
I ________,-­ _________ 

Co~tName,_____~___~~~ _________ 

_______.:.~:.__ Property Owner's Name _-=-~~__~~~-------

DEPARTMENT OF NSPECl1(»oJS. LICENSES AN) P£RM'T5 
3430 coun HOUSE ORM: 
EWCOTT crrY. h() 21043 

t PERMTS (041 0) 11J..~55 NSPE~ (410) 31J.. 1810 
AUTOMAlED foEORMATlON (4 1D1 31 3-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _~_....::..,..:....:::.......__....::..___=___ 

Address
?,s- -3 qq 01l)

Suite/Apt. #: SDPIWPlPetition #: _______ 

Census Tract ______ Subdivision,__________ City ____~_____ State __ Zip Code ____ 

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


Tax Map _____ Parcel _______ Grid ______ 


Zoning Map Coordinates Lot size Phone Fax 

~stingUse,__~~_~ ________________ Contractor Company _~_=--~~__....::_=____..!____~__..::~_ 

Proposed Use ______----::____________ 
Contact Person 

Estimated Construction Cost $ _...:..::.=-=-~__________ 

Description of Work ____________-'--_____ 
Address 

City _-;-:-_....:.:.-'--____ State _ 
License No. _______~ 

Phone Fax 

Occupant or Tenant Engineer or Architect Company _____________ 

Contact Person 

Address._-=~_'___~~________________ 

Zip Code ___~ 
Address 


City __________ State ___ 


City _ ________ State ___ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics Building Characteristics Utilities Utilities 

Water Supply: 
Public 

Height: Water Supply: , SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

~ Width 

1st Hoor: Private 

Sewage Disposal: 
Private 

Sewage Disposal: 2nd floor: 
PublicPublic Basement: PrivateGross area, sq. ft. per floor: Private 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms _____ 

Gas YesD No 0Use group: Gas Yes 0 No 0 Height:
Mulli-fam-:i:-ty-:dwe--:U:-:-in-gs-:---- ­
No. of efficiency units: _______ Heating System: 

Heating System: 
No. of 1 BR units:._________ Electric 0 Oil 0

Construction type: Electric 0 Oil D No. of 2 BR units: _______ Natural Gas 0 
Reinforced Concrete Natural Gas 0 No. of 3 BR unils: _________ Propane Gas 0 

_ _ Structural Steel Propane Gas 0 

__ Masonry 
 other Structure: Sprinkler system: Nt A 0 Dimensions: ___________Wood Frame Sprinkler system: NlA 0 NFPAIH3D

Footings:Full NFPA#13RRoof Heighl;-;----------- ­: 
Partial Other: 

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

THE LNlERSIGNED HElIEIIY CERTIFIES NlD AGREES AS FOLLOWS: (1) lHAT HElStE IS AIIll10RIZED TO MAKE nes APPLlCAl\OH; (2)lHAT THE INFORllAl\OH IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WTlH ALL REGUlATIONS OF 

__ Zip Code,__-'--""---_ 

Phone Fax 

HOWARD COl.NTY 1MiIDi ARE APPLICABLE THERETO; (4) lHAT HElSHE WILL PERFORM NO won ON lliE __ REF£RENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN lHlS APPUCAl\OH; (5) lHAT HBSHE GRANTS coo.NTY OFFICIALS 
THE RIGHT TO EN1'ER ONTO lHIS PROPERlY FOR lHE PURPOSE OF INSPECTING 1HE WORK PElIIlfTTED AND POSTING NOTICES. 

Applicant's SiglUltWe 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

- FOR OFFJCE use OM.y-


AGENCY SIGNADJRE, APPROVAL RPZ SfIMCK INEQBMADON PRQPER1X IDf: FRWE _________________
lJInd PMIDqrwt DPZ $,----'---- ­R.r.,________________ ___ 

$,------- ­
$,----- ­"'...,. 0ft!cfI! ~,~:----------------

~8l:,_____ _ _OW. e._..... DPZ Add'l ... fee $,_________ 

I' ,. AI mInInun ...... ftIIl1 TOTAL FEES $,______ 

FDp",e,. VESD NO D SUbottaIII PIId $. ___ =_._ _"'>

a.IInc:e due $.___ ___ .. SedImn ConIIaII!ppRMII .....ptlarll»...., .. Ennnce ..... requRd? 
VESD NO D YES C NO C ChIck ."______ 

HIIIDrIc DIIIrIcI? ~ ,"--------
CONnNGENCY CONSTRUCnON START:' D 

ONE STOP SHOP: C 


DIIIn.UIDn fJI cap.. GNM: LDO, DPZ 
T_Wai"" ::::.wr...... Rev. 11J.41.oJ 

http:11J.41.oJ


- - - - ---

DEPAA1MEtn Of: ~r'ECT : NS l~fl'\lSf.S AN:>P€ PMIl S 

34~O ("..CUrr I"'!XJSE i 'Rf\.'E: 


