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No. of 3 BR unlfs: -R'-.f-:.r-I-:-=:-­

Healing System: 
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Natural Gas [t] 
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Date 
DIRECTOR OF FINANCE OF HOWARD COUNTY 

Y AND LEGIBLY.•• 

DEPARThENT OF NSPfCllONS. l ICENSES NCPERMTS 
3430 COLRTHOlJSE DRIVE 
ElLICOTT crrv,a.v 21043 

PERMTS (410) 31 3.24SSNSPECTKlNS (4101313. 1810 
AUTC»AATED 1IF00000TlON (41D) 313-J800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address._ .;;...;_______.:....:.._ _______...:..­

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

Census Tract ______ Subdivision,_____=­ ____ 

Section,___ ___ Area _ ______ Lot ______ 

Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot size 

~stingUse.___________~-~---------
Proposed Use _ __________-:-­ _______ 

Estimated Construction Cost $ ______________ 

Description of Work _ ---'-=­ __~_____ __'_______ 

Occupant or Tenant _________________ 

ContactName,_____~_________________ 

Address,_______~__________________ 

City __________ State ___ 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 YesO No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
#ofHeads 

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

City ________' ­ ____ State __ Zip Code ___.1.....:;;.-' 

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

Phone Fax 

Contractor Company ________ ______ ___ 

Contact Person 

Address 

City _-:-:-__~____ State ~__ Zip Code,_ ____ 
License No. ________=_ 

Phone Fax 

Engineer or Architect Company ______ ~______ 

Contact Person 

Address 

City _______ __ State ___ Zip Code,_-c­ _ _ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

~ ~ 

Finished Basement 0 Unfinished Basemen\O 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ ____ 

Height:
Multi-fam-:i;-Iy~dwe-.II::-in-gs:::-----
No. of effICiency units: ____ _ _ 
No, of 1 BR units: 
No. of 2 BR units:' ­ ----- ­
No. of 3 BR units: _ ______ 

Other Structure: 
Dimensions: _ _______ _ 

Footings:
Roof Heigh'7t:-------- ­

State Certified Modular 
Manufactured Home 

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 
NFPA#13D 
NFPA#13R 
Other: 

1l£ LNOERSIGNED HEREBY CERTIFIES NIl) AGREES AS FOLLOWS: (1) lHAT HElSHE IS AUTHORIZED TO IIAI(E 1lIIS APPLICATION; (2)lHAT lIIE INFORMATION IS COIIRECT; (3) lHAT HE/SHE WILL COIIPl Y WITH ALll\EGULATlONS OF 
HOWARD ColNTY \IotiIf;)t ARE APPLICABlE THERETO; (..) lHAT HElSHE WIll PERfORIlIIO WORK ON THE ABOVE REFERENCED PROPEI\TY NOT SPECIfICAllY DESCRIBED IN 1IIIS APPLICATION; (5) lIIAT HElSHE GRAHTS COl.NTY OFFICIALS 
lHE RIGHT TO ENTER'ONTO 1IIIS PROPEI\TY FOR THE PURPOSE OF INSPECT1HG 1IIE WORK PERIIITTCD NIl) POSTING NOTICfS. 

TltIeICompany 
Checks payable to: 

•• PLEASE WRITE NEAn 
• FOR OFFICE UE OM.Y-

AGfNGY 
II , 

RPZ ~ 'NFQRMADQN PBOPEIUV lOt 

lM1d 0...' ..... DPZ FnIrt: FIIng_ $._---­
7' .... PInnI .... $._-- -­~,------------ ea._ $._----

SIdI Sl.:._ ......'"fr'"o____ 	 Add'! per. fie $._______ 

TOTAL FEES $.______ _AlI'ItiMIn ~mil? 
SutHallllpiid $._____EDP"..••. YES l:J. NOD 
Blllnce due $.___ _ _.. s.tm.1I CcnnllIIfIIIRMII.......tD ... WI .. EI*Inoe .....awquhd? 

YESDNOD VEBD NO D ChIck ..- .:..:....----
YaIIdIIIDI. ..----~-:':1'CONTINGENCY CON8TRUCTICN START:- D 

LGt c-..tar~_Z-ONE STOP SHOP: D 
1OPJIbd............_ _ _____ ~~_ _ 


EMIUIan fII cap.. ca..: LOD, DPZ Y-.: DED, DPZ PI!*: HIIIIII GI*t SHA 
~__ aur.... Bw. 11/41m4 



--

DEPARTh'ENT OF NSPECT10NS. LICENSfS ~r£)PERMITS 
MJO CCI.;RT I-tOUSE DRIVE 
~l..Ucon CrTY.MU 21043 

r>ERMlTSi41Dl313-2<15~ INSPF.CTk')NS (<110) :31]..1810 
~urOMAl"EDN=(")RMAT1()N(410) 313-J.eOO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address 7 () I 3 
&/'&Uf

