
THE t1NDERS.IGNED lffiREBY CERTIFIES A.ND AG'REF.S AS PQUOWS: (1) mAT HFiSHE IS AlT1HORiZED TO MAKE 1HI5 APPUCA1lON; (2)rnATTIffl lNFORMAllON 15 CORREC"r, (3)nlAT HFiSHE WD..L CONI'LY WTTH AlLREG01AllONS OF HOWARD COUJrrrITY 

WffiCH ARE APPU I.E l1lEllETO; (<1) THAT HFisHE. WILL PERFORM NO WORK ON TIlE ABOVE REF'ER.ENCEO PROPER.lY NOT SPECIFICAlLY DESCRI8FJ) [N nns APPUCA1lON~ (5) lliAT HFiSHl!: GRANTS COUNTY OFFK:'IALS TIlE RJGKTTO ENTEJt. ()p.rfO 

o NOllCES 

Print Name 

TillelCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIDLY ** 

. - 'FOR-OFFICE USE' ONLY - ., 

AGENCY . " SIGNATURE APPR'OVAL. DPZ SETBACK INF0RMATION 

{:dDevelopment, DPZ Front:;.,_--,._--,'---'-___---"-..-..::.~: 

Rear.-...:.. ---=-:;;;.:...::::;::....::=-~.::....::::...::..!.!--
',Side: ___________-!. 

Side St .;,'--_--"-_~-'----...:,~ 
All minimum setbacks met? 

Is Sedi ment Control approval required prior to issuance?· 


YESD NO 0 


CONTINGENCY CONSTRUCTION START: D 


ONE STOP. SHOP: 0 


Distribution of Copies- While: Building Official 

T: forms! PERMil FRM 

"YES 0 NO 0 

Is Entral1ce Permit reqwred? 

YES D NO D 

Historic District? 

YES D NO 0 

Sub-IoLai pai d 

. Lot Coverage for NewTownZone_-.:.__~ 

SDPfRed-li.lle approval date __________ 

S---. 

#_---­

Accepted bY~ 

-~. 

.. . ­ . 

OEPARlMNI" Of~. I KE.N$ES i\HO P(-icMllS 
:J!JJO OOUR r HOUSf DRIVE 
RllCOn OTY. ,.,., 2100 

P'[RMTS (4101 J1:J.145bINSP£CTlOHS (.'0) 3'1)"'810 
AUTOMATED ~MI\llON (410):)13.3800 

HOWARD COUNTY 
PERMIT APPlJ.CATION 

Suite/Apt. #: _____ 

Census Tract host0 I Subdivision Cod en f~d?" 
_ _____ Area ____---,__ Lot __'-->3£..___ 

_ "--'____ Parcel --/~fL,.l--- Grid1-­
lonin rp(;i;(coordinates ) 3flO Lot size 

Existing .Use f2-e~j~L-e ~,,,'c,fe -~.·'t 

Proposed Use it 8' : JJB. '-@. Bo..~ '-i~&ttIL 

Estimated Construction Cost $ 2.. 5"0 - ~ 0'0 K. 

Description of Work An. 0\. kit h~ k ~ 
~1feM.()UCV~ (<..J 6'©~ 

· fK e a-..~ 

Contact Name______________________ 

Address_______________________ 

City ___________ State _ ___ Zip Code ____ 

Phone Fax 

BUll.DING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Omstruction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Publie 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No 0 
Gas YesD No 0 

Heating System: 
Electric D Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A D 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

v (2 PE. RMIT NUM.BER 
. 
fi\ 

000/1/7'7/> 
Property Owner's Name ~e5a (p~'l",('.tly"htWt1 ~ ' 1(

J 

Address J40?6 ~r~k~ 1>~ x2---J., 
City CLvnu.. Ul, ( li Statef4D Zip Code '2.-10 L ...C[ 

Home Phone ~Of f5if I (pl.-)W Phone"Z...40 l...L'i{ 17'0 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

~ntractor Company 

Contact Person _____________________ 

Address ________________________ 

City __________ State ___ lip Code_____ 

License No, _________ 

Phone Fax 


Engineer or Architect Company MLCI~I.\ th50Ci.G! 

Contact Person __ · ----C=-::....hovr='-'---.;.:,k""~L..~A--+-.JI.l~-=~C1..~it\ud~.ll2.J.r
Address q 2... I 2- (V\a. ,-"'­ 51:: 

City Zip Code
E:lilc..orl c:h State VVlD 2.. I C L/-.3 

Phone 4 j 0 3/3 '993 0 Fax 41 0 4" S-- <62....08' 

BUll.DING DESCRIPTION - RESIDEN71AL 

Building Characteristics 

SF Dwelling Q SF Townhouse D 
Depth Width 

131 floor: 

2nd floor : 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space g, Slab on 53~ode 0 
No. of Bedrooms ___':t.L 

Multi·family dwellings 

No. of efficiency units: ______ 

No. of 1 BR uruts: _ _ ____ _ _ 


No. of 2 BR units: 

No. of 3 BR units: ________ 


Other Slructw"e: 
Dimensions: _________ 
Footings : 

Roof: __________ _ 


Slale Certified Modular 
Manufactured Home 

Utilities 

Water- Supply: 
Public 

--t,..A'tivate 
Sewage Disposal: 

Public 
~vale 

Electric Yes Il(. NoD 
Gas YesD No.s. 

Heating System: 
Electric &.. Oil 
Natural Gas 0 
Propane Gas 0 

H 

Sprinkler- system: NIA D 
NFPA#13D 
NFPA#13R 
Other-: 

Green: Lbo, DPZ Yellow: DED, DPZ Pink: Health 

Rev 5117/00 . 

'1. 

Filing fee S 

Perinit fee 

Excise tax , 

Add'l per. fee 

TOTAL FEES 

$ 

S 
.$ 

$ 

http:PROPER.lY

