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HOWARD COUNTY 
PE~IT APPLICATION 

PERMIT NUMBE 

Building Address __~-=-..:;:,...:.....-_...:...:;~.....::.___~~...!...:::::....__ 

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

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

Section,______ Area ______ Lot ______ 

Tax Map _ _ ___ Parcel_-=:......:c=___ 

Zoning Map Coordinates 

Existing Use.__--'-~=----------------­
Proposed Use ________ _ ___________ 

Estimated Construction Cost $ _______________ 

Description of Work __~-=-..::..--=-=-:...---=--=-'---=-::..:--=--::......;.-=-----"­

Occupant or Tenant _....:....=.:..:.=~==_____________ 

ContactNarne._~~~~--=------=-'--~-~-------­

Address.__~_=~~_~ ________'_________ 

Zip Code __~:....;..~ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 Yes a No 0 

Heating Syst8m: 
Electric EI Oil 0 
Natural Gas 8 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

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

Address 

City __-:-______ State __ Zip Code ____ 

Horne Phone W ork Phone ------ ­
Awl_'~g;~" ~~thon'- ""_1 

~ Fax 

Contractor Company _________________ 

Contact Person 

Address 

City _...,..,.-_______ State ___ Zip Code,____ 
Ucense No. ________=_ 

Phone Fax 

Engineer or Architect Company _____________ 

Contact Person 

Address 

City _________ State ___ Zip Code.____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ -=___ 
He~~:~~~___________ 
Multi-family dwellings: 
No. of efficiency units: ______ 
No. of 1 BR units: _______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

Other Structure: 
Dimensions: -------­
Footings: ,-;­_________ 
RoofHeig~:._________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes O No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

ThE lNlERSIGNED HEREBY CERTIFIES AND AGREES loS FOLLOWS: (1) lHAT HElSHE IS N.1IMORIZED TO MAKE lHIS APPLICATION; (2)lHAT THE INFORMATKlN IS CORRECT; (3) lHAT HE/SHE WILL COMPlY WITH ALL REGULATIONS OF 

Ia ~ CantroIIIIPPI'IMI""pttarto""-"?.--- YESC NO C 

CONllNGENCY CONS'TRUCTION START: C 
ONE STOP SHOP: C 

HOWARD CotMY WHIOl ARE APPLICABLE ntERETO; (4) lHAT HElSHE WILL PERFORM NO WORK ON THE A8O\IE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INlHIS APPLICATlON; (5) lHAT He/SHE GRANTS COlHTY OFFiCIAlS 
THE RIGHT TO ENTCR ONTO THIS PROPE~ FOR THE PURPOSE OF INSPEC1lNG Tl£ WORK PERMITTED lIND POST1NG NOTICES. 

Applicanl's Signature Print Name 

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

•• PLEASE WRITE NEATLY AND LEGIBLY." 
- FOR OFFICE USE OM.Y-


AGENCy SIGNATURE APPROVAL PPZ SETBACK 'NFORMADON PBOPERTYg

FRftt _________________ Flngfee $.____1MJd [)I! 1Imlnwt.oez 

PennI_ $.______ 
~.----------------­ eac:t.e_ $'-____ 
~-.--------------­
~ St.:.___________ Add'l per. fie $._____ 

TOTAL FEES $._____ 
sw.talllpaid $.____ 

AI "**tun......mil? 

YES CNOC 
Bllllnl*duI $,_____ .. EnIrwa PennI req&Rd? 

VESDNOD Check ••_ __~­

I-IIIIIorIo DiIIIrtcl? "--:"'-- ­
VES D NOC 
LGt~rar ..wrCMn ZAlne.________ 

8DPM8d .,........cIIIII_______ ~II¥._ _ 
DIIIrIUIm 01 cap.. GI...: LDD. DPZ YtIIor. DED, DPZ "*= HIIIh QoW; SHA 
T:VIIWU LA.IT.... Rw. 11J.iMM 



r"Ji..-' .4 1', L L L I ...~. n ,-I ...,' '._. " , .L I ., , __ I L- L- '..a. '-, ~..' ..a. ' -" ...._ ... I _ .... ..... 

" - -.. - .. _ ­

The plat 19 or benefit to a conBumer only Insofar ~it NOTE: Tht> 101 shown hereon does 1101110,Iii requIred by a lender or B title insuranoe ~ompatlY within Ihe IImlla of Ihe 100 year llood
/ 	 or Its agent In connection with contemplated transfer, plain as shown on FI~M Panel No. 36 

financlhg or te-flnanclng, The, plat Is not to be ttllled Dats of MI!P':" l-4-e, . 
upon for the establishment or location or fences, Flood lone: \I 

g8r9ge&, buildIngs, ot other exlsllng or future e" 
t~OTE: No properly cornul. lound or sol

improvements. The plat does not provide for the uol~S5 olhArwise notad.
9ccuraleldenllflcallon of property boundalY fines, but 
such Identlffcellon may not be requIred for the 
transfer of tille or s9Curlng financing or re.flnanclng. 

LOCATION DRAWING 

5C~UTr PROPERTY 
LI BE R 26(;;4 FOLIO 2':>7 

HOWARD COUNTY/ MD. 

THIS SURVEY IS FOR TITLE PURPOSES ONLY 

JOB it ~~ .00 '?) 4 H DATE Z ­ 4 "~b 

FIELD 5 5 ~ ~c: DRAFT JEK 

p.e. PH 

SCALE: 1" = III ::. 40' 

NOTe: 
THE. AccURACY OF THIS 
SURVEY AIJDiHe APPAReNT 
5ETBA(:K DI5iANC.f5 I~ zt 

SURVEYOR'S CERtiFICATE ' 
I hereby certify that the property delineated hereon 
Is In aooordanoe with the PI"t of Subdlvlalon and/or 
deed 01 record, that the Improvements wete 
located by ac¢eptEld field practloes and Include 
permanent visible IItructurea and appatent 
encroachment., If any. ThIs Plat's not tOt 
determining proper1y lines or lor oonstructlon of 
Improvements, but prepared for exoluslve use of 
present owner!) 01 property and also th089 Who 
purchase, mortgage. or guaranlee the title thereto. 
wlthln six months from date hereoft and .. to them

I~Oy of ~hl(t, ' .... 
Michael J. Bazls ~ , RPlS til 10956 

R.C. KELLY & ASSOCIATES, INC. 
ENGINEERS & SURVEYORS 

101 U COLESVILLE nOAD, SUITE 133 
SILVER SPRING, MAnVLAND 20901 

(30" 593·8005 
FAX: 13011681.12\6 




