
DEPARTMENT OF 1NSPECTlONS, LICENSES N.:J PERMT5 

~RD3430 (X)URT HOUSE IlIIIIIE COUNTY PERMIT NUMBERB.l.ICOTT aTY, MD 211M3 ~ . 
PERMITS (410)313-2CliIi INSP£CTJON5 (410)313-1810 r . . , \AUTOMAlB) NOIIMATION (410) 313-3IIlO 

PERMIT APPLICATION t \'#,t </ .r \ V"'\ : i x . .' , " 

Building Address l -:z. O 'j::. {J. IN' J; ~ ~ -...." ~ ,. .. ,;,it, r 1<", 1 Property Owner's Name I- J VV'.., ., .i ,.. ~ io" ~ "" ':'1i ·, i 

II . t /';'1".. ,..j 1\,,1 f ) 'l 7 ., Address i Jt) t { ,:f1 ," ?e ~) J- ) ;;. {I r 

Suite/Apt. #: SDP/WP/Petition #: City l l, _. ! , l ~.. ~A State / .,) Zip Code :: )..7 7 / 
..;.,;If 

Census Tract Subdivision Home Phone Work Phone ,~ CJ J t'lt • i. e! ·..,10.;;- '1" , 

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

Area Lot 

LtO ..., i 
~..,.. 

Tax Map; Parcel _s ... Grid , " 

Zoning Map Coordinates Lot size // , ),I y Phone Fax 1.0- 1 (ri,"" ~/"' lv ~ 1 

Existing Use V~ , .;:. -­ 1 L., p ) Contractor Company ~" '''''. -'' .... ,.... .,..,o. T ..J", ..;. 
/1/41 ~ ) F /)Proposed Use 

I!;.J ... ,' .t• .,.., 
(' 

$.,,(., l 'i, ~ . 
~stimated Construction Cost $ ,. ' , 0 r.J 

Contact Person . ":­ .' r . 
~.. (J ~;). . 7 

Description of Work /./{". ...,.,.,.. J: i ,/ ~~ ~~ Address P L) d e.. ;.­ ~{ ~'fi('• -;1' 

' j .~ .' ... ,,. r.: lJ,'i2 ~ ~. v. j) 6bt "C "'... 4 '" -:' 

C~y f'1 I " f '·t. I~, " ,r ( State fA. () Zip Code {f)7 7 ..')" 
!I= License No. IK ';7'1'

4 b r%!' ii., C <iJ / " lo p · ~l,. t:; ", / .) .'j 'f' ,~, ~, 
" "" 

Phone 
... ('~ ! , " . I.~ ' ,.; r../Fax ....' ,\;; ' ,' / :./ €.r J 

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 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics ~ 

Height: Water Supply: SFDwell~ SF Townhouse 0 Water Supply: -
Public ~ Public 

- ­
No. of stories: Private 1st floor: i-Ll ~ .. .( rv, , ~Private- ­ ewage Disposal:Sewage Disposal: 2nd floor: 11' s, "1 ~ ,-' Public 

- ­ Public Basement: I . -X- Private 
Gross area, sq. ft. per floor: Private 

., 
.' ' .~ 

- ­ Finished Basement 0 Unfmished Basem~ 
Crawl space 0 Slab on Grade O· . Electric Yes.J1 No 0 

Electric Yes 0 No 0 No. of Bedrooms '1 Gas Yes 0 NoE 
Use group: Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
Heating System: No. of efficiency tmits: Electric Jil Oil 0 

Construction type: Electric 0 Oil 0 
No. of 1 BR units: Natural Gas 0
No. of 2 BR units: 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­

- ­ Structural Steel Propane Gas 0 .................... __ ....................................... N/A ~( __ Masonry Other Structure: Sprinkler system: 

Wood Frame Sprinkler system: N/A 0 Dimensions: - ­ NFPA#13D 
- ­ Footings: NFPA#13R

Full - ­
- ­ Roof: Other:

Partial - ­
- ­

State Certified Modular - ­ __ Other Suppression State Certified Modular- ­__(# of Heads 
- ­ Manufactured Home 

THE UNDERSIGNI!D HI!lU!BY CJ!ll11FlES AND AGRE1!8 AS FOlLOWS: (1) TIiAT HF./SHE IS AUlHOR1ZED TO MAKE 1lUS APPUCATION; (2)"mAT nm INFORMATION IS COIlRECI'; (3) TIiAT HF./SHE WllL COMPLY wrm AIL REGUlATIONS OF HOWARD COUNTY 

WHICH ARI! APPUCABLB 'IlIERETO; (4) TIiAT HF./SHE WllL PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPEll1Y NOT SPEClFICAlJ..Y DESClUBED IN 1lUS APPUCATION; (5) TIiAT HF./SHE ORANI'S COUNTY omCIALS1lIE RIGHT TO EmEIl ONI'O 

1HIS PROPEll1Y FOR nm PURPOSE OF INlIPEC'l1NO nm WORK I'El\MrnE) AND P08l1NO NOTICES. 

Print NIU1lC> . 
• . .... ).L ~/',,...l \.i l• .... .~ t' ,.' 

Date 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

TitlclCo111JNUlY 

- FOR OFFICE USE ONLY­

AGENCY DATE SIGNATIJRE APPROVAI... DPZ SETBACK INFORMATION PROPERlY 11)#: 

Fire Protection 

From: ____________________ Filing fee $ .I f · t'. J ' Ii 
if ~ Development. DPZ 

R.ear:,____________ Permit fee $ 
Side:,____________________ 

I'State Hisbways 

~, Building Official Excise tax $ 
Side St.:.__________ Add'l per. fee $ 


All minimum setbacks met? TOTAL FEES $ 


YESD NO 0 Sub-total paid $ 


Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $ 


YES,E··NO 0 YESD NO 0 Check ~~(') ~"~ l' 
Historic District? Validation # 

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
Lot Coverage for NewTown Zone,_____ONE STOP SHOP: 0 

SDPlRed-line approval date _________ 


Dialribution ofCopie&- White: Building Official Green: lDO, OPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

. Rev. ·S/17/ooT:\f'orms\PERMIT.FRM 






