NEATLY AND LEGlBL Y .. 
• FOR FFICE USE ONLY ­

.DI'Z SET8AFK INfORMATION l'WPERTY ID#:AGENCY DATE = Front: __________Land Development, DPZ FIling fee $ 

State Highways Penm! fee ..
Rear:________---- $ 

Sirle ___________uilding Official Excise tax $ 

SideSt. : _ ________
Dev Engineering. DEl. Add"1 per. fee S 

calth All nummum setbacks met? TOTAL FEES $ 

Fire Prolechoo YESO NO [j Sub-tolal paid S 

Is Sediment Control approval requtred prior to issuance? Is Entrance Pennit required? Balance due t 
YESO NO 0 YESO NO 0 CIu:d!: # 

Historic Disllict? Validation /I 

CONTINGENCY CON TRUCTION START' 0 YESO NO 0 

ONE STOP SHOP: 0 
Accepted bY.__ 

Distribution ofCopies- White: Building Official Green: LOD. DPZ YeUow: OED. OPZ Pink:. Health Gold: SHA 

Rev. 5117/00T:lfonnsIPERMIT.FRM 
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I 
US 

CUSTOMER NA.ME:__0)_~Q_r-~,-\-\....-_~---=.Q;=:......--....:....r,~c::s-..=-'L-__. 

ADD~SS: tc. ~~5 ~a.~,"o.D~ rv-,-"" '¥.~) ~\O""r\.s~' '\.'\..~\ ........... C) 


SCALE: \ to -= .5 Q..s.~ 

DI - TANK TO SEPTIC \ ~~ 

D2 - TANK TO SEPTIC EASEMENT \ \.\ C 

D3 - TANK TO HOUSE- RIGHf \ oC:> 

D4 - TANK TO HOUSE - LEFT 'Ib 

D5 - TANK TO WELL \ <06 

TANKSIZE SDO 

TANK DIMENSIONS__\~c::,=-.-:.;'-L..:::""':\-L-_ 






