
---

DEPARTMENT or INSf'Ec nONS. LICENSES AKJ PERMITS 
l4:JOC()JRT HQUSE ORNE PERMIT NUMBERHOWARD COUNTYEl UCOn crrY.MD21 043 

PE.~S(410)) 1~14S5INSPEC11ONS (4 10) :ll~ 1810 

I\llfOMATED N=ORMAT()N (4 IC) 313-J80.0 
 ".,,-,,' " ('I ,,,.) I{ ./., ,. -, , I ' 

PERMIT APPLICATION ..; .1 (. {.." ;I - I 

Building Address , I '; i ( I l,' , l ". " ' J 

, . ' 
" , 

Suite/Apt. #: ____;-', _ SDPIWP/Petition #: _______ 

Census Tract ____\ __ SubdiVision,_(.::,._·__·_' _,_,_. ______ 

Section,___-,-__ Area _______ Lot _______ 

T~ Map __,._.,. _i __ Parcel_::.:.. .-,-_i___ Grid 1 1 
"'­

Zoning Map Coordinates Lot size I i ,,, .' 
'. .Existing Use,__~.....:.._________________, 


I. , ! ~ .' 
Proposed Use __.:....:.....-:_-'--".:..:..' ___'--____-'-_____ 

Estimated Construction Cost $ _...:.....-:...,;.:;;:.. ___________ 

'Desc;ription of Work ___________________ 

, " 

'Occupant or Tenant ___________________ Engineer or Architect Company _______________ 

Co~6ctName__.:____________________________ Contact Person 
.' 

Address,_~_____________________ 

Address 
City -'- ­ _________ State ____ Zip Code ____ 

City __________ State ___ Zip Code,_____ 

Phone · 
, ": \~:; 

Fax 

.."". Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

. No. 6{stories: 

Gross area, sq.jt. 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 YesO No 0 

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

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name .:.(_- _-.:...__(.::......_____(=--_-'--'-'--_ 

Address 
(" '- ", ! 

r . ,I ., .~I : ~·; 

City __" __'_ ,,:,,_. _ . _' ___ State _. _ . _ Zip Code ____ 

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

-0 '\ - . 
, .. ) ,I

) ~ r (.. 
Phone , I I ." ,,1 Fax ',' ,' . 

Contractor Company _....:'::... . _____. . _____-'­... _ '__ ' _____ 

Contact Person 

Address , 
1 • ) ; j .' 

City \- •. State ....:...._' _ Zip Code,_____ 

License No. __,_....:-!_ '_.. _........___ 

Phone .' . : . Fax 


Building Characteristics Utilities 

Water Supply: 
Depth Width 

SF Dwelling 0 SF Townhouse 0 
Public 

1st floor: ..Private 

SeWage Disposal: 


Public 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0
No. of Bedrooms ______ 

Gas Yes 0 No 0Height: -,-_-.".,--______ 

Multi-family dwellings: 

No. of efficiency units: ______ 
 . Heating System: 
No. of 1 BR units:.________ Electric 0 Oil 0 
No. of 2 BR units: ________ Natural Gas 0 
No. of 3 BR units: ________ Propane Gas 0 

Other Structure: Sprinkler system: N /A 0
Dimensions: __________ 

NFPA#13DFootings: ___________ 
Roof Height:__________ NFPA/I\3R 

Other: 

__ State Certified Modular 
__ Manufactured Home 

'THE tNlERSiGNED HEREBY CERTIfiES AND AGREES AS FOllOWS. (1) THAT HE/SHE is AlffiiORIZED TO MAKE 'THIS APPLICATION, (2)THAT'THE INFORMATION IS CORRECT, (3) THAT HE/SHE Will COMPLY Wi'TH All REGULATIONS OF 

HOWARD Coum' \MiICH,o,RE APPLICABLE 'THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON 'THE A8OI/E REfERENCED PROPERTY NOT SPECIfiCAllY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUt<TY OFFICIALS 
., 'THE RIGIfT TO ENTI'ROOrO 'THIS PROPERTY fOR THE PURPOSE OF INSPECTiNG 'THE WORK PERMIlTED AND POSTING NOTICES. . -" .-' t ( \ l , 

Applicant's Signature Print f'!ame 
. r,., : .. ;':"_l ~I •.••',,,--,~~ ": t - "': • 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

• FOR OFFICE USE-OM.Y ­

AGENCY SIGNATUR.E APPROyAL . DPZ SEiBACKINFORMATION PROPERTY 10#' 
Land~,PPi Fr~ ______~~~__~~ FIling fee $~-----

