
PARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

$4&MIARDCOUNTY 

uite1Apt. #: SDPMlPlPetition #: 

4 
ensus Tract 60- Subdivision - 
ection - I Area - Lot 

Fax 

~ i t y w & q  state zip code I;Ub4? 
Home Phone Ylb-53) 4")cqYY Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

ax Map \ b Parcel \ 38 Grid \% 
onina 

l o b  3 w  Map Coordinates Lot size 

I . . 
Existing Use 5 )" I--) 
Proposed use S F).j ~ A I  h rnhm add i-t 1 ofl 

A 

Phone 

contractor company AQd i )i u ~5 . E q ,  . 
contact Person M i c h ~ l  PAW 
Address '-+q05 u auor  LFJ 
City ~/j~,t#t- Zip Code aaqP 
License No. - 

Contact Name I Penon 

Occupant or Tenant 

Address l Address 

Phone 410 ,7aO-017 10 ~~~~~~~~~~931'5 
Engineer or Architect Company 

City State Zip Code State Zip Code l City 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Utilities I 

Phone Fax 

BUUlDING DESCRIPTION - RESIDENTIAL 

. . ddmp Characteristics 

Height: 

f' No. fstdes: 

- 5 ,  

Gross area, sq. ft. per floor: 

use group: 

C ~ c t i o n  type: 
R e i n f o r c e d  Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

- State Certiiied Modular 

U P B ) D  m Y  C S R m  AND M FMU)W (I) 

Water Supply: 
Public 

- Private 
Sewage Disposal: 

Public 
- Private 

Electric Yes q No q 
Gas YeaUNoO 

PROPl3lN N0TEPFRnCAU.Y DmCIIIBW IN TIM APPUCAT1ON. (5) lHATw/JHB - 

Utilities 

Water Supply: 
- Public 

Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yea q No q 
Gas Y e s 0  No0 

Heating System: 
Electric q Oil q 
Natural Gas q 
hopme Gas q 

Sprinklersystem: NIA q 

- Full 
- Partial 
- Other Suppression 

# of Heads 

'IlfAT lDL/SlD? D A m -  T O W  THO APPUCATlON, 

Heating System: 
Electric q Oil q 
NaturalGas q 
PropaneGas q 

Building Characteristics 

SF Dwelhg q SF Townhouse q 
DeDth Width 

1st floor: 

2nd floor: 

Basanent: 

Finished Basement q Unfinished Basanent q 
Crawl space Slab on Grade 
No. of Bedrooms 

Muhi-family dwellinp: 
No. of &cimcy units: 
No. of 1 BR units: 
No. of 2 BR units. 
No. of 3 BR un' : 

.--.*--.........-... .--....-.. .. -....-..--* .-...--.*- 
Otha Structure: 
Dimmsions: 
Fodmg. 
Roof: 
e 

State Certified Modular 
Manufactured Home 

(2)nlAT lHE U4FURMI\TION I CO-, (3) llIA~rn/SHl? W f U  CO 

Spnnklersystem: NIA q 
- NFPA # 13D 
- NFPA # 13R 

Other: 
~- 
~ 
ZY rrm( w. mwunom OF H o w m  C o w  
c o m m c u L s T n E r u m m m O N m  

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

- FOR OFFICE USE ONLY- - 
Front 
Rear: 
Side: 
Side St.: \ 
All minimum setbacks met? Add'l permit fat 

YES0 NO TOTAL, h v -  
Is Sediment Control approval requir#l prior to huance? Is Entnmcc P d t  requirrd? Balance due 

YES0 NO q YES0 N O 0  Check 
HistoricDistrict? Validation 

~~ 
CONTINGENCY CONSTRUCTION START: YESO N O 0  
ONE STOP SHOP: Lot Coverage for NewTown Zone 

SDPfRed-liue approval date -by 

Wbuiion of Copla- White: Building 05d  Oreen: LDD, DPZ Yenow: DED, DPZ Phrk:Heelth Gold: SHA 

n -  . r r . r * u  


