
__________________ _ 

-----

DEPARn.t:HT Of NSPEClX)NS,lICENSES AI'£) PERMTS . '" 
3430 CotRT toJSE ORI\IE 

El.l.COTT CrTY, '-«) 21043 
 PERMIT NUMBER HOW RD COUNTY 

PERMTS (4 10) 31 3-2455 NSPECllQNS 14'0) 313. 1810 
NJl<NAlEO N=CBMTlON (410) 313-3800 PERMIT APPLICATION 

_______-'-~:!..........!__'_.!.-___ 

1HE _SIGNED HEREBY CERTIFIES NID AGREES loS FOLLOWS: (1) nlAT HElSHE IS AUlHOftIZED TO IIAK£ lHIS APPLICATION; (2)nlATTHE INFORMATION IS CORRECT; (3) nlAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD Col.NTY WiICH ARE APPLiCABlE THERETO; (4) nlAT HElSHE WlU. PERFORM NO WORK ON THE N!OVE REFERENCED PIIOPER7Y NOT SPECIFiCALLY DESCRIBED IN 1IIIS APPLICATION; (5) nlAT HE/SHE GIIANTS COLNTY OFFICIALS 
lIE RIGHT TO ENTER ONTO '!HIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMm'ED NIl) POSTING NOTlCES. 

Prinl N(IIM 

T1tIeICompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. " 

• FORQFIIfa! USI! OM.y-

AGfNGY SlGNAWRE APP8QW DPZ SEIB6GK INEQRMAI!ON PRQPEBTY lot 
F~ _________________

lind DIu •,nwj. DPZ 	 FIIng ­ $~---­
PermIt_ $~---­~'------------­

$~---­~~---------------­Slct.St.:.____________ Add't ... lie $.______ 

AI ................ ...n 	 TOTAL FEES $._____ 
SUb-tcaI piIid $,____YESD NO 0 

..Sd.M CoraaI..,.,.... rwquhd.pflarto........-1 .. EMwIce PermltNqURd? Blllnceu $.____ 

YES D NO 0 YES 0 NO 0 Check ,.--::..-_--
HIIIarIc DIIIrIct? VIIIIdIIon ,,---- ­

CONTINGENCY ~UCTION START: 0 	 YESDNOO 

Building Address _....:.....~.::..._..:"...::....:...:.....:_=___=__=.;:...:.:.________ 

Suite/Apt. #: _____ SDPIWP/Petition #: ______ 

Census Tract __--'-'-'-__ Subdivision,_____--"""-"-___ 

Section.______ Area _______ Lot 

Tax Map _ ..:;,!;."-.-__ Parcel_~____ Grid _ 

_--=-~____ 

.:....-___ 

Zoning Map Coordinates Lot size 

~ngUse,__~~~-~'--------------- I 

Proposed Use ______--;..:.....:....:,;,,:,,;~~-,;-_______ 

Estimated Construction Cost $ _ ..:..:,.;::.;;.;:..= :.;:...-.;:,;",._______ 

Description of Work _---''--'-_______--'-''--......;:,--'-____ 

Occupant or Tenant __________________ 

ComactNa~. 

Address,______~~---------------­

City __________ State~-=-_ Zip Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Buildins Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
I __ Reinforced Concrete 
__ StrucbJral Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NJA 0 
Full 
Partial 

~_	Other Suppression 
# of Heads 

Property Owner's Name 

Address 

City _ _________ State __ Zip Code ---':.:-..=..:~ 

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

Phone 

Contractor Company __--=-_________--'--'..:....::'--_ 

Contact PerSOJ1 

Address 

City _-:-:-_ ----:-=--=--___ State ___ Zip Code,_-'-!...~=-_ 

License No. ________=_ 


Phone 


Engineer or Architect Company _____________ 

Contact Person 

Address 

City _~________ State _~_ Zip Code,____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling D SF Townhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: ~--:---:::-______ 

Multi-family dwellings: 

No. ot effICiency units: ______ 

No. of 1 BR units: 

No. of 2 BR units:------ ­
No. of 3 BR units: _______ 


Other Structure: ________ 
Dimensions: __________ 

Footings: ,7"'-------- ­Roof Height:. _________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 

Public 

Private 


Sewage Disposal: 

Public 

Private 


Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

I Sprinkler system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

ONE STOP SHOP: 0 	 Latea.tgllbr NIWI"-ZaM~____..~~..---------- ~-. 
a..-LDD,IPZ YIIIIw. DED. DPZ Pnt ~ Gokt SHADIIIrIUIan - c.-. 

T:WacWU EIIIIr..... Rw. 11141104 
.-------------------------~~--~-----­


