
______________ _ 

Ii. 
DEPAA1N'E:NT 0'-: :N~PECmNS.liCENSES AND PERI.xTS 


343D (Q<.Mr HOiJSE DRIVE 

ELl!C ')TI CCTY, MD 21043 
 PERMIT NUMBERHOW ) COUNTY 

PERMITS (4101313.-11~5INSPECTKlNS (-410131J. lew 

Al1TOMA TCD N ::ORMATION 1"110) 313-18CO 


I .!::.....!...!____Building Address _....:!.~:2...-~'--~:!..!.::.-:~'-=-.........._ 

Address 

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

Census Tract ______ City _--=:~~~::...:..=----==-- State ~ 

Section______ Area _---'-.-

Subdivision,_.....!.~U!.~~__....L"""""-

..!!!:;!.;;;:~_ Home Phone • " II C , Work Phon 

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


Tax Map _____ Parcel _______ Grid ______ 


Phone FaxI Zoning Map Coordinates Lot size 

Existing Use,__---,=-______---------- ­

Proposed Use ___~_:....;..!....---....:.-~.:::!...:~~---­

DescriptionofWork_~~~~1__~~~_~~~~~~-­

Phone Fax 

Occupant or Tenant ___________________ Engineer or Architect Company ______________ 

Contact Name,______________________ Contact Person 

Address~______________________ 

Address 

C~__________ State ___ Zip Code _...,.--__ 


C~_________ State ____ Zip Code._____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities .Building Characteristics Utilities 

Height: Water Supply: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

Depth Width 

1st floor: ~_ Private 
Sewage Disposal: 

Private 
Sewage Disposal: 

Public 
2nd floor: 

Public 
Basement: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ______ 
Gas Yes 0 No 0Use group: Gas YesD No 0 ~~: ---------------­

Multi-family dwellings: 

No. of efficiency units: ______ 
 Heating System:Heating System: 

Electric 0 Oil 0No . of 1 BR units:Construction type: Electric 0 Oil 0 No. of 2 BR units:·------- ­ 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 0Dimensions: __________Wood Frame Sprinkler system: N/A 0 NFPA#13DFootings: .-:-__________Full NFPA#13RRoof Heig~:__________
Partial Other: 

State Certified Modular __ Other Suppression State Certified Modular
# of Heads Manufactured Home 

PERMIT APPLICATION 

Property Owner's Name _..:::...;:...:...:=.::~-=-=-.c---==-:p.::....::::::...l~___ 

Zip Code ~~....L.-=­

, 

Contact Person 

C~ __~~~~~~_ 
License No. _________ 

ThE lIW,eRS4QNEIl HlJlEBY CERTIFIES AND AGREES AS FOLLOWS: (1) lHAT HE/SHE IS AlITl10RIZED TO MAKE THIS APPLICATION; (2)lHAT THE INfORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COUifTY WHICH ARE APPLICABLE THERETO; (4) lHAT HE/SHE WILL PERfORM NO WORK ON THE NlOoIE REfERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN THIS APPLICATION; (5) lHAT HE/SHE GRANTS COlMY OffiCIALS 
THE RIGI'frTO aflQ ONTO THIS PROPERTY fOR THE PURPOSE Of iNSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

AppIicDnl'sSignature Print Name 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PlEASE WRITE NEATLY AND LEGIBLY.·· 
• FOR OFFICE USE OM.Y­

AGENCY 
 51GNATIJRE APPROVAl. QPZ SETMCK INfORMATION PROPERTY 1Df: 
F~Land P."IDOI'IWL PPl Filing fee $,------Rar.,__________________ 

Permltfll ,'-----
Em.1IDc~:,---------------- $,-----­

~ st.:.____________Dw EncpMj!g. PPZ Add" PIf..... ,~_____ 
AI ......."......m1t7 TOTAL FEES $,_ ______ 

YESO NO 0 Sub-tDIII piId $.___ _ 

Ie EMInce PtmiIl NqUhd? BIIInce ca. $.______ Ie SecII••• Cclnlnll IIPpI'CMII rwquhd PIlar to -......1 
YESO NO 0 YESONOO ~ .,----- ­

HIIkIrtc: DIIIItcl? ~ .,----------
CONnNGENCY CONSTRUCTION START: 0 YESO NO 0 
ONE STOP SHOP: 0 Let ~for ...wrownZlln!l.______..~~..------------

IJIIIIrIUIon ~~ or.. LOO, DPZ YIIaw: OED. DPZ PInk: ~ 
T-'MJIIEMITJINIII Rev. 11/41104 




