DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
i Ty HOWARD COUNTY PERMIT NUMBER
. PERMIT APPLICATION
Building Address Property Owner’s Name
0 Address
Suite/Apt. #: 32 Z g(OS(S’PNVPIPetition #
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning |l - Map Coordinates Lot size . Phone Fax
Existing Use Contractor Company
Proposed Use
Contact Per:
Estimated Construction Cost $ -y et
Description of Work Adidifess
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone .
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling OO0 SF Townhouse O Water Supply:
Public Depth Width ____ Public
No. of stories: Private 1st floor: =2 Privqte
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public B _____ Public
. o ient: Private
SRR, T e e — Private Finished Basement 01 Unfinished BasementOl
; Crawl space 00 Slabon Grade O Electric Yes [0 N
Electric Yes 0 No O Vgt 9 = e A SODD
Use group: Gas YesO No O Height:
Multi-family dwellings: "
g : e Heating System:
. No. of effi its:
_ ' Heating System: gt - on i Electic O Oil O
C°"s""°t!°" type: Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas OO0
—_ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full ;‘;‘;’;?; = NFPA #13R
Partial e Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

DAIE = SIGNATURE APPROVAL

Heallh e St E = -f t

Pmmww,mw

~YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Disiribution of Copies- mmmomu Green: LDD, DPZ
TNorme\PERMIT.FRM

E
|

Front: Flling fee $
Rear; Permit fee s
Side: Excise tax $
Side St.; Add’l per.fee §
All minimum setbacie met? TOTAL FEES §
YESO NO O Subdotalpaid  §
is Entrance Permit required? Balancedue  §
YES[I NO O Check F L
Historic District? Validation s foiod
YESO NO O
Lot Coverage for NewTownZone_____
Yellow: DED, DPZ Pink: Health Gokd: SHA

Rev. 11/4//04
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Z;mw%:fmm HOWARD COUNTY PERMIT NUMBER
g R PERMIT APPLICATION AUb Yelilie.

Building Address L 971 o1 M«& ﬂ,j
Chdaudle Mp 21039

Suite/Apt. #:

SDP/WP/Petition #:

Subdivision MW\A

Census Tract

Property Owner’s Name [5.'“&- MO\I\II /AN ”5

N old bphia L
city  C &Aémdi_/é_u state M) Zip Code 21039

Proposed Use jﬁf() 4 M—iﬁ’r\f&q( Rithin

Estimated Construction Cost $
i

Description of Work __kdarn Addutlion, Rocdlrnn (1)

4 / / / .

Section Area ot | 1 Home Phone {30 h 176-5160 _ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use B .

Contractor Company _\E&Q_'ﬂ_g&%aﬁm:ﬂ_&i_

Contact Person ! \{0\4&5

Address

Electric Yesd No O

Crawl space [. Siab on Grade O
No. of Bedrooms

Manufactured Home

X 19 % (3o \Mﬁfva M
City SA&:!S{ égﬁt State M) Zip Code_ 0 16Y
License No. I Y
Phone (45 84,7 ot 7Y Fax (Y40) 967 -923(
Occupant or Tenant - Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code :
City State Zip Code
Phone Fax
Phone Fax
e Ty i e e S i
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse OO Water Supply:
Public Depth Width ____ Pubiic
No. of stories: Private 1st floor: , Priva_te
Sewage Disposal: 2nd floor: Sewage Disposal:
— Public Basement: E— Etr‘:sgfe
Gross area, sq. ft. per floor: ____Private Firlehed B Tl Hifiniehad Besementd —_

Electric Yes O No OO

Use group: Gas YesO No O Height: G Yol MA@
Mutti-family dwellings: ;
. ; oo Heating System:
- No. of effi its:
. Healing Syster: No. of 1BR unfs: Electic O Oil O
Consyyction hips Electic O O [ No. of 2 BR units: Natural Gas O
Reinforced Coricrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O g‘m:?“s"_’,'?5¢ NFPA #13D
Full 'R‘;‘(’“";j‘;- i ~_ NFPA#I3R
Partial s ~ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE iS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - -
AGENCY DAE W : DEZWN EBQEEBM
 Front: Fliing fee $
Rear: Permitfee  §
Side;___ . Excise tax s
Side St.;_ Add'lper.fee $ 2
Al minimum setbacis met? TOTALFEES $__
YESO NOO Sublotelpsid $__
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= YESD NO O : YESO NO O Check *
Historic District? . Validation ]
oonmucvconmuc'nousrm §=bs YESO NO O i
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'SDP/Red-ine approval date _ s Awww___
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