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HOWARD COUNTY 
PERMIT APPLICATION 

e,uildin~ Addres~s -Jti£P~ ~ R12--__ Propelty Owner's Name ~ ~1.-----­

-W TlJJAiJ fr\ p. / .,/ -=- --......... , Address '1Sc.:!5 ~fJ-g£ 

SUite/ApI.. #: ____ _ _ _ SOP/wP/pe~t.!..9R'~ ')ity jJIL_IJ~___ State 1112 Zip Code 


Census Tract ((.'O l/GOI .SubdivlSIOrl, ' ,JOOD Cf\m,f [(.lfl.m3 ~ome Phone /£/0?f1r- 70 f.!1!Nork Phone __--:-:-___ 


Section Area >".b~ /7 ./ Applicant's Name & Mailing Address, (if other than stated hereon) : 


Tax MaC,)0 Parcel 4-i 5' Grid ...--!!;?_ __ 11..~~;~;- #- I ~ l> 


Zoning 'C(~DtZ;il~ Coordinates Q.-H'6 l.ot size P..!:lOnp..) 0I :;:;:J:.n:.II\/s~ . "'" 


Existing Use~_ESJ~~'J--Y) I/om~ /3wtl-<iJee,c
r', Ltractor Company 

ProposedUse _ _G.4~1L_ 'en. >~ 7f'. 
O ..,... n.,..t'r\ Contact Person _J.~ &Alt-A

Estimated Constl uction Cost $ ~ V~ ~---=O---&--"""""""'==--'--------­

Address _.·~I;l"----_-'-(l_M/I?~'-v_CL_--=:..$'...L..L__/._'.J._,,____ 
City W ~~/{j./I'I~ State .dli.t2 Zip Code ~ I I' 5 ? 

License No. ~ 758>___ 

Phone SOl YOI B I~ l- Fax goI 6,J 1L ~~ ? ~ 


.518AJD~F~~ 

" . 

Engineer or Architect Company ____._~_____ ____~____ 

Contact Person _ ._ _ _ ___ ________________ ___ _______ 

Occupant or Tenant 3Yy:J~.&(J7"'f-----------­

Contact Name_.~~~--.-------­

Address_u..5:.(~S H4Rd?.g-----'-f?i.>....:cO.=-=-____ Address ~~~~~____~~____~~______~_____________ 

City State Yl1 D Zip Code _ _ _ City _______ ___ State _ __ Zip Code_____ 

Phone Fax Phone Fax 

BUILDING DESCRiPTION - COMMERCIAL [3UIlJ)ING DESCRlI'TION - RESJDENJ1AL 

BuildiJlg Characteri stics Utilitic.s 

Heighl: 10 ""8~ ~o ~70TiiL 
Utilities IJuilding Characteristics 

Water Supply: 

['uhlic Depth Width 
Water Supply: SF Dwelling 0 SF Townhouse 0 

Puhlic 

No. of stories : ~~~rivatetst floor ' ~ate 
Sewage Disposal:Sewage Disposal : 2nol1oor:( Public

Pu.blic Basement: 
Gross area. sq. n. per (1oor: _6;ivate 

I'ini, heu Ha.<ement 0 Unfinished nascmentO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 

Electric Yc., ~~ No. of Bedrooms ___ _ _ ___ Gas Yes 0 No [1 
Use group: Gas Yes 0 No 0 

Multi-family dwelling..: Heating System:;>JSeS'() tV9- L No. of etfocicncy Units : ___ _ ._ _I1eating System: _ /" Electric 0 Oil 0No. of I fiR units·_____ ___ _ 
Natural Gas 0ConstTucliOll type: Electric 0 Oil ~ . No. of 2 BR units· _.__ ______ 
Propane Gal< 0 

_..__ Structural Sted 
_ ._ . Reillfc.lrced Cuncrete Na tllrll I (,as 0 No of 3 BR units: _ _ _ _ _ ._ _ _ 

