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StatJAA_ Zip Code Z 71 Qj

Home Phone¥/0* ‘f‘(? 28 b‘S"Work Phone

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

Phone

Fax

F :_'Zmlnﬂ? ‘fo MlpCoordmates I-Ff t/ Lot size h\po X229 (P

Contractor Company 5 i
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Contact Person wjl \J,\N ! +Q\ TZ FU.S
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Addresszg

E

License No.

Phone-'”_‘l.uqz «® ‘LQB Fax

Engineer or Architect Company ! E :

Contact Person S A\M \ : :
_— ) g ‘

Rddress

c:ty State Zp (:_ode

Phone Fex -

BUILDING DESCRIPTION - RESIDENTIAL

Building C} o
SF Dwelling [0 SF Townhouse []
Width

15t floor: ;

\ i

. Private

Electric Yes No O
Gas | YesO No O

Sprinkler system: ~ N/A O
NFPA #13D
NFPA #13R
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Chechpcyableto DIRECTOR OF FINANCE OF HOWARD COUNTY & A W
** PLEASE WRITE NEATLY AND LEGIBLY. ** W g K :
A - FOR OFFICE USE ONLY - :
DATE SIGNATURE APPROVAL 7
& j" ‘%,
Penmtﬁe b z R
& st——a—.—.——.
Add'{pirfﬁ-l“ $ Qg
TOTALFEES §$___ /2 2
Subtotal paid ) 8 ;
‘Balance due - $ ‘
Check o o SRR
VM’I?;. ? <
conmcmcvoonmucnonnur O YESO NOo O 3 :
'ONESTOPSHOP: 0 Lot Coverage for NewTown Zone,
' SDP/Red-linc approval date  * Acoepted by
| Disribution of Coples- _ White: Building Official ~ Groen: LDD, DPZ  Yellow: DED, DPZ Piok: Health  Gold: SHA
£ Rev.51700
Dz,a%’dmén m o T




3410 COURT HQUSE DRIVE HOWARD COUNTY PERMIT NUMBER
B ELITOTT CITY, MD 21043

. E‘.'Emn’s (410) 313-2455 PERMIT APPLICATION V. 4 2

INSPECTIONS (410) 313-1810 12§ s o /a2

L

AUTOMATED INFORMATION (4]0) 313-3800

Property Owner’s Name/ bR ] o T s 5.4
Address N
. City = s i "L F State e B Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone : : . Work Phone
. Applicant’s Name & Mallmg Address, (if other than stated herein):
Census Tract Subdivision
Section Area _ Lot - dem
i ," e = . -y A
Tax Map __*/ Parcel Grid foo
Zoning Map Coordinates Lot Size “~ A4, Phone Fax
ExistingUse___ ", %, \ . ] : Contractor Company__~ & | [
Proposed Use /) ¢ < optie 4, L Lo p e Contact Person ¢ i . . s . | —"
Estimated Construction Cost $ L= Address ‘
Descnptlon of Work w i £ Hionst, &g City State Zip Code
AR TN TR N PN TS e License No.
. oy * : 0o
721 Ay o ieshe wg Fon A4 6 w* e w /F ° T- | Phone Fax
Verd s onn i Wi L GaNNe . Cadbub ofpPa. P :
Occupant or Tenant Engineer or Architect Company__ ¢ » ' . » > 7 L} ai g L
Rl L —
Contact Name {1 it booa) Gy S Contact Person
Address/~1 = i1l eihy YN _ Address
City™ Yk Vil F  State PMWA Zip Code " . Ak City” fi F nt . State ¢ ¥ i\a =4F Zip Code
Phone ‘77" - jy ru 1-¢3 I Fax - 0071 712 4&™T | Phone ' Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics ' Utilities ' Building Characteristics Utilities
Height:, Water Supply: SF Dwelling O SF Townhouse O Water Supply:
“ Public Depth ©* Width Public
No. of stories: Private 1# floor: .~ Private
Sewage stposal: 2" floo Ry its Sewage Disposal:
Gross area, sq. ft. per floor: Basement gl Public
L : .- Private
Use group: Finished Base ent O Crawl
) Electric Yes O No O
Construction type: _ No. ofBedroo Gas Yes O No O
Reinforced Conci . il
Structural Steel He‘aw ng System: Mulu-famnyd ; Heating System:
Masonry Elegtric O No. o?efﬁcxenc_y L Electric O 0il O
Wood Frame Natyral Gas O No. of 1 BR unILS: g Natural Gas O
— i No. of 2 BR units: Propane Gas O
. e ‘BR units: P
State Certified M No. of 3 ~
Sprinkl tem: N/A O
Other Structure: Y prn N;li’?:s#elr;D
i IF)‘ fayions: — NFPA#I3R
o]
Other:
Root® e e —— VHer
State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 PRQBERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Applicant’s Signature | Print Name
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
i - FOR OFFICE USE ONLY - :
A_GENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION 5 PROPERTY ID
“ Land Development, DPZ B 5 Front: Filing fee S TR
State Highways : Rear: : Permitfee  $
/.1 J .
" Building Officials ‘Side: s Excisetax  §
Dev. Engineering, DPZ : Side St.: Add’] per fee S
Heaty 5=/ b-10 w@\ﬂafd *a% hewn  All minimum setbacks met? TOTAL FEES §
Fire Protection ! YESO NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? _Is Entrance Permit Required? Balance due §
YES 0 NO o : YESO NO O Check #
Historic District? 'Validation #
YES O NO O " I
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials Green: LDD, bPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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