
DEPT. OF INSPECTIONS, LICENSES ANO PERMITS 
3410 COURT HOUSE DRIVE 
E~_lICOTTCITY.MD 21043 

PERM1TS(410) 313 -2455 
INSPECTIONS (41 0) JI3·llSJO 


At.rrOMATEO INfORMATION (41Ql 313-3800 


PERMIT NUMBERHOWARD COUNTY 
PERMIT APPLICATION 

Building Address I J-U; ~J J.4\ I- S1v-<J\' 
I..,J),Y-... 'r-? )../J_ 

Suitel Apt. #: ____ SDP/WPlPetition #:_______ 

Census Tract _____ __ Subdivision ____ ____ 

Section___ ___ __ Area ______ Lot _ _____ 

Tax Map _____ Parcel _ _ _ _ _ Grid ______ 

Zoning Map Coordinates Lot Size 

Existing Use IL.J~ 


Proposed Use !It;J I-J./!~l 

Estimated Construction Cost $ J\~~.v." I t 

Description of Work J....,: vY) f!'..v\ I '"' .I JJ ~(/ ( 


OccupantorTenant ~'__"~J~r_-r ___j( _~I~I~_I~(________ 

Contact Name ::)"'JO<.- Sl~)( 
Address I r- '7 tf J l J Ii 41 J tv WI 

City Lt' J L '",\ State y.. J::> Zip Code ~) '7 , J-' 

-~~---- ----

Phone '1/0 Y 1/)... U0 }..7 Fax,_____________________ _ 

Property Owner's Name,,.-='-,-,,"',,,)-/-'p::..-...-'.".,.",l,=-,-,-,1=-,_"1+-' ______lJ'~,--
Address I r '11 J- J <'-'\"' J·.yv· ,.,q 

City L,!j],o.- State f"lI/ ZiQ Code ;?-lYb ,r 

Home Phone 'In Lj'lJ.- QC)' Work Phone '1'1) ~11 _~ 

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


Phone Fax 
Contracto~ Company____________ ___ ____ 
ContactPerson,____ ___ ____________ _ _ 

Addr~s______~~_____~~~-------
City _-,-,-______ State____ ' Zip Code _____ 
License No, ____ ___ ____________ ___ 
Phone _________ Fax, ___ ________ 

Engineer or Architect Company ______________ 


ContactPerson______________ _____ _ _ 


Address,_______ ________ ___ _ _ ___ 


City_______ State _____ Zip Code,_____ 


Phone____ _______ Fax ____________ 


BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Heigh!: 

No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Cons1ruction type: 
__ Reinforced Concrele 
_ _ Structural Steel 
__ Masonry 
__ Wood Frame 

__ Slate Cer1ificd Modular 

Water Suppty: 
__ Public 

Private 
Sewage Disposal: 
_ _ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: NtA 0 
Full 
Partial 

__ Olher Suppression 
__ # of Heads 

BUILDING DESCRIPTION -RESIDENTIAL 
Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
.!mllh Width 
lSi fl oor: 
2nd floor: 
Basement : 

Finished Basement 0 Unfinished Basemen! 0 emwl 
SpuCl; 0 Slab on Grade 0 

No, of Bedrooms _ ___ 

Multi·family dwell ings: 

No. of efficiency units: __ 

No, of I BR units: _ _ _ 

No, of2 BR uniLS : 

No, of 3 BR unils: ___ 


Other Structure: 

Dimensions: - --- 
Footings: _______ 

Roof: _ _ ____ _ _ 


__ Slate Cer1ified Modular 

__ Manufactured Home 


Water Supply: 
Aiublic 

~Private 
Sewage Disposal: 
_ }'Ublic 
~Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Healing System: 
Electric 0 Oil 0 
Notural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

_NFPA#13D 
__ NFPAUI3R 
_ _Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (l) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HEISHE WILL PERFORM NO WOR K 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORt( PERMITTED AND POSTING NOTICES, 

fL f,~ ( 
Print Name 

Email Address 

Title/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIB LY," 

AGENCY DATE 
Land DeveloDmenL DPZ 

SIGNATURE APPRO
• FOR OFFICE USE ONLY· 

VAL DPZ SETBACK INFORMATION 
Fronl : _ ________ 

PROPERTY ID # 
Filing fee $,_____ 

State Highways Rear: _________ Permit fee 

Building Officials Side: ______-' __ Excise tax 

Dev_ Engineering, DPZ 

Health S .;2(0-10 

Side St.: ________ 

All minimum se.backs met? 

Add'i per fee $ _ _____ 

TOTAL FEES $__________ 

Fire Protection YES 0 NO 0 Sub-total paid $______ 

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

CONTINGENCY CONSTRUC TlON STAR
, ONE STOP SHOP: 0 

T: 0 

Is Entrance Permit Required? 
YES 0 NO 0 
Historic District? 
YES 0 NO 0 
Lot Coverage for New Town Zone ____ 
SDPIRed·line approval date _______ 

Balance due $, _ _____ 

Check # _ ______ 
Validation #______ 

Accepted by ___ _ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gotd: SHA 
T:IOperationslUpdaled forms 

http:E~_lICOTTCITY.MD
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LOCA TlON SURVEY OF : A LAND SURV£J'lNC AND D£SICN COUPANY 

'15945 SOUTH STREET 
~ ,DULEY ~A\N/F PROPERTY OF 

SIRK ~~ ANO 2 ~ JASPER L , SR , & HARION E. ASSOCIATeS, INC. ~ Sl://V /tVC DC. N'D. VA .
4TH ELECT/ON DISTRICT 

HOUSE LOC ATION S URVEYS1--01 10 , . L 83 


