
Zip Code _

Fax

LAw

State" N\J5

Phone
4lo-15L -£:'(.,w

Contractor Company
Contact Person l?iLLJ
Address
City B-4c,m: C-tT7
License No. _

Phone4\1:> "~-75$3 Fax

" 96D t(oq
PERMIT APPLICATION PE IT NUMBER

Property Owner's Name u: 14>< ...:. - ;.'\
AddressJ-30lo tzT. joto '--+-

CityCLAA.f=SV' lUS' State~7V'D Zip Code Z-i.o z.c1'
Home Phone.-3Ct • ~19\--~Wt1rk Phon(dO\ ~~+. 'Y,.,Do
Applicant's Name & Mailing Ad4ress, (if other than stated herein):
WILll.A/'4\ Y".hna
7£uJ CJlp A\.1t1\A
a.uCc:l1T u'\1,liD 'l.!D13

Grid~\4Parcel

Census Tract Subdivision _

Suite/Apt. #: SDP/WP/Petition #: _

Tax Map ?A-
Section Area Lot

Zoning Map Coordinates Lot Size 6,oD(.:, A(..
Existing Use WQ:;~\).A:L
Proposed Use Re:>\lt>tl+JIlkL.
Estimated Construction Cost $ ,?.oi.9IJ1.1 • "'""-.

• l>~ STOJu( - INf1U..r r::F- t3¥-L5"\'N9
Description of Work f&N:rfe::,!4:h - \¥!'<XJ/'Jl.Jle.( Of..kl~

Zip Code '7-\01\3

Occupant or Tenant _

Contact Name _

Address _

City State __ Zip Code _

Engineer or Architect Company {'h"ZELCbl"&::ii"h"6 (3iiJp

Contact Person WlLUAU' 'S" Nma...-
Address ]tJoo (Ju::> H:lt<h ~

City etyorr c...r'] State .{v\p

BUILDING DESCRIPTION - COMMERCIAL
Building Characteristics Utilities

Height: '1..' Water Supply:
Public

No. of stories: \ Private
Sewage Disposal:

Gross area, sq. ft. per floor: \D:S Public
Private

Use group: \2.i.."S~n,tlo"\..
Yes~ No 0
Yes ~ No 0

Electric
Gas

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

Sprinkler system: N/A;'
NFPA#13D
NFPA#13R
Other:

Phone4t D - .f."b - L,,(d.,(.lax
BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics ~
SF Dwelling}l SF Townhouse 0 Water Supply:
Depth ,Wipth . \ Public
1st floor: 7-4=x l.f)C;"> l"l, t4~<" L Private
2nd floor: tJ/~ Sewage Disposal:
Basement: rJ/'" Public

~Private
Finished Basement 0 Unfinished Basement~rawl

space" Sla.2.on Grade X .
No. of Bedrooms __ 2~_.
Multi-family dwellings:
No. of efficiency units: __
No. of I BR units: _
No. of2 BR units: _
No. of3 BR units: _

Other Structure: _
Dimensions: _
Footings: _c...~'M:/_'~' _
Roof: AsfAAa $(.H~l-L..s

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
# of Heads

FaxPhone

State Certified Modular

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
K Wood Frame

~wtJq,- NC0 1lJ.t:_. _
Title/Company

Distribution oC Copies White: Building Officiais Green: LDD, DPZ
T:\Operations\Updated forms.

lr ~~<
(; •. :r':
.i~'.,

".f" . I."

, .11'.
Gold: SHA

PROPERTY ID'#"s . ,., ..

.Balance due
Check' ,.
.ValidatioD .
'".:':"

Pink: HealthYellow: DED, DPZ

Side: _

YES 0 ..NO 0

All minimum setbacks met?

Side St.: ~ __ --'- _

Is Entrance Permit Required?
YES. 0 ..NO [j

Historic District?
YES 0 NO 0
Lot Coverage Cor New Town Zone __ ~_
SDP/Red-Iine approval date _

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY AND LEGIBLY.**

• FOR OFFICE USE'ONLy.
SIGNATURE APPROVAL DPZ SETBACK INFORMATION

Front: --'- _
1.'," ,

//)-9-oQ

CONTINGENCY CONSTRUC TION START: 0
ONE STOP SHOP: 0

Is Sediment Control approval required prior to issuance?
YES 0 NO 0

AGENCY !!AIL
Land Development, DPZ

Fire Protection

Health

Building Officials

Dev. Engineering, DPZ

State Highways




