
,~.t 

Suite/Apt. #; _;.,.-~~. SDPlWPlfJetition #: _~~__ 

censua Tract f~ .t..l! • \\ 1-"( 
'2...'­ .''_,.;.:.-___ AJ88 __'--"'""'-:_ Lot _~_-=--'-

-,-~__ P8rce'_-,--:::,...-",_~ 

COlfJ1NGENCYOONsTRUcnoN START: 0 
ONE STOP sHOt. b 

0.-: lDD,DPZ 

· Property OWner's Name --................-+--''-'--~--f---\-'I-.£OI~--'''........... 

Address a, r WI tJ~~ '<NO X\ . 
City £~~SV,' It Q. Stat&" Zip Code i \'1 8i . 
Home Phonef/D·1(til ..18~Wotk Phone _____ 
Applicant's Name & Mailing Addtess, (If other than stated hereon): 

Phone 

Contractor Company =-L..!............,.'---=-+""'~+-'""'-t....-;--~4-,.... 
~ 

Contact Person --""'=...L-L-~""'-L-"-~""""""""''''''''''-''--'-=___-::: ' 

Address 2 $ • 
CityPA9A ~ •..., A. 
Ucehse No. --,-__-::--_--:: 

BulJdina Chara@ristics 

SF Dwelling 0­ SF Towmou. a 
~ WIdIb 

~: 

Finilbod BaIemanl 0 UnflDiIbod a--o. 
Cnwl !IpIh 0 SlIb CIII 0ndB 0 
l-fo. of .BedrooIbI--,..___ 

.' 
Dt£SETMSf n.JOWHpt' j 
~~' --~------~'----

fa FMrmce pllftllil nquind? 
YESa NO a 

HiIImc ))iIIriet? 

YES tJ NO a 
Loe Cc:noenp fiwNeWt_Z.,~_~ 

EIeGIric,: Ves a . No a ' 
au ' . v.a No [j 

~ Karma 8yIkm: 
Electric a ,Oil a 
N.autaI Oei n 
PrupaneOu 0 

SprinItIer 1)'Item: NIA 0 
__ NfP~ #13D 
_ _ N~A~l)R 

-.-~: . 

SDP/lW&e..,...oval cIIIi _____.......;....;;........ 

yelloW: OED, DPZ Piak: HeIiIIh ' . 
, . I.lff* ;­ I' 



_ _ Masonry 
Wood Frame 

SF Dwelling t;? SF Townhouse 0 
Depth . " Width 
I" floor: 
2nd 

State Certified Modular 

o 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS fOLLOWS: (I) THAT HE/SHE IS 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 ONTO 
THIS PRp~ER-r:" fO~.THE PURPOSE Of INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

f .":, ,f ) I . ",- ", .......... I..~ . ~ .... ", ~ I . '-1 ~ , ' -, -' / .j' l·r~.F· ?-~ _. . _
i < ;, I ( ' . ,. .." " "., - ,c.. r ,..:' '_f'~--;--....:!4 , ..!...,;._.L-:;,_""""'-~_ ______.: ::-:,..:I-:-~-"'"'" , .!..L . "-\ ...!..!.. · __ 

Applicant's Signa~re .. I Print Name I ~ 

Email Address 

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

··PLEASE WRITE NEATLY AND LEGIBLY.·· 
- FOR OFFiCE USE ONLY ­

DPZ SETBACK INFORMATION 
F,r.ont: . 

Rear: _--'-'--_ _ ---,,,..,-__ :, 

Side: _~-=_-,--"":"":~_:C." 

Side St. : ~__-'___ 

All minimum setbacks met? 

YES 0 NO 0 

. Is Entrance Permit Requi,red? 
YES 0 NO 0 

"istorlc District? 
YES 0 NO 0 
Lot Coverli-ge for New Town Zone _"":':""'- ­ _ 

PROPERTY ID # 
,FlUng fee 

, 
S---':'--:.J". __!'_' ._. _ 

Permit fee 

-Excise tax 

TOT,AL FEE;S 'S_-:-:-~__, 

Sub-total paid $___--=---=__ 
'J 

Palance due $_. ---::-.-~_:--: 
Ch.eck # 

'Validation #---'--'--"--­

~\..• .J4~P ,~pUR.T .\!9USE DRIVE 
E\UCX>TT CITY, MD 21043 

.­ ,ERMITS(410) 313-2455 
INSPECTIONS (410) 313-1 8 10 


AUTOMATED 


Building 
313-3 

Suite/Apt #: _ ___ SDPIWPlPetition #:_______ 

Census Tract _______ Subdivision ________ 

- } -,
Section.________ Area _~~___ Lot __,_'.-_i.-___ 

1/Tax Map _-,'-'_ _ Parcel ___ l4,- Grid __-L ' ~ __ '''-' ""'''__ " _____ 

Zoning Lot Size 

' /'.;,;1 ' /-." 1 .. !,,\ ,~, ., " . ;, :, .:. _ ~ .~. ' ) ;" ·i. If" ' ./1" ! 1:.6 
\·o·-i. · ,;.;",I"l. \". ~, \"'" ),\ \ \:. , ":" t\ I~'- "- -f I,f\.. ~~~,. p 
OccupantorTenant _____________________ 
-...~. 

Contact Name--,(,-:-"-· ;'--,l ,_--,h ·~ '""..j_(,; ,,_ i..,_1 -'- . ,-,--'1-,: -,,-,--,- ,...""": """" .________ 

, . J \ . '. , - \ \.Address r~: \ . ~. ">, f l. 

. pI"':"""'". .. \' j ·toO l i . "~ 
Clty.,_ ! t.: ',,'I, Ir I , ( .<.., 

PERMIT NUMBERHOWARIl£QJJNTY 
PERMIT APPLICATION -.~ 

L, I 

Address____~____~~~__~___________~~ 
Property Owner's 

City ' .. I \ ;:- State ,",\ Zip Code___ _____ 
Home Phone_-_-'_-'-__· '..c.' Work Phone_____________ 
Applicant's Name & Mailing Address, (if other than stated herein) : 

Phone 


Contractor Company r: 

Contact Person fl"" --,.:..--'---,-~,.....-,-------------
Address______________________________ 


City State____ Zip Code _____ 

License No,_______________________ 

Phone ______________ Fax__________ ______ 


Engineer or Architect Company . n /; \~. 

ConmctPerson_______ _______________ 

Address__~___________________ 

1\ 
City / .,' It i " , l' oJ State __l ·~...:...l _'-·'_.•_ '_' Zip Code_______ 

Phone_____________ Fax _______________ 

Water Supply: 
__ Public 

~./' Private 
Sewage Disposal: 

Public 
~Private 

Crawl 

'.' Manufactured Home 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA # J3R 
Other: 

Is Sediment Control approval required prior to issuance? 
YES 0 NO O · ­

CONTINGENCY CONST~UC lION START: 0 
ONE STOP SHOP: 0 SDP/Red-line approval date _______ Accepted by-;:---'--_ -' ­

, .. 
Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 

DATE 

State Highways 
oJ • • 

l 
Building OffiCials 

SIGNATURE APPROVAL 




