
DEPARTMENT OF. INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410)313·2455 INSPECTIONS (410)313-1810 
AUTOMATED INFORMA nON (410) 313-3800 

HOWARD COUNTY 
PERMIT APpLICATION 

Building Address __.!L-..:.c%::'-_"";::""=:"=""'--"'--..<.DIi.__=-=-"-..I ­ __ 

Suite/Apt. #: _____ 

Census Tract _--=~___ Subdivision_'""-==-"-......:"'"-'~-"-''--

Section____-:-_ Area __--::: ­ ___ Lot __-L-=~__ 

Tax Map ___-"--_ Parcel ___-'-­ __ Grid _~-"----__ 

Zoning 

Existing Use__.:......:_______________-".-_-,-_ 

Proposed Use ___~.....:.-"-___ ___'_ ___'_'_.......;;__:_---"~=-=--'--'-

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

Property Owner's Name 

City 

Home Phone Work Phone ___--:-.,-_-..,. 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contact Person _ -=-=:....:..:.-=-j..--_ ...:;.;:==c=-=-=-_______ 

Address __________________~~__ 

City _-:-:-________ State ___ Zip Code_____ 
License No. ________ 

Phone Fax 

Engineer or Architect Company ______________ 

Contact Person ____________________ 

Address __________________________ 

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 Dwelling 
Depth 

SF Townhouse 0 
Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

lsi floor: 

2nd floor: 

--.- Private 
Sewage Disposal: 

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

Basement: 

Finished Basement 0 Unfinished Basemen 

Public --,. . 
_ Private 

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

Crawl space 0 Slab 01} rade 0 
No. of Bedrooms _---.:J+ __ 

Electric Yes 0 No 0 
Gas YesD No d 

Construction type: 
Heating System: 
Electric 0 Oil 0 

Mlliti-family dwellings: 
No. of efficiency units: ______ 
No. of I BR IInil5:_______ 
No. of 2 BR lin its: _______ 

Heating System: 
Electric 0 Oil lJ 
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 p 
Wood Frame Sprinkler system: N/A 0 

Full 
Partial 

Dimensions: _________ 
Fool ings: __________ 
Roof: _ __________ 

NFPA#I3D 
NFPA #I3R 
Other: 

State Certified Modular __ Other Suppression 
# of Heads 

State Certified Modular 
Manufactured Home 

TilE 11NDF.R:'IiIGNEU ' IEREnv CERTIFlE:'Ii AND ACiRHS A!:: FOLLOWS: (I) n'AT IIF/:'\UE IS AlITIIORIlH) TO MAK.E T111~ APPLICAnON: (2)TIIAT 11 m INt'-ORMA nr>N 1~ CORRF.CT; (3) lllAT Im/!;lm WIIJ. COMPI . Y WITlI AI.1. REGI JI.ATIC'>NS l>f HOWARD 

Ci)UtofTY \\'1uq t AilE APM.lCAnl.f: TIIERETO: (4) TIIAT nr.J~I'E WILL ffRHlRM NO WORK ON TIlE AnOVE REFTiRENCEIlPROPERTY NOTSPECII'ICALI. Y nE~CRmEf) rN nll~ AI'I'I .. ICATlON; (5) TllAr I IE/SI IE (iRANTs O)lINTY ()FFlCIAI .~ TlII~ HIOIIT TIl 

n"'TIt8 ofrro tf" ,t{OPf.RTY FOR TIlE PlIRf'OSE Of IN,o;PECTING nm WORK "'I:RMlm:D AND rOS'frNCi NonCES. 

Applicant's 5.lgltlJlI;re Print Name 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY ·· 

~ FOR OFFICE USE ONLY· 

K lNFOkMAnON PROPERTY 10#: AGENCY DATE Sl9NATUKE APPROVAL 
= 

FillQgIe~ $li!!!d Develonment DPZ 
ReM:_______________________ 

State Highways Permit fee $ 
Side:____ ___ -'-_.........Building Official Excise tax $ 
Side 51.:_____........___Dev Engineering. DPZ Add' i per. fee S 

Health All minimum setbacks met? TOTAL fEES S 
fire Protcction YESO NO 0 Sub-total paid S 
Is Sediment Control approval required prior 10 i$Suaoce? Is Entrance: Permit required? Balance: duc: S 

YESO NO 0 YESO NO 0 'Cbeck 1# 

Historic Distriel? Validation /I 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zonc"--______ 


SDP/R.cd,line approval date ________ 
 Accepted by'__ 

Distribution ofCopies· White: Building Official Green: LDD. OPZ Yellow' OED; DPZ Pine Hcalth GoId:SHA 

T.lformslPERMrT FRM Rev. 5/17/00 

http:CORRF.CT
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AN UP TO OAT£: -niLE r:<.EPORT 


wAS NOT rVRNjSH ED, TI-lEREFOI?E. 


EASEMENTS AND RIGHTS O~ 


WAY O~ RecoRD MAY ",lOT 


BE SHOwN. 


. ~ 

r C£'R-rIFY TO MY BEST I<NoWLEDGC 

AND BE"L-IEF THAT THE: PLAN 

SH~\N"') HEREO N 
. .lit-~ 

W. ALLEN 8RO\rJN 

) S CORRECT ­ . 
C,/:J;1 Itt

I , 

MD.:tt.Z Cjq 

A I B row n Sur y e y sin c: 
7'06 MINK HOLLOW IIOAD 

HIGHLAND, MAIIYLAND W777 

liES. 301-85-4-~13 
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