R~r.,______~~~~____~ P8rinitfee $ 
S~:,__~____~____~ EKeisetax $,_-...,.-~-' 

'SIde st.:,______-.:.:..:..... Add' l per, fee $,----- ­'D~ AII'mlnimum &etbaCkB met? TOTAL FEES. $,---'---- ­
FDP~ . YEs a NO a SlJb.toIiiIpaid $,--,----- ­

;~_~irnent contnli approval reqWwd .prior to IauiInoe? 18 Entrance PennI required? . BaJance,due $:,... ........:'-----
VESa 'NO 0 YES 0 NO a Check #.~---. "

Hietoric DI8trIc:t? Validation #._:..-.0....:.:...__ 
CONTINGENCY CONSTfJUCilON START: a· YESa NO 0 

ONE st6p SHOP: a 
 Lot CcJvaJ-.ge for NawTown Zone,~. __---- ­

' . f ' : 

SDPlRed-IIne~dIIIa·· ___--"-____ Accepted.bY__· _ 
DIstrIbuIIon of CopIeS­ Graen: LOD,DPZ YeIIow:DED,DPZ Pink: Health Gold: St1A 
T~Rr.tT,fRM Rely_11/41/04 

http:Accepted.bY
http:CcJvaJ-.ge




- -

l
,/ l ' . 

__--' ­"7_. "":'''-Li---",-:,''-:;.) Property Owner's Name 

' ( ( { 

" " .,. ttl ,C
I n~" Stat~. ­ ,,,<f ZIP ode 

DEPARTh£NT OF NSPEClK:lNS. L.lCENSES NCJ PERMTS 

l430 courr HOUSE. DRIVE 

ElUCOn CITY, ~ 1104J 
 PERMIT NUMBERHOWARD COUNTY . ;> ,

PERtoCTS (4 10) JI~2"~tJSPECllONS (4 10) 313-1810 

NJTOMATED N=ORMAT10N ("II OJ 31 3-J8OO 
 f./!) '; \ " PERMIT APPLICATION 

. ) 
Building Address ~/~'/.." .... ':... ' -'- ,,(':... ..,....:./---,!:_--,- , ...! - _\!.-__ ,.---:,,:.

• 

. 
Suite/Apt. #: __-_ -____ SDPIWP/Petition #: I 

- . ;.,_ h' . _Subdivision ' l , . 

I '~ 0/ 1' t J 

Section,__--.L___ Area _______ Lot _~.,.c.;:'....; }-- ­J .c:::.. .=J.:_ Home Phone ~Ik /' '-' r" < :Work Phone r' 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map _..:.......-.-:,/___ Parcel ______ Grid __ ,--...:.1' rJ' '-,1 _~ 
~ }' " 

Zon1'n'g · · ' • Map Coordinates Lot size , , ,..~ Phone Fax 

..1­
ContractnrCompany ~ ,~ -. / __ ~/~~~p,'r' ' .~ ~ r.. _.~._. ,~::",____ ~~~_ ~~_L-_~_~~.'~~ 

''<:., 

Contact Person 
,I 

Description of Work _~~!~,-!.-!... '~'--.l. ., .=--_ ..: ' , -....,.::.~~ .- . ,,-. :1 .-" <:'" , ::;"~ ' _"., ~---=--rL---,;. ... ..!._ • .;..' 1., ­
Address • .)' 'J Ai' " " 

\ ' ~ r /1 "' ! : .~.., ,rei, / ., .'/ 

City <. -//:,,. /' I /~ State,! 1/, . I 
' Zip Code / " ! , '//' ,,';) _,

License No. -;.:, ,~r;1 1I l ie ", 
Phone ,Ii j, I ....: 1/ ,/'</ '. J l .. < ' , 

, ­

Occupant or Tenant __________________ Engineer or Architect Company _~"c:..:.." "_ ...;:l;;.:__t;..~ ;-,--"-.,' / -. ,r.::., .,., /;: .:.. __ _ :...----,,,­I ---- .... 
/' (1­

Contact Person . / 'I hContactName~_____~+_~/~!~--------
..../1' / -;'; /If..: ,...- ./ -!tI( _. ~ tf'" F·" """I ' f 

,fAddress.______-.,.:....;... /-!-/..:...;.._________J !-/---:!.. '~· 
/ ' i ,.' I ; , I " 

City __________ State ___ Zip Code ____ /-h/ / Air ,fe " ~.L I..) 

State i ' .Jolt 'hip Code <-, / • . '/~~ , ­
r ... 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities UtilitiesBuild~np Characteristics 

Height Water Supply:/' Water Supply: 
__ Publit . 

