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! · __-,..__.-'---'. -'--'--'--..:..Building Address -'-l _ "' '-'--~ ,/<.:' I---=.-
: J ' I .' !-

..-
. " J I 

Suite/Apt # : _ ______ SDPIWP/Petition #: ' ~ / 

Census Tract _______ Subdivision /./lO-s. L 
Section______ Area __________ Lot _"-I 

Tax Map __- .,;..___ Parcel __ c--'-~ ' ' Grid ---,17 ~/ ;:"__'____ 

Zoning '; ~:.' ~ " Map Coordinates.~o1_' Lot size ,~ 

----

PERMIT APPLICATION 
PERMIT NUMBER 

t ' .' / f . I j (1"~ . '. \ 
, ...." _ ~ u ' ) 

' ---=­I.e,·:.../\.",,:. ___ Property Owner's Nam~ _7...;':.../_' _' '-':I'-'-I---f'~/-' _-'-'_'...:'_';,...' -'.1_"_' _. --,­1_' 1_._,_"'_~_. _"'_ 

Address 
. .I. -; .~ ~"" r: e ~,.J..II '" 

, ) - / '/ ' ;I jYA -i/PtfJ/<.­
,p. . . · , :1 

/)/ -,;:";'/ tJP ~ity .;:..=-~:..:jl_I_,___f...:1__.:..." ...:!,:..:,:...,t:.../ • .,:.)'---­State I , " l Zip Code ' . / " ,:,.. 'I 

___;t.._______ 

---.7,--­

> 

Home Phone Work Phone 4/.1) ·:~/~ -..::?.., A __ 

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

Phone Fax 'll,? - ,.:; i .... • ('l / 

Contractor Company 

City l_ / . ' 1//)/ ~/ ./.... /..7'State /)JI'"I Zip Code ;; .'r.:i •./.....; 
License No. __(:..•.•_·_:<_~:...i_' ____ 

Phone-/./ ..o -:;/:. :~ -" S--?,.;) F~ .f.//p .. ~/ 3- ,' ­ - -} 

, '<. ':.. A 'J • .1 't",
Description of Work · ,' .,.""' . ~" ,' '-' / ;',1/ 

, } .', / ,/' " _:... ~ I I r i~ / / "j)/ r , 
/ 

,1 
,.. ,. 

. F!.~ 

Occupant or Tenant ___.,_J_I _i_}______________ Engineer or Architect Company _____-;::::---',,-·('_ _} _I'_.'--'I:::,'-________ 

Contact Name_________________________________ Contact Person 

Address_________________________________________ 

Address 
City ___ _____________ State _____ Zip Code _______ 

City ______________ State _____ lip Code________ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 	 Building Characteristics Utilities 

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

Public 
No. of stories: Y Private 

Sewage Disposal : 2nd Ooor: 

__ Private 	 1st Ooor: 
Sewage Disposal: 

__ Public Public 
Basement: Y Private __ Private 
Finished Basement ' Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: , 

Electric YeslD No 0Electric Yes 0 No 0 No. of Bedrooms J~_.....::.;:;.....___ Gas YesJ:] No lil' Gas Yes 0 No 0 	 Height: -,;---,---;:: _ ______ 
Multi-family dwellings: 
No. of efficiency units: ______ _ 

Use group: 

Heating System: 
Heating System: Electric ":0 ' Oil 0No, of 1 BR units: 
Electric 0 Oil 0Construction type: 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 
__ Masonry Other Structure: Sprinkler system: N /A 1" 

Dimensions: ___________ __ Wood Frame Sprinkler system: N/A 0 _ _ NFPA #13D 
Footings: Full ___ NFPA # 13R Roof Heigh-:-t:-- --- ------ ­

__ Partial Other: 
_ _ State Certified Modular __ Other Suppression ____ State Certified Modular 

# of Heads ____ Manufactured Home 

n<E ""DERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS, (1) lHAT HE/SHE IS AlffiiORIZED TO MAKE llllS APPlICATI"", (2)lHAT lllE INFORMAn"" IS CORRECT, (3) lHAT HE/SHE WIll COMPLY WITH All REGULATIONS OF 
HOWARD COuNTY 'MilCH ME Al'PlICABlElllERETO; (4) lHAT HE/SHE WIll PERFORM NO WORK ONlllE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llllS APPlICAT1ON; (5) lHAT HE/SHE GIWITS COUNlY OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ntE PURPOSE Of INSPECTING 'THE WORK PERM/TIED AND POSTlNG NOTICES. 

