
______________ __ 

---

I 

D€PARTlJEN'T OF t.lSPECOONS. LICENSES.A/'I() PERNlS 

3430 COURT HCUSE ORNE 

EWCOTT CITY. t.'() 21043 


PERhfTS (410) 313-2455 NSPEC110NS (410) 31 3- 1810 

AlITCtMTED N=ORMAllON (410) 313-3800 

Building Address I Ie '3 3 ~ D )~ 

PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION 

Description of Work. -.!..-.--~~~~---------'----=-"7:":;::___:_­

Occupant or Tenant _________ _ -:=-....!....:'---"-____ 

Contact Name,_____ ~________..;,......::...._.:._..:..._.....::_ 

Suite/Apt. #: __~__ SDPIWP/Petition #: _____ _ _ 


Census Tract ______ Subdivision__________ 


Section.______ Area ______ Lot _---"..:..-"----==_ 


Tax Map _-'-___ Parcel __-='--__ Grid _ -=-_ ..:..-_ 


Zoning Map Coordinates Lot size 


~tingUse,______~~_~ ___________ 


Proposed Use ________--'-____--''-'-'-___ 


Estimated Construction Cost 


Address,________~~__~_____________ 

City _________ State ___ Zip Code ____ 

Phone 	 Fax 

Property Owner's Name _..,:.....-:.. _____________ 

Address 

City -~-=....-_7----- State __ Zip Code __.:........;.....:..... 


Home Phone Work. Phone _______ 

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

'7~ 1- "']LjJ -7YJJ 
Phone Fax 


Contractor Company ______-'-___________~_______ 


Contact Person 

-Address 

___ Zip Code.__--'-=--_City_~~~~-----
Ucense No. _______--",­

Phone Fax 

Engineer or Architect Company _____________ 

Contact Person 

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 YesD No 0 

Heating System: 

Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 


Sprinkler system: N/A 0 
Full 
Partial=Other Suppression 

__ #ofHeadsI 

TItIeICompany 

!9fNCY 
I.md PMIDOrJWt. pPZ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab o~nGrade 0 
No. of Bedrooms ---"-of---­

Height: 

MuHi-fam-;i:-Iy-=Ifwe--=II::-in-gs-:--I--- ­
No. of efficiency units: _______ 

No. of 1 BR units: 

No. of 2 BR unils:·------ ­
No. of 3 BR units: _______ 

Other Structure: 

Dimensions: _________ 

Footings: 

Roof Heigh-:-t:-------- ­

State Certified Modular 
Manufactured Home 

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: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

lHE lNlERSlGNED HEREBY CERllFIES AND A,GREE5 M FOLLOWS: (1) lHAT HElSHE IS NJIHORtZED TO _lI1I5 APPLICATION; (2)lHATlliE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WIlli AlL REGULATIONS OF 
HOWARD COl.tITY WHIOi ARE APPUCA8l.E TliERETO; (4) lHAT HeiSHE WILL PERFORM NO WORK ON TIiE _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN llilS APPLICATION; (5) lHAT HE/SHE GRAHTS ~ OFFICIALS 
1Hf RIGIfT TO EHTEI ONTO llt5 PROPERTY fOR 1Hf PURPOSE Of INSPECTING 1Hf WORK PERIlfTTED AND POST1NG NOTICES. 

Appliaurl's Signoture PrinlN_ 

AI"'" 0ft!ciI! 

CONTINGENCY CONSTRUCTION START: 
ONE STOP SHOP: C 

DIIIIIdun 01 ~ 
T!fa..... aur...... 

Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY . •• 

- FOR OI'FICI! IRE OM.Y­

S!QNADJBE APPBQYM QPZ SETBACK 1NF9RMA!J9N 
F~ 

fling fee 

PermIt_~.----------------­ EllCIM_..SIde~:--------------st.....: __________ Add" per. fee 

AI ............... JnIt? TOTAL FEES 

YESC NO C SuIHatII paid 

.. Ernnce Permlt NqURd? BIIInce clIe 
YESCNOC Check 

HiIIorIc DIIIfIct? 
C YESCNOC 


Lat eu..g. far r..wTownZane'-____ 

8OP1RId-b.........._____ _ 


PRQPSRIYlpt: 

$._---­
$._----­
$._____ 

$.______ 
$._____ 

$'--___ 

$:...-_- - ­,._----­
.---------

AccepIIdtrt.__ 

o..t LDD, DPZ YtIDw. DED, DPZ PII*: ...... Qakt SHA 

Rev.1'WI04 