1 

Suite/Apt. #: _____ 

Census Tract ______ Subdivision,__________ 

Section,______ Area _______ Lot _______ Home Phone Work Phone _______ 
Applicant's Name & Mailing Addr~, (if other than stated heieon): 

Tax Map ____._ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size Phone 

Existing Use,______________________ 
Pr~sedUse______________________ 

ANTHONY & SYLVAN POOLS 
Estimated Construction Cost $ _________________ 

f / I 556-E Ritchie Highway 
Description of Work :;<() X CfQ/ I rlh 1//1{/j1// /J.-fF-J Severna Park, Md. 21146 

. /I In'. I' j "J.~ 'l C;// _,L 

.,Yn Ct' C.deL e rlL/ Ii("Ali? Y. ;5 ..,-0 I <:/ '££J{ 	 410-544-6084 
. 	 PI - I / 

M.H.I.C. 19347If Jlc I l~~../ ·trJC f 
I 

Occupant or Tenant __________________ Engineer or Architect Company ______________ 

Con~ctName_____________________ Co~ct Person 

Addr~,________________________ 

City __________ State ___ Zip Code ____ 
Address 

Phone Fax 

City __________ S~te ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Height: Water Supply: 
Public 

No. of stories: __ Private 
Sewage Disposal: 

Public 
Gross area, sq. ft. per floor: Private 

Electric Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 

Structural Steel Propane Gas 0 
__ 	Masonry 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

__ S~te Certified Modular __ Other Suppression 
__ # of Heads 

Building Characteristics Utilities 

SF Dwelling 0 SF Townhouse 0 ~UPPIY
ublic 

1st noor: 
Depth Width 

, Private 

~~Disposal: 
~):'ublic 

2nd noor: 

Basement: 
~Private 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of 	 Bedrooms ______ Gas Yes 0 No 0Height: __________ 


Multi-family dwellings: 

No. of efficiency units: ______ 
 Heating System: 
No. of 1 BR units:,_______ Electric 0 Oil 0 
No. of 2 BR units: _______ Natural Gas 0 
No. of 3 BR units: _______ Propane Gas 0 

Other Structure: ________ Sprinkler system: N/A 0Dimensions: _________ 
NFPA#13DFootings: __________ 

Roof Height: _________ NFPA#13R 
Other: 

__ State Certified Modular 
__ Manufactured Home 

THE lJ'jDERSIGNED HEREBY CERnFIES AND AGREES AS FOLLOWS: (1) lHIIT HE/SHE IS I\UTHORIZED TO MME "!HIS APPLlCllnON; (2)lHIIT"!HE INFORMAnON IS CORRECT: (3) lHIIT HE/SHE WILL COMPLY Wffii!ILL REGULATIONS OF 

HOWARD CoLwY ~ ARE APPLlCl\BLE "!HERETO; ) 1HIIT HE/SHE WILL PERFORM NO WORK ON "!HE I\8OVE REFERENCED PROPERTY NOT ECIFICIIlLY DESCRIBED IN THI APPLICAnON: (5) lHIIT HE/SHE GRANTS COUNTY OFFICIALS 
"!HE R'GHT ~ ONTO THIS PROPE~ R E OF INSPECTING "!HE WORK PERMITTED AND POSTlNG OOTICES, b 

nile/Company 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 INFORMATION PRQPERIYID#· 
F~: ____~____~_____I.and~ppz Fillrigfee $,---,-~-­
R~____________~______ 

PermIttee $,----­
SJde:____--------- ExciIetax $,--",-...,---
SIde St.:,________ 

Add'. per. fee $_-=-----...:.::: 
All mInImUm MIbacka met? TOTAL FEES $,_____ 

ED P1011clloll . . .. ' _ Sub-tobll paid $,______ 
~DPZ9~i)i~ 

YESD NO [J 

.. SedImn ControIIIppIWIf"""" prtgrto ~ I. EnIrwIc:e P.,mt J1ICIlftd? BaIarice due $,_-,--_-'--_ 
YESC NO 0 YEsa NO 0 Check .tf.,.;....;~___~ 

V~ tf.'_______HIatclric 0iAtct? 
CONTINGENCY tO~UCT.ON ST~T: YESa NO C 

ONE STOP SHOP: 0 
 Lot CcMrIge for NewTown Zone,_-,---.,__--.,., 

SOPIR......1ppRMII dill _,.-...,---.,,.--_,...,- Ac:ceptecJ by__ 
DiIbIUIon,Of CoJM­ GnIIn: LOO, OPZ Yellow: OED, Opt , PInk: ..- Gold: SHA 
T.i.".\f'SMT.FJW Rev. 11141104 . 

http:tO~UCT.ON





