
______________ 

Building Address _..J:{(;~O--=:---!.__.....:......:-.____~...:.-__~,-

PERMIT APPLICATIO 

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

Census Tract '---=--_ _ ~_ SubdMsion,__________ 

Section,_---,,____ Area ______ Lot _--""--_ -:-_ 

Tax Map _ -=--_=--_ parcel_~_~___ --::;;_'=--_7 Grid _
Zoning Map Coordinates Lot size 

Ex~tingUse,_____~~---~-----~~~~~~ 
Proposed Use ____........_________-=:.;:;==-'-=~_ 

Estimated Construction Cost 

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

Occupant or Tenant __________________ 

Contact Name,_______ ______________ 

Address.___~--------------------
I 

City _____ __~~ State _ _ _ Zip Code ____ 

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 

DEPARThENT OF NSPECTlONS.LICENSES AI'{) PERMITS 
3430 C~T HOUSE DRIVE 
Eu !Co n CnY. t.'D 21643 


PERMTS (410) 313-l45!5 NSPECTlONS 1410J 313-1810 

AUT'CMAlED foFORMA TIOfII (4 10) 31 3-3800 


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 0 No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

_ _ 	Other Suppression 
#ofHeads 

HOWARD COUNTY 	 PERMIT NUMBER '~0 


Address 

City 	 State __ Zip Code ____ 

Home Phone 	 Work Phoni~~{p:£{)~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contractor Company 

Contact Person 

Fax 

...:.-.__ 

Address 

City _-:-:-_______ State ____ Zip Code, ____ 


License No. - --:::-:::--""7.;;;:-::--=­

Phone 


Engineer or Architect Company _~'---:-_____'____ 


Contact Person 


Address 

City _________ State ___ Zip Code.___-=-_ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basemenl 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ---'=-r--­

Height: 
Mulli-fam·-::i;-"Iy-:dwe-.U;:""in-g-=-s:----­

No. of effICiency units: __-'--___ 

No. of 1 BR units:,_______ 

No. of 2 BR units: _____ _ _ 

No. of 3 BR unils;. _______ 


Other Structure: 

Dimensions: _______ _ _ 


Footings: .~----_----
RoofHe~~:_________ _ 

State Certified Modular 
Manufactured Home 

Utilitie§ 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

~rivate 

Electric Yes rr No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Sprinkler system: 
NFPAIH3D 
NFPAfll3R 
Other: 

NtA 0 

nE l.MlERS/GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 1l1AT HE/SHE IS NJlHORIZED TO IlAKE lMIS APPLICATION; (2)1l1AT lIE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WITH ALL REGULAllONS OF 
HOWARD COI.NTY Vo.4iICH ARE APPLICABLE lIERETO; (4) lHAT HE/SHE WILL PERFORM NO WORK ON lIE AIlfJoIE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN lHIS APPLICATION; (5) lHAT HEiSHE GRANTS CCXNTY OFFICIAlS 
THE RIGHT TO ENTER ONTO 1HIS PROPERTY FOR lHE PURPOSE OF INSPECT1NG 1l1E WORK PERMITTED AND POSllNG NOTICES. 

Applicsnt's SiglUllrue 	 Print Name 

TItIeICompany 

AGENCy 
Land [)eI1a1opnW!l DPZ 

Is SedImeIIt CcnIroI ~ 

Rar.,____________ 
PermIttee 
ExcIaetax~.:~---------------Side St.:.___________ Add1 per. fee 

TOTAL FEESAlmk1inun ......1NIl? 

YESO NO a SuI).toIaI paid 

rwquftd ptorto ~ Is Ennnce PMnI requINd7 Belancedue 
YESO NO a YESCNO O Check 

HWortc DIIIIric:t? 
CONTINGENCY CONSTRUCTION START: a YES O NO a 

Lat ca.r.g. far NeWTown Zone.______ONE STOP SHOP: a 
SOPIIW-Ine 1IPfII1MIIcW._ _____ 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


** PLEASE WRITE NEATLY AND LEGIBLY. ** 

- FOR OFFICE USE OM.y-


SIGNADJRE APPB9\IAL QPZ SETBACK INfORI4t\D0N 

Frmt: _____---- Filing fee 
PROPERTY lOt 

$,----- ­

$\..---- ­

$'----- ­
$,_____ 
$,______ 

$,---- ­

$,---- ­
t,___ _ _ 
.c_____ 

Accepted bV__ 
DIIIIIUIon ~eop.. GNan: LDD, DPZ v.... DED, DPZ PI!*: ~ G*I: SHA 
T.'Wai.w1PEAMT.FAM Rev. 11/41,104 



Heward Counfy Heotftl Dep:r1ment 
Bureau of Environmentcl Heol1h 
7178 ColumbIa Gotewc'l Drive 
Columbia, Mcryland 21046 

Penny E. Borenstein, l1-J.D., J1-J.P.H., Health Ofjicer 

FAX 


Date 

To ~[ uJrrr 
Department 

FAX. # 

From 

Telephone 	 FAX. (410) 313-2648 

# of Pages 	 __3_·______________(including cover page) 

Comments 	 6P f1 60V tDHr31- hots OL ~ lAtJ-{egg !he Lc 

~12 ~JHiL ~J( f- JiMlntt It ti\BlSiJJ 
fL{W '+bv~~{ 
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~J •RUDDEN RESIDENCE 
6064 OLD LA'-'YERS HILL RD~F ELKRI DGE . MD 21227

d! 
LOT 6/).LO MEHRING PROPERTY (RESUB) 
PLAT BOOK 7415 
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