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DEPARTMENT OF NSPECTIONS, LICENSE S AND PERMITS
o iy HOWARD COUNTY PERMIT NUMBER
1 e
4 PERMIT APPLICATION
Buildihg Address Property Owner’s Name
i Address
s -34%079
Suite/Apt. #: SDP/MWP/Petition #:
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
Existing Use Contractor Company
Proposed Use
Contact P
Estimated Construction Cost $ - -
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Pho Fax
e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width —__ Public
No. of stories: Private 1st floor: —___ Private
Sewage Djsposal: 2nd floor: Sewa%i tE)I:zposal
1 » ook Se— E“!bh‘t: Basement: " Private
e S Gl — rnvate Finished Basement 1 Unfinished Basement(l
" Crawl space 0 Slab on Grade O Electric Yes O No O
Electric Yes O No O NG, of Bahooiie 5 — b o sall
Use group: Gas YesO No O Height: i
Multi-family dwellings: Heating System:
3 . No. of effici its: !
_ - Heating System: T Electric O Oil O
C°“s‘r”°‘?°“ type: Electic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [l
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E;’:::;‘_’"SI NFPA #13D
Fuil b NFPA #13R
g Partial Roof Height: "
State Certified Modular Other Suppression State Certified Modular
—_#of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION EROPERTY ID#:
Land Development. DPZ Front: Filing fee $
Stafe Highways Resr: Permit fee S
Buikiing Official Side:__ Excise tax $
Dev, Engineering. DPZ : ; Side St.; Add'iper.fee $
Health ifeget , . All minimum setbacks met? TOTALFEES $____
Fire Protection YESO NO D Subdotalpad $ -
Is Sediment Control approval required prior to lssuance? Is Entrance Permit required? Balancedue §
T ¥YESD NOD YESO NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O3 ‘ Lot Coverage for NewTown Zone
: S8DP/Red-ine approval date Accepltedby_____
Distribution of Coples-  White: Bullding Officil  Green:LDD,DPZ  Yellow: DED, DPZ inkc Hoalth Gold: SHA

TNonms\PERMIT FRM 4 Rev. 11/4/104
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DEPARTMENT OF NOFECT NS LT '\nStS AND PERPMAS
3430 COURT
LLICOTT "ITY MO 21043
PERMIS (410) 313-2455 NSPECTIONS (410) 313 1810
AUTOMATED INFCMATION (410) 313-3800
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HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address \ = (q [{45_
Uarsulle, AN akas

Suite/Apt. #:

SDPNVP/PemJon #:

i
Y ho\s D0, =

Property Owner's Name &/\TX /(j U\KT\
Address (gé (g\ A"VC}\Q IS b(?;\j‘Q'

City C[“‘”k-s v ;\\L

Estimated Construction Cost $ A.§,¢£¢
Descnptlon of Work l S‘} C({
i «® pouae

Lleesom cond \mﬂ/\m Eoupd®on +p be

”\\\\Mﬁﬁ'

LM MR

Census Tract Subdivision Stater’v\:h Zip Code 9{ i 7
N [ & ! ) T;
Section Area Lot Home Phone ’3“ \ gd & 9 7é/Work Phone
Apphcant's Name & Mailing Address, (if Cﬁ}ir than stated hereon):
Tax Map Parcel Grid /’\Dsfq Csn g_’xf\/- NI
Zoning Map Coordinates Lot size Phone ax
Existing Use SFD Contractor Company C/ "/\9—5 A CJ(MSQ‘(U CV\\&)/\
Proposed Use RN D

CnntactP erson M "A) EQ Y"‘L\

Address RL@% Mo Sy | ~

Llcensé 0.
Phone/y .~ S8~ CF7g Fax

City =« hﬁ’ggt ! \_2_2 State / ! §| Zip Code__ i ZS t

seb e qll
W

Occupant or Tenant R’ \“}’7(7 /L’j \J

Contact Name 7

AddressW Mﬂa W
City L’%,MZ

State /"";\}) Zip Code BT

Engineer or Architect Company

did 65y ﬁg(

Phoneww/ Fax Wm

BUILDING DESCRIPTION - COMMERCIAL

Contact Person

Address

City State Zip Code
Phone Fax

S e i D S

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenistics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No OO

Use group: Gas YesO No O

Heating System:

Construction type: Electic O Oil O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
____Full
____Partial

State Certified Modular ____ Other Suppression

___ #of Heads

‘Building Characteristics
SF Dwelling /K SF Townhouse O

Deg;h Width
1stfloor: 8 2!
2nd floos:
Basement:

Finished Basement [0 Unfinished Ba;
Crawl space 0O Slab on Grade,
No. of Bedrooms

Height: 16/
Muiti-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

ment]

Dimensions:

Footings:

Roof Height:

State Certified Modular
_____ Manufactured Home

Utilities
Water Supply:
Public
____ Private
Sewage Disposal:
Public
_____Pnvate

O
No O

"

N/A O

Electric Yes
Gas

Heating System:
Electric O Oil
Natural Gas O
Propane Gas O

Sprinkier system:
NFPA #13D
NFPA #13R

__Other:

THE LNOERSDGNED HEREPY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WTTH ALL REGULATIONS OF

Condrvctin

RETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCATII{S) THAT HE/SHE GRANTS COUNTY OFFICIALS

Print Name

lu[%/OS-

'r ;POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES I\{’S\ ‘—}

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

SIGNATURE APPROVAL

State Highways

Buiiding Official
Dev. Engineering. DPZ Fa :
Is Sediment Control approval required prior to issusnce?

' YESDO NO O

T %

i ’Il s

CONTINGENCY CONSTRUCTION START: . O

ONE‘STOP SHOP; O
DurlumonofCopbo- ; \Mlc Bmomdd Green: LDD, DPZ
TNorms\PERMIT.FRM -

EROPERTY ID#;
Front: Flingfee  §
Rear; Permit fee 5
Side;___ Excisetax  $
Side St.: Add’lper.fee  $__
* All minimum setbacks met? TOTAL FEES .
YESO NO D Sub-total paid  $___
Is Entrance Permit required? Balancedue ~ $
YESO NO O Check #
Historic District? Validation #
YESD NO O
Lot Coverage for NewTown Zone
SDP/Red-ine approval date ; Accepted by____
Yetiow: DED, DPZ Pink: Health Gold: SHA : '

Rev. 11/4//104




"322/508 (|- 0094 £)

-

Large Lots: Boundaries on larger lots may not all inspected. : :
Accuracy: Approximate average accuracy (SD of sideline distances) for small suba

rban lots is two feet, and for larger lots -
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SURVEY ASSOCIATES

approximate-only and may not be shown.. Not to.be used

Jfor construction purposes or permits of any kind whatsoever. MORTGAGE

‘SURVEY

and metes and ?ounds parcels varies from two feet to twenty feet or more. In case of doubt, we recommend a boundary Survey. 2 00 G RAYS RO A D
This is an improvements Location Survey only, and must
LEGEND * not be used for Boundary purposes. No Title Report HAR WOOD b MAR ¢ LAN D 2 07 7 6
= s furnished. No statement is-made as to ownership of
thd (lunsurveyed) s Blacktop Deve e property or right or interest-therein. Fences-are TEL 410 266 7211 : FAX 410 266 0918
ravel Drive == == == Concrete = 4

FAX BALT 410 841 6150

e



