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OEPT. OF INSPECTIONS, t..lCENSES AND PER.\-IITS 
14JO COURT HOUSE DRIVE 
ELUCOTI CITY, MD 21043 

PER..\tITS(410) 313-2455 
INSPECT10NS(41O) JIJ·ISIO 

AUTOMATED INfORMATION (410) 3JJ ·)SOO 

Building Address 7;1. 15 M;v'< !:Jo\\OIJ ~Q.I 

J./~~~J~ ~d. ;&(1.7Z7 

Suite/Apt. #: SDP/WPlPetition #: 

Census Tracl Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

Existing Use Sft/. 

Proposed Use 6f"!:! t.l. 6.MA6J1' 

Estimated Construction Cost $ ;)5.'10:· 

Description of Work GMA 6 E :llj~c2':l 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Buildinl:, Characteristics 

Height: 

No. of stories: 

Gross area, sq. n. per floor. 

Use group: 

Construction Iype: 
Reinforced Concrete 
Slruclwal Steel 

__ 	Masonry 
Wood Frame 

Stale Certified Modular 

Utilili.. 
Water Supply: 

Public 
Privale 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Healing System: 
Eleclric 0 Oil 0 
NatUI1l1 Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial=Olher Suppression 
# of Heads 

BuU~ Characteristic! 
SF Dwelling F Townhouse 0 

Depth Yill!J!! 

111 floor: 

2Dd floor: 

Basement: 

finished Basemenl 0 Unfinished Basemenl 0 Crawl 
spaa: 0 Slab on Grode CJ 

No. of Bedrooms -- ­
Multi·family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No. of 3 BR units: 


Other SINcrure: 

Dimensions: 

Footings: 

Roof: 


Slate Certified Modular 
Manufactured Home 

Utllltl.. 
Waler Supply: 

Public 
V"""Privace 

Sewage Disposal : 
Public 

~rivate 

Electric Yes er'No 0 

Gas Yes 0 No ....... 

Heating System: 
Electric w---­
Natural Gas 0 

Propane Gas a 

Oil 0 

Sprinkler system: NlA 0 
NFPA #13D 
NFPA #13R 
Other: 

THE UNDERStGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (t) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION tS 
CORRECT; (J) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECtFtCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFtCIALS THE RIGHT TO ENTER ONTO 
THtS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~~ 

• 

.. £ 
Print Name 

Title/Company 	 Date 

Checks payable to: DIRECTOR OF FINA1';CE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

"I 	 ,. . ... . , : ,: 

.AGE~Cy . DATE . SIGNATURE APPROVAV l:.t!, 

.. _,- " ' ' _ ._."':' ',::,;;"",:,"----,' <y:~.,L""an!!!d~De~·v~.~lo!Jlp~m!Se",n.hi...&D!.!P~Z,-· · . '::"~_____ -':": ~ " 
~; t : :; ~; ' ;. "t . 'J' . , . 

'__-'---------'--,-- :..: ., l:;, J!,S",ta...,te",H"Iu:g",hw.!!.!!.aYLl' ,'-"_'--_...:',"',_ . _. '~' :;.-:. .:.:.r·""
I'l. ::; " , .. ': .; . .: ,1 ' . I .,i 

Build!.g Omclals . 
, .~ <J \' :. :. .', '. . . 
O:Engineering OPZ . • 

H.· ;h········/:;2-f-=t:-OC{ ..~~ 
.F\ie Protection 	 t .' 11 
'!' :' 

I~ ~dI,meDt Con;~rol approv'al required prior to 'issuance? . 
. '[,. ' " YES 0 NO 0 . . 

CONTINGENCY CONSTRUe nON START: 0 
ONE STOP SHOP: 0 

Distribution of Copies White: Building Officials 
T:IOpernlionslUpdated forms 

HOWARD COUNTY PERMIT NUMBER 
PERMIT APPLICATION (j)09 00 34 P-9 


Property Owner's Name TOll Dz"bek 
Address 7:2IS MI"~ Ij~UDu gd 
CitY~Hld~ State Md. Zip Code :20 777 
Home hone Work Phone JOI;J:S{. t:Z3X': 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone 301 35' '1251 Fax 

Contractor Company G. G.\....,,~ G!..st. 
Contact Person Gr~ ~b.~<. 
Address 6lJIO ,*~/~&.J dr. 
City G!(~!!361~ State lo1a. Zip Code :J.lt>'lt 
License No. '86&72 
Phone 'f'I3 5;31 2707 Fax 'fl() 7712 .,?" ,­
Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

FOR OFFICE USE ONLY­
' . OPZ SETBACK INFORMATION 

11' . -. Front: _--'--'-~__~__ 

. 

~ ~ Rear: -'--,-----'----'--,--___ 

•Side: ~_~_____ 

Stde SL: ___,--___ 

YES 0 NO 0 : 

, . . 


Is Entrance Permit Roqulred? 

YES 0 . NO 0 

Hiitorlc Dbtrict? 


' YESO ·· NOo · 
. Lot Coverage ror New Town Zone _ ___ 

SOP/Red-lin. approval date ______ 

Green: LDD,OPZ Yellow: DED. DPZ 

. ,PRO PERTY ID # 
, FUlog ree S_____ 

Permit ree S.______ 

Excise tas: $.______ 

Add'i per reo $.______ 

TOTAL FEES $_____ 

Sub-totat paid $,______ 

Balaoce due' S:_ _____ 
Che<:k # 
Validalion #:----- ­

Accepted by____ 

Pink: Health Gold: SHA 
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TE: Afl.eA OF .D1s-rtJR~~e. 'TO e-e 
Ie . "~~"ieDtATe peft.J7-'1r!iE,a. A"C.IJN 
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