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DEPARTMENT 1‘: NEES AND FERMTS
FLAMITS (410) 313 HOWARD COUNTY
- PERMIT APPLICATION f 0159 830
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Building Address __f — 7~ 75 ei o+ oo g) 2| Property Owner's Name < /e oy 4 }T}’
Address -
S 2l e S 2 PR A

Suite/Apt. #: SDPMP/Petition #:

City L2 g o o <

Home Phonec't,:»,;/ -

o ¥ 7 Work Phone

Applicant’s

.| Phone

Name & Mamng Address (if other than stated hereon):

Fax

Existing Use

Proposad Use F e

/

Estimated Construction Cost $

Contractor Company

T~ & > Far ) /Z::; {

Contact Person

P «
/—’//z e ) y
Description of Work 4~w7-[ £ Eres ooy pe o[ Address
7 7 ens 4 R .
4 . : ) Sy - C ol iy .
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Occupant or Tenant B L S X oY Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City Stete Zip Code
Phone Fax
Phone Fax
IR R

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:
_ Public

No. of stories: ___ Private
Sewage Disposal:
__ Public

Gross area, sq. ft. per floor: _____Private

Electric Yes 3 No [

Use group: Gas Yes [l No [
Heating System:
Construction type: Electric O Cil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___Fui
____Partal
State Certified Modular ____Other Suppression
___#ofHeads

Building Characteristics
SF Dwelling O SF Townhouse O

Depth Width
st floor:
2nd floor:
Bagsemaeant:

Crawl space O Slab on Grade O
No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units:

No. of 2 BR units:

No. of 3 BR units:

Finished Basement O Unfinished Basement(d

Other Structure:

Dirmensions:
Footings:
Roof Height:

State Certified Modular
Manufactured Home

Litilities

Waler Supply:

____ Public

__~~Private

Sewage Disposal:
__ Public

k_, _~Private

Electric Yes ) No OO
Gas Yes 1 No OO

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

]

Sprinkler system:
NFPA#13D
NFPA #13R
Other:

N/A O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE iNFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONYO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Print Name
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **

.
Applicant’s Signature i
' ~ P
PB St 3 Eley el forr s
Title/Company
AGENCY DATE SIGNATURE APPROVAL

Ltand Development, DPZ.
State Highways

Building Official _

Dev. Engineering, DPZ A f P v
qi KW EY/Y. (2 -
Health SJAJLL - S H YA

Fire Protection

Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUCTION START a
- ONE STOP SHOP: 01

Distribastion of Copw ~ White: Building Official
T¥orms\PERMIT . FRM

Green: LDD, DPZ

- FOR OFFICE USE ONLY -
OPZ SETBACK INFORMATION

EROPERTY ID#;

Front, = onE Filing fee - DErs TR et P
R s o bs SHRL A0SR o Permit fee 2 A e S
Side: Fxeise tax - Jaagd fx
Side B CHT LR T T Addlper.fee $_
All minimum setbacks met? TOTALFEES . §_ .~ =

YESI[I NO [I Sub-total paid - 3_ FEIE

Is Entrance Permit required?  Balance due e

YES O NO [ Check #o SE
~Historic District? Validation |
YES[ NO OO
Lot Coverage for NewTown Zone_ il :
SDP/Red-line approval date - ; Accepted by

Yellow: DED, DPZ Pink: Heaith Gold: SHA
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THIS PLAT CAN NOT BE USED TO ESTABL
PROPERTY LINES OR CORNERS.
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CERTIFICATION SEAL

DATE 1.2 .51

his is to certify that | hove surveyed
he property known as: 154 A

T RZANANDRLPH (A~ Ml Eoe P

The information shown has been established
>y current acceptable survey procedures and
rom available record information. This drawing
s io be used for Title Transfer Financing, or
tefinancing Only and IS NOT to be used for
the Establishment of Property Lines, lLocation
for Fences, Garages, Buildings, or other
“xisting or Future Improvements.

LDE Inec.

9250 Rumsey Road Suite 106

Columbia, Maryland

21045

410) 715—=1070 (Balt.)
301) 596-3424 (Wash)
410) 715—-9540 (Fax)




