
- I 
DEPARThEf\lT OF NSPECOONS. LICENSES Al'O PERMITS 

3430 COLfff HOUSE DRIVE 
El..U'.:OTT CrTY, lvD 21043 

PERMTS(410)313.2455NSPECT10NS (410)313.1810 
AUTOMATED t.FORMA 110N (410) 313-3800 

HOW~RD,. COUNTY 
PERMIT APPLICATION 

_____ SOP/WP/Petition#: ______ _ 

Census Tract 6 01.//J. OZ...subdivision--=:::...:..-'---'-''---""'--.-:-tt..-=--

ap Coordinates Lot size 

Existing Use _____________________ _ 

Proposed Use _____ ___:._-=-.:::::.:____::;..;.:...::...-:..:::..::.- "l.::.:...., ____ _ 

Estimated Construction Cost $ -----'-___ ..,, _____ _ 

Phone Fax ..., 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. 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 □ No □ 
Gas Yes □ No □ 

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

Sprinkler system: N/A □ 
Full 
Partial 

__ Other Suppression 
#of Heads 

Address 

C
. .-, ... ity __________ state __ Zip Code __ , __ _ 

'-4 I 
Home Phone 

1 
' Work Phone -------

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

Phone Fax 

Contact Person 
I l I. 

Address 

City __________ State ___ Zip Code ____ _ 
License No. ______ _.__ 

Phone 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling □ SF Townhouse □ 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms _____ _ 

Height: ________ _ 

Mutti-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _,__ 

Other Structure: 
Dimensions: ________ _ 
Footings: _________ _ 
Roof Height: ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No D 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas Cl. 

Sprinkler system: NIA □ 
NFPA#l3D 
NFPA #13R 
Other: 

Tue LNJERSIGNED HEREIIY CERTIFIES AND AGREES AS FOLLOWS'. (1) THAT HE/SHE IS AUTHORIZED TO MAKE llflS APPLICATION; (2)THAT 1HE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS Of 
HOWARD Col.MYWHICH ARE APPLICABI.ETHERETO; (4riw.T HE/SHE WILL PERFORM NO WORK ON 1HE A1iOIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHIS APPLICATION; (5) THAT HE/SHE GRANTS COLffTY OFFICIALS 
lHE RIGHT TO 8fTEII ~O 1111S PROPERTY FOR lHE PURPOSE Of INSPECTING 1HE WORK PERMITTED AND POSTING NOTICES._ 

AJ,plicanJ's Signature 

rltle/Company 

Print Name / 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
• FOR OFFICE USE ONI. Y -

AGENCY §IGNAJUBE APfBPYAb QPZ §EJBACK JNf PBMADPN 
• land De I PTIIIL DPZ 

State Hjghways 

~OfflcJII 
Day. Engjnwjng. oez 

18 Sedlmart Control approval niqunct prior to 1Nmnce1 
YES CJ NO CJ 

CONTINGENCY CC>NSTaUCTION START: CJ 
ONE STOP SHOP: CJ 

Front: ________ _ 

R.-:. _________ _ 
Side:. _______ _ 

Sidest.:. _______ _ 

Al m1n1mum--.met? 
YESC NOC 

HletolicDlllrlct? 
YESCJ NO CJ 

Filing fee 
Permitfee 
Exclletax 
Add'I per. fee 

TOTAL FEES 

Sub-tolllpald 

Balance due 

Lot CcMnrgefor NewTownZane ____ _ 

PROPERJY!Pf: 
$ ____ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 
$ ____ _ 

$. ____ _ . ___ .....,. __ 
·------

Dilllrlulon of Cop!N-
1":fu.1..a\PEIWIT .FAM 

SDPJRN.llne appnMllclae______ Accepted !JV~ 
Gr8en:LDO,DPZ Yelaw: OED, DPZ Pink: HNllh Gold: SHA 

Rev.11/4/104 
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