
___ 

PERMIT NUMBER NTY 
PERMIT APPLICATION 

OEPARTh£NT Of NSPECllONS, LICENSES Af>() PERMlS 
l4JO C~T HOUSE 0RfVE 
ELLICOTT CITY, he 21043 HOWARD 

PERMlS(0410) 31l.2'4SSNSPECTK)NS (041D)31). 1810 
AUTOMATED toFORMAT1ON (041D) 313-3800 

Building Address __~":""';~_~.:.J.....::"':";:":""::_""--_______ 

=-SuitaiApt. #: _ SDPIWPIPetition #: _______ 


Census Tract _:.:..::-=~_ Subdivision,__________ 


Section,______ Area ______ Lot ______ 


Tax Map _--=~__ Parcel __~_......-_ 


Zoning Map Coordinates 


~ngUse'__~~ ____~~~_________________ 


Proposed Use _________-.-.:..~....:;...._::.....:.....:..::.;;.=;::;:;..;......--

Estimated Construction Cost $ ___________-=---=--=____ _ 
Description of Work ___"--___-=----::..-=-..::..::...:..-=--_...::.....:=..;:..::....:.~_=__:... 

Occupant or Tenant _ _ 


Contact Name.____________________ 


Address,_________~------___________ 


City __________~_ State ___ Zip Code ______ 


....J.~-........._ - .=..:..::..:....:..:.-'-----':;...::.:.::....:..=:::..: 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name _....:...::...::.....,.=~~---!..--------'~ 

Address 

City _~:.:..::..-=--=....;;;.-=-.;..=--- State _ Zip Code _-=..:.:~_ 

Home Phone Q lOS- Work Phone _____-.:..:~, 

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

Phone 

C~~rCompany 

Contact Person 

_ 

Fax 

..:..-_________--------~-

Address 

City _...,..-..--::;...;;;;.;;.:....:..::...__ State .......--"--_ Zip Code,_~=----_
. 
Ucense No. _______---::: ­

Phone 

Engineer or Architect Company _ ____________ 

Contact Person 

Address 

City ____________ State ____ Zip Code,______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: NIA 0 
Full 
Partial 

_ _ 	Other Suppression 

# of Heads 

. Building Characteristics 

SF Dwelling Ii SF Townhouse 0 
~ WiQth 

1151 floor: 	 "l.. 

2ndflOOl: ~tol(b* 
Basemenl: 

Finished Basement D Unfinished BasemenlD 
Crawl space D Slab on Grade [J 
No. of BedroorRS ______ 

Height:
Multi.fam-:ily:-=dwe---:U::-ings-:---- ­
No. of elliciency units: ________ 

No. of 1 BR units:. _____ _____ 

No. of 2 BR units: __________ 

No. of 3 BR units: _____ _____ 


Other Structure: 
Dimensions: _________ 
Footings: 
Roof Heigh'-:I-: -------:--'-- ­

State Certified Modular 
Manufactured Horne 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes a No 0 
Gas YesO No 0 

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

Sprinkler system: NIA a 
NFPA#13D 
NFPA#I3R 
Other: 

nE lNlERSlGNED HEREBY CEJrnFIES AND AGReES AS FOlLOWS: (1) THAT HElSHE IS NJ1lIORIZED TO IIAIIE nilS APPLlCAnON; (2)THAT lHE N'ORllAllON IS CORRECT; (3) THAT HE/SHE WILL COIIPLYWITH -'LL REGULAnOllS OF 
HowAAD COlNTY WHICH ARE APPLICABLE lHERETO; (4) THAT HEiSl£ WIll. PERFORM NO WORK ON 1I1E NIf(NE REF£RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1HIS APPI.lCAnON: (5) THAT HEiSHE GRANTS COlMTY OFFICIAlS 
"THE RIGIff TO ENTBI ONTO ltIS PROPERTY FOR 1I1E PURPOSE OF IMSPECTlHG 1I1E WORK PERIIITTED NID POST1IIG NOTICES. 

AppIiaml's Sig1uItlue 

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


•• PLEASE WRITE NEATLY AND LEGIBLY.·· 

- I'OIt OfIfIIC2UE GIll.Y ­

PBQPERTYIQI; 
lind DI! 1 ' ..... DPZ AaE ______--------- ­
"Gf"GY 

, x 
I!-_______71 	 'W ~.----------------- I!-______ 

ow, Er$ L4 QPZ : _______ Add'I,..... $!-_ _ _ lIdIa..... 
I' ,. TOTAL FEES $.________AI........ 2 I ftIIl1 
fill ......",. 8ubo4IIIIIpiId $.._ ___YElDNOD 
'- SI.'••c.onI................. .., 
 .e-.........." ....... $.,- - - ­

YES 0 NOD YElDNOD 
_5 ' • ' , _ _ _ _ _ _....DIIIIIaI? 

YUCNOD 
LIICa .... ..............z.-_ _ ____ 

................_______ All ",W", 


Elll*S_-c.-. YtIJIr: ...,. DPZ "*Halla GaIIt 8HA 
T....Sur..... Rw.1114W4 

1 
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Buyer and Seller 
acknowledg~ Stable 
enoroachment over 
Rlght of Way_ 

Buyer 

seller 
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