Propane Gas 0 
Sprink ler sysLcm: NIA 0Other Structwe: -_._--­_ -.Jy1asonrv _.­
__ _ NFPA Ii 13DDimension.", ' _ ___ _____ __._ _L Wood Framc Sprinkler systcm: 

f oolings: NFPAIItJR _ _ Full Roof _ ___ ___________ ._ Other:
Partial 

____ State Certified Modular ____Other Suppression __ Slate Certitled Modular 
__ II (If lJ eads ManuJaclurcd Horne 

1HE lfNT)F.RS I(1NEO IIERFDY ("{:."RTlFW!; AM) I\( ;"R,F£<> A:>; FOI.I .OW:'J: (I) 111/\ r HFJ:;; Iffi IS AUnlOR.17l:D TO MAKE 11I1S I\PPUCAll0N, ( 2JTltAT TIJE lNFOR,MI\110 N 1..<; I...'ORRf.t.T : 0) ntAT HfJ~HF WDJ.. COMPLY wn'H AlL. REGUlAT1()Nf; Of )lowl\RO CmlNT'f 
¥;'lOCH ARE AP P1JCAJlUi: ~ETf): (1 ) 11 fAT IWJSHF. WUJ. PERFORM. N(l WO'Rf\ ON 'rnE AflU\"F: RI-:FEJlENCEV PROPEJl,.1·'" NOT SPF.(1FJCA11.. Y OE3CJUI1ED EN lHlS APrUf~AnI)N , (5) ntAT HFj SI-fE GRA.'>.lTI) COtJl11TY urnOAI..s TII"F.: RIGKTTO ENTER ONTO 

DateTitlclCOUlp8J1Y 


Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLy.··· 

1 " _ ., /fOi( OPj."i(:E USE ON/, Y .p,.....!"'... :\ ".'" 

A{]ENCY . DAtE.sidNAtui~EAPpic)'.,iAL > :".:;~,' ,' DP;{~EtBAt~ INFORMAi'ioNi 

;m-d DeveJoptm:lit DPZ' . '. <I" ' , ("Ji,!, :':' ': ~" I;'~':~:' fr~l'\l: ,' .. :"1 -', 


Sr-'alt."!1i ghw:ays": "!:' . .~ ""~:'~f;' ( __ \ . ~.R ;.fr : ll~ " ; ~1~~ hotI 

[eu'Hdihn o rfldal " ". ,1':' , "";' ''f ~~ •."." :'~ .'> j' s1Je:- , '""""-"'-'---r ,-.I''''\ ''- ~ ,' -'-- '~'\ /t' - \·- ~-­
~li5ev . Etlgl!1iciillgL!) PZ ., · ". ;:;' d ,~ " , ... , .....• , .;' '., ~ Side sr.:·_··_'_·_
~,~eJitli "I2E jj ~-OS: .. .~~".L:2.Jrt:: An t\{Uiimumsetb~cks '~ler! 

Fire Protection ' ' YES ti NO CJ 


Is Sedi menl 'Control approval required prior toissualJce'? . ' .' [s EllIrau.;e Permit required? 

. YES ONO 0 . . YESDNbO; 

. ' . . 'Hisloric:DiSlrict? 


CONTINGENCYCONStRUCTlON START: 0 '{ES d NO G 

ONE STOPSHOP: .' [j J"ot Co~erage f~( Nei:Town ZOue_-"-'-___ 


SDP/Red.lj~l~ a; )i)rov~1 dal~_' ____,,,,,,:"_' :__-'---'--_ Accepted ~yb · ·· 
' j ,I 

,.. . , 

DistributiolJ of Copies· White: DuildingOflitia l .Green: LDD. DPZ ": Yello;",,'DED::DPZ , Pink..: HbJth Gold:.SHA · 

T: f()rm~1 PERMIT ffiM Rev 5/17/00 
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