,Lf . r. ,.­

Applicant's SigruJl:ure PrinlName J 

~I/;' v //(": 


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

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• FOR OFFICE USE ONLY­, 

AGENCY 	 SIGNATUR~ APPROYAl OPZ SETBACK INFORMATION PROPERTY 10',. 
Frorn: _________________Land Devetooment, DPZ . 	 f iling fee $._---­R.r.__________________ _ .state HIghWiys 	 Permlfee $._---­
S~:.~_________Building Official ExcIeetax S 

. :!Ogmeenng.-DPZ - Side st. :,_~_,_----'--- Add'i par, fee $~----
· '1-30 ·«0 All minimum ..a.cIca met? TOTAL I=EES $,------ ­

Fu Protection YES C NO C Sub-toIaI peId $,------­
Is SedIment Control epprovaI niqutred prtcir to ~? 'S EntnInce PennIt requlnld? Balllncedue

I . ' . . 	 $~---,.:; 
YESq NO 0 	 YESC NO C Check .----=-"'"7-:-:7'_:_=_ 

Hlatoric DiItrict? 	 Validation .'--

Acc:eJUd bv_" _ 

--::-----~ 
CONTING~NCY CONS'T'RUCTION'START; 0 YESC NO 0 


ONE STOP SHOP: 0 Lot Coo.wage for NewTown Zone,___--,_-:. 

SDPJRed.lnl..._______ 


t." ,
Distribution of CopIes- WhIte: B~ 0fIIcIIII GnIen: LOD, DPZ YeIIow: .DED,DPZ Pink: HeIIlh Gold: SHA 
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OEPARTME:NT Of :NSPECl'lCtolS, LICENSES Af'() PER'-«T S 

HOWARD COUNTY PERMIT NUMBER 3430 COlJtT K>USE DRIVE .. , 
IELl.leon CITY, t..o 21043 !

PERMTI$ (4 10) J ' J..14SS iN SPECTIONS 1410) 313. 1810 

({;{ ( }3 t.' 7PERMIT APPLICATION AAUTOMATED N=ORMAllON (4 ,0) 3 1~OO 

jj 

Building Address 
J ........... .". ; , 1.:' r Property Owner's Name /t '" ) 1;) , ) I .. I ' . , 1 '. '~f , " ~ 

,, ' .... ...... ( 

i" -{ , . , h -1 ', ' .< " .. , Address 
')b "'; '\ rr.' r , J ... ~ ';' '-:' ) i, 

Suite/Apt #: SDPIWP/Petition #: 
, " I ; .... ; 

Census Tract Subdivision ", ~ , h ·i " - : " ..~ f ' .· ·.. ,1 City " ';;' ~ ~' 
. " State _. ,_. _ ._ Zip Code ; 

Lot 
I , 

Home Phone Work PhoneSection Area --
~""""": I I ') Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map j Parcel .. . ,1' ) Grid J,:' I f ' ( , -r ... ~ , ("1:"1 • { ""' o! ... \ ... '\I l 
I .t '\ r f t ~ , , \.. , j " : " '>Zoning Map Coordinates Lot size .-. Phone ( ,-I. t • \ -y I ; ":" "t Fax I•.,.... 

