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PERMITS (4101 J1).2456INSI"f.CT1oHS (410\ J1J.1t11O 

AUTOMATED INfOAMA 1lON {"'Ol )1).J800 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Address __________.J....:........... 
,I:r. "UJ - ,- Property Owner's Name _____ __' _'__.:.....______ 

Address -'-..:........:-'-__....:c.:......:.c..-=-:/_(:.....'_:........:..'--________ 

. I ~J I . '1 '}CIty -"--..::_--=_____ State _~_ Zip Code ____ 
., 

Census Tract ______ Subdivision___----'-_______ 

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

Home Phone , . ' ,,~t ."I .f Work Phone 7 . • \ --.......-'-'-----'-~ 


Applioant's Name & Mailing' Address, '(if otheF than stated hereon): 
Section______ Area _______ Lot _---'-_'--___ '/ r I (' t:J;. 

Tax Map _____ Parcel ___--"-___ Grid ______ 

Zoning Map Coordinates Lot size Phone 

Contractor CompanyExisting Use_----'l/'--'-.t ' ==--..:: .,=--'-''----''------'''' J~____________ 
Proposed Use _ _ ,_._- -'-_______ _ ----:_----:--=______ 

ContactPerson _________ ____________ 
Estimated Construction Cost $ ____......-'---'-":...!::'---=-....::..:._____ 

Address ___________ _ ______________ 
Description of Work G"'-o..;,'--'-___{.(_'_-'--'--'-_=--_-'-_-"-----'=---__ 

City __________ State ___ Zip Code_____ 
License No. _________ 
Phone Fax , j.~ .... 1' ~ J. II 

Engineer or Architect Company _ ..l......·---.:/.;_I :...I{:....=...._/ _·_______Occupant or Tenant 

Contact Name__________________________ Contact Person _____________________ 

Address _____________________________Address______________ _ ________ 

City __________ State ____ Zip Code ____ City _ _________ State ___ Zip Code_____ 

Phone Fax Phone Fax 

BUll.DING DESCRIPTION - RESIDENl1ALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding Characteristics Buildin.>Characteristics 


-, , 
/ 

Water Supply: Height: Water Supply: / SF Dwelling Er SF Townhouse 0.... Public, Public ~ Width/ ) / Private 1st floor: -r . .:.V ---".PrivateNo. of stOries: 
Sewage Disposal: \ Se~g~ Disposal: 2nd floor : 7 ' . 

Public
Public / 

I 

Basement: I· "'i>nvate 
Gross area, sq. '

I 

ft, per floor: " Pri~ate 
Finished Basement o""Unfinished B..ementQ/·"Ii ;.; Electric Yes kJ/~o 0 

Electric Yes 0-" No 0 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms t.J. Gas Yes D ' No 0 

Use group; ..... Gas Yes t;<NO 0 
Multi-family dwelli"B" HeatingS~: 
No. of efficiency units: ________ Electric D ' Oil DHeating systCm~.. No. of I BR units: ___________ 

Construction type. Natural Gas 0Electnc 0 Od 0 No. of 2 BR units: __________ , Propane Gas 0 

StrucW;.ru Steel , 

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

Propane''cias 0 , Sprinkler system: N/ A 0Other Structure: 
Dimensions : 

Masbnry 
NFPA#13DsPrinL r system: N/A 0 / , '" \Vboo Frome 

Foot~: ______________ NFPA#13R ~Full Roof: ______________ Other:/1 I Partial 

State Certified Modular 
 -r.. Other Suppression State Certified Modular 

/ I # of Heads Manufactured Home 
I'THE UNDEIWGNED llElU!8y CERTIFlES AND AGREE8 "-' FOW)WS: (1~:1HAT HEiSHE IS AtrrHOJU2El) TO r.tAKE nm APPLICA'IlON; (2)ntAT11lE INFOR>lATION IS CORRECT; (3) TIlAT HElSlIE WIlL CO)(PLY WTrn AIL Rl!GUU\TIONS OF HowAJU) COIINTY 

WHICH ARE APPUCABlE 1HERErO~ (4) 1lfAT HEiSHE WD.L PFllFORM ~o WORK ON mE A80~ JlEPEIlENCED PROPERTY NOT SPECJFJCAll. Y DESC'RlBID IN TIm APPUCAT1ON~ (5) mAT HFiSHE GRANTS COUNlY OffiCIALS mE lUGHT TO DllER ONTO 

nus PROPERTY FOR nm PURJIO:5E OF..JNSPECIlNG TIlE WOIlK PERMnTED AND POSTING NOTICES . 

~t (( J 
AppliClUlI'S Sigmturr: PriDIName 

, , . , , " I 
Title/Company Dale 

Check.s payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 
.. PLEASE WRITE NEATLY AND LEGIBLY .•• 

- FOR OFFICE USE ONL Y ;:., , I 
AGENCY SIGNATURE APPROVAL DPZ SErrBACK INFORMATION PROPERTY [0#: 

( 

" Land Revelopmen1. DPZ Fnxd: ______~__'_·___________ Filing fee $ , 

~Stale HirJIways R~:______________________ Permit fee $ 

'-' Building Official Side:___~~________ Excise tax $ 
Side St:____--' ______ Add'J per. fee $ 

All minimum setbacks met? TOTAL FEES $ 

YESO NO 0 Sub-total paid $ 

Is Erttrance Permit required? Balance due $ 

YESQ..NO 0 YESO NO 0 Check: # I 1_ 

f Historic District? Validation # 'i 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zone _____ 

SDPlRed-line approval date _________________ Accepted by'  'p 

'Rev. Engineering. DPZ 

," Health 

Is Sediment Control approval required prior to ~anc~ 

Distribution ofCopies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T ·\forms\PERMIT.FR.M Rev. 5/ 17/00 

http:StrucW;.ru


HOWARD .COUNTY 
. PERMIT APj'LlCATION 

~Use SFb' 
;PrapofJed U. =S,.. i> * 
EtIimatiId Conetruction Cost " $'.,..-~.L.oII~..L..'-oL..Iooijt--~;..;:.;,;.:.:~~ 

,Con1act Pefson . '" . • I , 

blhl,! ~Jt , OMjC .. tf' IO:>/'t> I, J..;~f'.fendo ' , 

ConafruclIDn type: 
__ Relfrabld ~ 
__SWcbnI s.I 
_Maae,y 
_ Woo4 Ff'ImI!i 

......ana SyatIIm: 
Electric C Oil 

,NatlnIGM C 
Pn:IpaoI GM C 

Sprinklarsyam: 
~FuI' 

:PartiII ='otwSuppr" lien 
_'dHMdl 

~ ' , ' ' 

'{4. J(lhO :s i . 

H8lIIlJlG -8y8tern: 
E~ C 011 0 

· NaIunIt~ 0 
Propane Gas C O 

$pi1nkIer' ~: 
_" _lIlPPAN13P 
. • NFPAI#13R 
---'Oftwt: 



4104890834PATUXENT BLDRS INCOct 1'9 05 09:41a 
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