
Pbl1its: 410-313-2455 Permit Number: 
! r.$~('ctions: 410-313-1810 
,~,~uw~ated Li ::e : 410-313-3800 

r' . ' 

j b! ~' ;':;~Address: II !i/),' (' O-\- .<.lu(, l ,.\, ~(\\~ FAr{'\ ' iq>liOJj.ertYOWner'sNameJ.J:\"('Cf\+:rV\ n;{r.r·J~VL·h ~l\ \ A 
-_ .. ,- \' I <."{J'~ t"' -i-,, r!JJ ()~!1. J Address: }/~~S' Cc-h,WO \c\ Sor;'''-1 fArM LAn ..... 

I City: f._\ L' ~l.' -t..State: ~ Z~ code: .../' 0'1 J 
SUite/Apt. 1t_______________SDP/WP/BA It: A I A 

1'0 \ , \ Home Phone. 'V·-5~1 :1S Cj(j workPhone: _______
Census Tract: _____________ Subdivision: Drso-t'\,) C Cti 


Applicant's Name & Mailing Address, (If other than stated herein) : 

Section: _ ---:_________ Area:,---,---:-:_____ Lot: ..2!l. 
Tax Map: ----=-O-=-{J...!-I...:I:~:....___ Parcel : 0II ~ \ Grid: {)V~ 1 
Zoning: __________ Map Coordinates: 4'hI9 t:: -LI lot Size: ____ Phone: ___________ Fax: _____________ 

Email:. EXisting Use: <\ IF Q) ..... 

Proposed use: ~' ~S P oS) -t-I! (1 ( ' } Contractor Company: /1/ A" \/ I ]:J 11 J J//ll. 1<) 
Contact P~ion : illll-l1lit1.' ~A- } }",4 1'1...... 

. Estimated Construction Cost: $.__~J{L--J)' _y;IJ (_· L ~Dc..:....__________-,-_____ 
AddrE}ss: 'rtl;("}r)' (?"''C-(,/'U rj (" 4n ~ _ 

1 City: C(.I fU /l) h :? State: '.1 Zip Code: ;-,1Tb T}Z·D0'~t:~r;;qW1J (\ :'~ ~e::t/ 'lA~} . r., ( "{"/License No. : 


PhoneHID . '19<£- t.. tel Fax: _________
TL\. J ytil j, '9 h ~,. ( ' / k 'r [WI oS fA 
Email:________________________ 


OCCUP3i1t or Tenant : _____________________ 


Was te .lant space previously occupied? DYes ONo Engineer/Architect Company: ________________ 

C:).,tact Name: _______________________ Responsible Design Prof.: _________________ 

Address: _________________________ Address: ________~--------------

City: ____________________ State: ___ Zip Code: ____ City: ________State: _____ Zip Code: _______ 
.' 

Phone: ____________________ Fax: _______________________Ph~ne : ~-----'--------Fax:____________ 

Email; _.' ---'___~'__.c ___________________ Email: ________________________ 

~.----.---------------------------~ ~---------------------------------------------
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 


.: ' "', 3'uilding Characteristics 
 Utilities Building Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water SupplyHeight: Water Supply 

Depth Width o PuJ;)liC'No. of stories: 0 Public 
~---------------------~--------------------------- l' floor: OJ1rivate
I Gros~ area, sq. ft./floor: 0 Private 

2"" floor: Sewage Disposal 
Sewage Disposal Basement : o Public' 


Area of construction (sq. ft.): 
 o Public o Finished Basement p¥rivate 
o Unfinished Basement Electric: Q-Yes o Noo Private 
o Crawl Space Gas: [] Yes QI'JoElectric: DYes o NoUse group: 
o Slab on Grade Heating System

Gas: DYes ONo 
No. of Bedrooms: o Electric 

Construction type: Heating System 
Multi-family Dwelling OOil 

o Reinfurced Concrete o Electric 0 Oil No. of efficiency units: o Natural Gas 
r0 Structural Steel 
 o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

I 1- 0 Masonry No. of 2 BR units: Sprin{cler System: 
No. of 3 BR units: o Wood Frame ON/A 
Other Structure: o State Certified Modular o Full 
Dimensions: 


» Roadside Tree Project Permit 
 o Partial 
Footings: Roadside Tree Project Permit 

DYes ONo o Other Suppression Roof: DYes Qllio 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

..... 1 o Manufactured Home 

THE UNDERSIGN~D HEREBY CERTIF.IES'~ND AGR?~ESS 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 REGU TIONS OF HOWARD COUNTY W ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABO E~E~~REFEr1 PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THISAPPLICATIO ; (5) THAT HE/5'H~ GR~TS~O 'TrOFFIClAL5 THE RIGHTTO ENTER ONTO THIS PROPEllrrmfTliEpURPoSE Of INSPECTIN 'THE)fO P MinED AND POSTING NOTICES. 

/ - ' I .C-q....-' " J ()A (} (l -c l- --fl ' J '!f~ 
Applica~rs Signature Print Name

I S-J3 - I.lI DateI f,!,((~.J~di:i
I .' I _ ___ '-~ tAl J ( 
i - . , '. 'COI . fl y 

.- - - - -" - _ ---------;C:,-hv -,o..,.h7"I. ''' . :::;O:=R-::O~F-=FI~N:-::-A-=:N::::CE:-:O::-:F;-:H:-::O""W""A:-::R:=D-;C""O-:-:U-=:NTY=---------------------'. -'-------· -J7"!'s-:p,-OJ ?-:-'- . -=I)-:=m:::-"a:::::

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY-

r'-­ AGENCY DATE SIGNATURE OF APPROVAL 
~ 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health t, -- to-K) If-ldir76)~OAO 
Fire Protection 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

IJ 

Is Sediment Control approval reqUired for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 


DONE STOP SHOP 


Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 
l :\() \...~rations\!Jodated Farrns\New buildin~ aDO n.lO.2010.docx 

http:O-\-.<.lu