EUJCon CITY "021043 
 PERMIT NUMBER HOWARD COUNTY 
, PEPM'I~I"'O) 3 ' 3-1<1!o"'NS Peo;':TlC'NS (4 10)313- ' "10 

A!JT()M.t.TED N=CP.MTION (., 10)3 'J...J800 

PERMIT APPLICATION 
Building Address '\ ~ ~6 IJ ~ 0 "V--C<-. 

cJ«~V'~~\ ~ (I'nu 
Suite/ApI. #: ___ ___ SDPIWP/Petition #: 


Census Tract ______ Subdivision. __________ 


Section,______ Area Lot _______ 


Tax Map _____ Parcel Grid ______ 


Zoning Map Coordinates Lot size 


Property Owner's Name ...l.,j.--"='~~I,,--"--"'-:-'Io...-'-~______ 

Address 

City C~..fc"S vi t\\sL Statef'\.,\') Zip Code d-{ \J'J (' 

Home Phone 3c \ ~tJ ~ «iJt~ork Phone 
Applicant's Name & Mailing Address, (if otper than stated hereon): 

b ,~ ~*,v'd\~ 
Phone Fax 


Contractor Company (j ,~ q CcY\s4cJ clh )./\ 


Contact /r~/~ Rth 

occuparrtorTe::~ _ ~ ~ .~~t
Contact Name :~ ~- . 

Address~ ~~~ 

City ,.\.Li\'S\v~·l\..R.. State ft~ Zip Code (}-.fift(
Lice~(). _ ....,.-___-=-_ -::­
Phone4 S-,')'d-- (. 1-Tli Fax 

Engineer or Architect Company 

Contact Person 

Address~......,~ ~ 
City ~~ State C~ Zip Code _-'--"-"'----' 

City _ _________ State _ __ Zip Code. _____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

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 Yes 0 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 

. Building Characteristics 

SF DwellingX' SF Townhouse 0 
De~h Width 

lsi floor: (6 '~o-i 

2nd 1100r: 

Basement: 

Finished Basement 0 Unfinished ~menlD 
Crawl space 0 Slab on Grad<:A, 
No. of Bedrooms ' 
Height 161 - - --- ­

Multi-family dwellings: 

No. of efficiency unils: ___ _ _ _ 

No. of 1 BR unrts: _______ 

No. of 2 BR unHs: _____ _ _ _ 

No. of 3 BR unHs: ___ _ _ _ _ 


Other Siructure: 
Oimensions: _____ ____ 
Footings: .-:-____ ____ _ 
Roof Height :._ _ ______ _ 

State Certified Modular 
Manufactured Home 

Utilitie.§ 

Wa~r Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes ~o 
Gas Yes if'No' 0 

Heating System: 
Electric 0 Oil 

/'
d' 

Natural Gas 0 
Propane Gas 0 

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

THE lHlERSIGNEO HERi Y CERTIFIES ""0 AGREES AS FOllOWS: (1) 1Wo.T HEiSHE IS AlffiiORIZEO TO MAKE THIS APPLICATION; (2)lw.T THE INFORMATION IS CORRECT; (3) lw.T HEiSHE WIll COMPLY wrTH AlL REGULATIONS OF 
HOIIIIARO ARE APPLICABL RETO; (4) 1Wo.T HEiSHE WILL PERFORM NO WORK ON THE foJJI:NE REFERENCED PROPERTY NOT SPEClFICAlL Y DESCRIBED IN THIS APPLICATI : (5) lw.T HEiSHE GRANTS COlMY OFFICIALS 

o llffS PROP FOR pose OF INSPECTU'G THE WORK PERMfTllOD.oHO POSTING IOOTICES ' \ 
-L~~~L'~~~~ A" . ' ~w \ ' 
1£P~~ 

1 ( , 5~0u-- \;)~{idLl/6/~ ~~(i\\)t\. PrinI NT~ fa-o (c::.;u 7 -or 	 ~D~a7~-~~~~~~~------------------------TItJelCompany 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·' 
• FOR OFFICE USE OM.Y­

AGENCY .SIGttAWRE AfPROVAL QPZ SETBACK INFQRW,DON . PROPERTY IQI' 

'l.2IJ!l !)MIDIIIIIIIll Opz' Fnn: . . Filing fee $,----­Rar.. __________________ _ 
PermIttee $._----
EXdeeblx $,---~-~.~.---------------

~ St.:,_--'---'-_____ Add" per. fee $........._-- ­
AlI"**tUn.....meI7 TOTAL FEES ,$.,-__--'--' ­

YESO NO 0 Sub-tobII paid .$,..;.,' ____,_­

I. EnbWa PemlltreqUlred? Balance due $,,----"'--"~. . 
tI,______YESO NO 0 Check 
tI_~_ _ __Hlatortc DiIdrtct? ValIdatIon 


CONnNGENCY CONSTRUCTION START: . 0 YESO -NO 0 

ONE STOP SHOP; a Lot ~ for NewTownZone._~____ 

SDPlRed-line ~ Accepted bV__da_______ . 
~:LOO,DPZ .Yellow: OED, DPZ PInk: I-IeIIIh Gotf: SHA 

Rev. 11/41J04 




