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DEPT. OF INSPECTIQNS.lICENSl:S AN O PERMIT S
 
3410COURT I-IOUSE O':.IVE
 
ELLICOTT CIT Y, MD . 1043
 

PERMITS (410) J IJ -l4S5
 HOWARD COUNTY 
INSrE CiIONS (410) 3D · ISIO
 

AUTOMATED lNt'ORM ATION (4I Ol..J.I3.3KOQ
 
509mQ~~BER

A PERMJ,T AJ>PLICATION 
LmH_ 1'p£1Vr 

IA I/N·"I J, ilFt J .fl,1n "j..r7/'r1 
Build ing Address '?f2.q,,!- JI R/I 'f' 

Suite/ Apt. #: N/A SDPIWPlPetition #: 

Census Tract Subdivision 

Section Area Lot 10 

Tax M ap B Parcel W). G rid 

Zon in g Map. Coordinates Lot Size ~ fY:-. 
Existin g U se VAv-~
 

Proposed U se IJfJl? I
 
Estimat ed Co ns truc ti o n Cost $ ]000 . 00
 

De sc ~iPtioWf~hM *OlPttit 
~~fM . 

Occupant o r Tenant %~l.- {)...=> D~Nv . 

Contact Name 

Address
 

City State__Zip Code
 

Phone Fa x
 

BUILDING DESCRIPTION - COMMERCIAL
 
Building Characteristics 

Height:
 

No. of stories:
 

Gross area. sq. ft. per floo r:
 

Use group:
 

Construction type:
 
Reinforced Concre te 
Structural Steel =Masonry 
Wood Frame 

Stale Certified Modula r 

Appl icant ' 

Title/Company 

s Si 

()/Il;M[ 

~ DATE 
Land Dtvelopmsnl, DPZ 

State Highways 

BuildIng Officials 

:ev: Englneerlng,DPZ . 

f ire Prot ectlen 

Utilit ies 
W ater Supp ly: 

Public 
Private 

Sewage Disposal: 
Public 
Priva te 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heat ing Syste m: 
Electric 0 Oi l 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Parti al =Other Suppress ion 
# of Heads 

Property Owner'sA..ame iWlLH go L:;'tltl(A tllJH~1 XCll 
Addres;12.Lh "lAW InUI;T . 
City (,,(, ...£1 hi\. j -State MD Zip Code'? n 4 J 
Home Phone 'flO :1/ IJ ffa.1Jl. Work Phone i//tJ .7i0. ~/J?h 
Applicant ' s Name & M ailing Address, ( if other th an s tate d herein) : 

~ 

Phone Fax 

3tw-L NIP. 

Contractor Com pan y 

Contact Pe rson 

Addre ss 

City State Zip C o d e 

License No. 

Phone Fax 

Engineer or Architect Company {JJA
I 

Contact Person 

Address 

City State Z ip Code 

Phone Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Building C haracterts tiee 

SF Dwell ing 0 SF Townhouse 0
 
Depth Width
 
1$1 floor:
 
2rtd floor :
 
Basem eru :
 

Finished BaS4;ment a Unfini$hcdBasement a Crawl 
space a Slab onGrade0 

No. of Bedrooms 

Mull i-family dwellings: 
No. ofe fficie ncy units: __
 
No. of I BR units: -- ­
No. of 2 BR units:
 
No. of3 BR uni ts:
 

Other Structure: 
Dimension s: 
Foo tings: 
Roof : 

Stale Ce rti fied Modular 
Manufactured Home 

Date 

Checks payable to: DIRE CTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY.-­

. : FOR OFFICE USE ONLY " 
SIGNATURE 'APPROVAL DPZSETBACK tNFORMATION 

Froot: -,'- _ 

Rear: _ 

SIde: _ 

Side SL: _ 

Ulili.les 
Water Supply: 

- - Public 

- ­ Pri vate 
Sewage Disposal: 

- ­ Public 

- ­ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing System; 
Elect ri c 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sp rinkler sys tem: N/A 0 
NFPA # 13D - ­
NFPA # I3R - ­
Other: - ­

. PROPERTY ID # 
$ . ,.FIling fee ' 

PerrriJi fee $---..,..-----.,...­

$---,--­

Add'i per fee $---..,,..- _ 

All minimum setbacks mel?	 TOTAL FEES $'-,-_----:::-_ 

Sul>'lolal paid $ _
YES 0 NO 0 

I 
I 

I
 

Is Sedimeni Control approval required prior to Issuance? Is Entrance Permit Required? . Balance due 
YES 0 NO 0 YES 0 NO 0 Cbeck 

Hlsterlc Dislrlct? Validation 
. YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _ 
ONE STOP SHOP: 0 SDPlRed-lIne approval date ,..-- _ Accepted bY~ 

Distribution of Copies Wblte: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T :\Operalion s\Updated forms 
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