SF Dwelling i\ SF Townhouse 0 
Public 


No, of stories: 

Depth Width 

__ Pnvate V Private 
SeWage Disposal: 

1st floor: ,. l ' ;Jt ' 
Sewage Disposal:2nd floor: , <. , 1.1" ' 

,/ Public __ PubliC 
Basement J { ; 1t- I __ Private + PrivateGross area, sq. ft. per floor: 
Finished Basement 0 Unfinished Basemento' 
Crawl space 0 Slab Oil Grade 0 i\ Electric Yes El No 0Electric Yes 0 No 0 No. of Bedrooms _-":.:-1_ _ _ _ 


Use group: 
 Gas Yes,~ No 0Gas Yes 0 No 0 Height: -::---:---::-:-______ 
MuHi-family dwellings: " 

Heating System:/' 
No. of efficiency units: _-:-,=--'_' ___ 
No. of 1 BR units:_--:--'-··_____ 

Heating System: 
Electric tJ ' Oil 0

Construction type: Electric 0 Oil 0 " No. of 2 BR unit1i: " Natural Gas 0 
__ Reinforced Concrete Natural Gas 0 No. of 3 BR units: ....,-"------ ­ Propane Gas \0 
__ Structural .Steel Propane Gas 0 

p ' '\ __ Masonry ' Other Structure: .,' Sprinkler system: NIA ,b
Dimensions: _ __-".."">_"'_______ Wood Frame Sprinkler system: N/A 0 NFPA#13D -\Footings: ___-,.,-''---_'''______ __ Full _ _ NFPA#13RRoof Height :. _---::".-__~~___- , .__ Partial Other: ... __ State Certified Modular __ Other SUppression __ S~!eCertified Modular 

__ # of Heads __Manufactured Home 

The lMDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THO.T HE/SHE IS AUTliORIZED TO MAKE llilS APPLICATION, (2)THO.T lliE INFORMATION IS CORRECT, (3) THO.T HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD eou.rrv \MilCH ARE APPLlCAlJLE lliERETO; (4) THO.T HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFERf)jCED PROPER'TY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION; (5) THO.T HE/SHE GRANTS COUNTY OFFICIALS 
lliE RIGHT TO ENTER OHTO 'MS PROPER'TY FOR lliE PURPOSE OF INSPECTlIIG lliE WORK PERMITTED AND POSTING NOllCES, 

. 1 ; .0' J;?"'I'-~'--,:=-:';'::':;::~---:-:--:~~"'-'~"-~~~~ ---. - ..-' -- . -- ­
App6cant'~Sig.,e r' " Print Nanu '/'') ____ 


/ ... / " / . ' , ./ ". / 1 " / /) ,. ' 
----:!:- . -:-=---•....:., •..,:.· -'-'' /bL.,i/:.....i, " .. '~h' ~~ f --:--:- -''-7-" '___ . ---"':..:_ _~ ~~:. . --'-..2...........:.....'.1:...,..; >..,.~-'-:,:-::. . 7"~ ' · ______ 1 ,••~/ ...,.:... ,;.' , .'. /....:/ _________ 

/ TitJetCompany --,/ I ,..1' .' - F'iT .) Date . .' 


'Checks' Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 


----. USEOIIL-Y­

§IGNADJRE APPROVAl PROPEBTYIDlf' 
fRlnt _________ 

RIng fee $'---_-­
R.,;._________ 

~~ $~------
Elcx:iIe tax $~______~:------------~-SIde St.:.___...,."....______ Add" J*." $,_______ 

All mlnib __!IIIIl? TOTAL FEES · $,_.-:..__"......._ 
YESO NO C S~ paid $,-"-_,-__,:",, 

Ia ~PermIt I1IqUIred? . BIIIInce due $,_______-'--_ 
- . YES C NO C Check .,,

YES.a NO tJ 
HiatOric DIItrId? V~ •. 


CONTINGENCYCONSTRUCTION START: 0 YESC NO C 

ONE STOP SHOP: C Let CclwrIge for. NrNTawn Zane,__--=--:-_.:..,.,...._ 


SOPIRtcJ.Ina I\ppnMII dIIII ______'--_ Accepbld h't_._._ 
~LDD.DPZ YeIow: OED, DPZ PHc: HIIIIIh . Gokf: SHA 

Rev. 111~104 

AGENCy 

Land Dew"""''''' DPZ 

18 SedImInt Cot'itroI8PPf'OVaI niqUftd ptIor to ....., 
-"-"-' ______ 

____~~~ 






