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-S plm 3 ~ ~ 4 1 6  HSRCTY)*IS cdcn J~IMO 
HOWARD COUNN PERMIT NUMBER 

YROM~TH) NORHLTIOH (410) n>rm PERMIT APPLICATION I.?] fs-. /s&g# - 

Building Address 1 i 4 7  A? :'ear t i  DE LP~k1-a .& I.:,, I Property Ownef s Name F$' C* mi I b i r .  ' ' . . Ti !; t k - y '  

I + 

Census Tract ' 5; !@Subdivision -Z Home Phone ~ 9 1 -  l ?  2'1.17 WO* PMne 
+ ttJ-y/ 

Lot p o p  1 Applicant's Name b Mailing Address, (if other than stated hereon). 
Section Area 

Tax Map 3 1  Parcel 1 ',! 9 Grid !J 4 
p **ningC i?)@ coorclinates, ~i Lot size 3. ~6 q) f i  Phone Fax 

Existing Use # i % contractor company oth?f\T L t ?  '. 1 1- 1 t* j'; 1 r%' 6~ 
, . <  .-. C 

Proposed Use .-,. ?- . 

Estimated Construction Cost $ 2 !w . ? f "L? , 

Contact Person r c  fli2 i,: I 2, 

Description of Work ?- t"? wl.: Ti'. , -Z f 
City State Zip Code 

,= 4 d.7 
L c C  ' 

License No. 

/.jX p+, /, . e Phone ' :cJi  ?\I?, .q~2 ,4  Fax 
*' . 

Occupant or Tenant r b ! r  . &c 1; e, t.k.'P bc j : .,>7 ofi \/ Engineer or Architect Company 

I Contact Name rff. & ; , . - i 7  !:&I. t d I Contact Person I 
1 ~ d d r e s s l  1 Address 

' I 
State Zip Code I 

BUILDING DESCRIPTION - COMVERCUL BUILDING DESCRIPTION - RFSIDEjVTUL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling SF Townhouse Water Supply: 
- Public Depth Width - Public 

No. of stories: - Private 1 s t  floor: >"ate 
Sewage Disposal: 2nd floor. Sewage Disposal: 

i 
Public Public 

- Basement 
Gross area, sq. ft. per !loot: % ,Ptjvate *$llc 8 . . .  . ~&shZd ~ & t  ~,~nIimisfied ~85e'inrntCl 

a v a t e  

Crawl space Slab on Grade Electric Yes NO I3 
Electric Yes No No of Bedmoms Gas Y e s 0  No 

Use group: Gas Y e s 0  No 
* Multi-farmly dwel l i i :  Heating System: 

Heating System: N o .  of effic~ency u t s :  
No. of 1 BR uruts.- 

Electric Oil Cl 
Construction type: Electric Oil 0 No of 2 BR units: Natural- 
- Reinforced Concrete Natural Gas 0 No of 3 BR units: Propane Gas 
- Structural Steel Propane Gas q ......................................................... 
- Masonry mer Sbucture' Sprinkler system: NIA [7 

- Wood Frame D i e n s ~ o n s .  Sprinkler system: NIA 
Foohw 

N F P A # 1 3 D  

Full ' 
- NFPA #13R - Roof. 

Partial - Other: - 
- State Certified Modular - Other Suppression - State Certified Modular 

- # of Heads - Manufactured Home 
Ds mmurcmm m y  m m  AND A- w muaws. ( 1 ) n w r  e rn  m n w m m  m MTW muc~tlm; ( ~ ~ I A T T H E  m m n m  m corn, (3) date w u  c o r n y  Wmlu-nONs WHOWARD C o r n  
WlWXrule A P P U C A E I E ~ . ( ~ ~ T H A T ~ F I E ~ ~ M ~ N O  WORK uNTHEABO\T PaOPWTYNOTSeEC&lCAU.Y DGSCRJBQ) hlIlU3 m C A m .  ( S ) T H A T ~ ~ ~ C O W O F P ~ W ~ ~ U M T ~ -  , ~ ,  
T H E . . -  OF -0 THE WORK AND POSIWO NOnCPS 

----*c 3 **w / 

* I .  . i .w. I+ 
AppIimt's Sigoahue 

, .  , 
4 t .. .., 

TitWCompeoy Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . - 

** PLEASE WRITE NEATLY AND LEGIBLY. ** - FOR OFFICE USE ONLY - f 

AGENCY D& SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: - tand Develowment, DPZ Front: Filing fee $ -' 9 

State Hiehwavs Rear: Permit fee $ 

Excise $ 

, , +. , Add'l per. fee $ 

se;bacts mh P-. --vm.ti-r lr-4 TOTALFEES $ 
- 

Fire Protection YES0 NO ' Sub-total paid $ 

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

YES0 NO YES0 NO 0 '  Check # 

Historic District? Validation # 
<, . - : ' . ' ? a  / .  

CONTINGENCY CONSTRUCTION START: 0 YES 0 NO 
'ONE STOP SHOP: Lot Coverage for NewTown Zone 

c' -& 
SDP/Red-line appraval date Accepted by ' 

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

T: forms/ PERMIT FRM Rev 511 7100 