Existing Use \ '1' ( .~ 
Contractor Company , 

Proposed Use 5 'i., ", ! f ' . , ,. -J . _ ~ ...:o r ' . , .;0 " _ 

( Contact Person 
Estimated Construction Cost $ , 

.... : , ) " "'II , " 

Description of Work t \'• .1,. . . F.~ 7 \ . } ,, ' " , ! Address 
\,~ 

,". . , ." , '\'" 
\ 

City State Zip Code 
License No. / ~' fl"J . 
Phone , ' ;,. ! . / ax 

Occupant or Tenant Engineer or Architect Company 

,,~ 

Contact Name '",\ , Contact Person JI ~ '" , .. '" "\ I ' .....'. 

Address 
Address 

City State Zip Code 

i:t< City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SFoSwelling""Ei •'m' i 8Wilft>6u'se 0 Water Supply: 
" ~, ' Public Depth Width - ­ Public- ­

No:i'bf stories: Private 1st floor: ~~Private- ­ S"'ewage Disposal:Sewage Disposal: 2nd noor: 
Public Public - ­ Basement: 

~f'iivateGross area. sq. ft. per floor: - ­ Private 
Finished Basement 0 Unfinished BasementO 

Electric 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 

.. ..... - _. - ... .. 
Mu~i-family dwellings: 

Heating ~,~~ . No. of efficiency units: Heating System: 

0"' 7 No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil No. of 2 BR units: ~uralGas 0Reinforced Concrete Natural Gas 0 No. of 3 BR units: t·,~pane Gas 0 - ­ . ;Structural Steel Propane Gas 0 -­- ­
__ Masonry Other Structure: Sprinkler system: N /A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­Full NFPA#13R- ­ Roof Height: - ­
- ­ Partial Other: - ­

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

ThE If<OERS IGNED HEREBY CERnFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZEO.TO MAKE nilS APPLICAnON, (2)THATTHE INFORMATION IS CORRECT, (3) THAT HE/SHE WIll COM.lY WITH All REGULATIONS OF 
HDW.AAO COUN'TY ~~CH ARE APPLICABLE ntERETO; (4) TIiAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED IN THIS APPLICATION; (5) TIiAT HE/SHE GRANTS COUNTY OFFICIALS 
THE RIGHT TO £!ITEffONTO 111(5 PRO~~to:Y f OR n:~ ,,~RPOSE OF INSPECTlNG THE WORK PERMITTED AND POSTlNG NOTICES. \ /" 

..' .~-- - l ,;.,__ ,·_--',-+ ' ' ''' --'o--'':;_______________\:t.., ( - ' -'- , -'-(:...,·__,;.,..:. ' ~ 
I 

Applicant's Sigruuure Print Name 
l - It f, 

Title/Company ~ . : .: ~ "'l":. ... . ~ . -,l · · Date 1 ';' ~ 4"''' ' .: '?... ~ ~ ~~ r, ' , ;, 'n ~' - ,' 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY . .. 


• FOR-OFFICE-CISE OM:Y­
AGENCY SIGNATYRE APPRO\{Ab oez SETBACK INFORMATION PROPERJY 10f; 

F~: _________________Land·Deye!opment. DPZ flIng fee $.----,-,---- ­
R.r., _________~_______State H!qhwaya Permit file $,---.;..:.......:;:~..:....;.:.-

... ;B~ .<;>mCJaI S~:.______~--------- ElCCi8etax $'---------
SIde st.:.___________ Add'i per. file $._--=---- ­~:;ngjneering. DPZ . =:J / /1//() ~~ AI minimum MIbecIca JIIIl? TOTAL FEES $._------ ­

Fa Protection YESC NO 0 SUb«ICIiI paid $,-------,.~.. 
18,~ 'Cpntrol approvaI.requiredprlbr to -.nc.? BlUncedUe $,-----..::.,....-­

YESD NOD 

Hietortc DiIIIrtct? 
'CONTINGENCYCONSTRUCTIOIiI START: CI YESC NO 0 

ONE STOP SHOP: . CI .. ....!'!1111.... Lat ecr..r.oe for NeWTCMn Zane.______ 


SOPIRtdft IPPI'CMII d81______________ Accepted bY._ 
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