
______ 

Description of Work _ ...,....__....:...::..:.:;.:~----=;...-:;;:..:::::.....:..J~;....;....---''--'--'''''-_:__-­

[)£PARTlIENT (% NSPECTIONS.lICENSES AI'IO PERMTS 
J430 ( Ql..RT HOUSE DRNE 
EWC-)TT CIl"Y. r.CJ 21043 HOWARD COUNTY PERMIT NUMBER 

rERMI1S(410) 313- 2·155INSPECTJONS (410)313- 1810 

AUTOMA TED N.::ORMATION (410J313-38QO 
 PERMIT APPLICATION 

Building Address --.J-"-....;!,.~~_...t:::!.:..::;.:::==--=-____.::..:..-'-"--__ 

Address 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision,--.._...2.;..!;..:~:..L...-=:":":~=--_ ~:";';"~~..!...:--i="':"'~~ State __ 

Section,______ Area Lot _______ Home Phone Work Phone __!

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map ___ __ Parcel ______ Grid ______ 

Phone FaxZoning Map Coordinates Lot size 

~sti~u~!_~~~~~~~~--~--------­

Proposed U~ _. --.----"--~~:r_-------'----­ Contact Person 
Estimated Construction Cost 

Address 

City 

license No. _.__--..;----- ­
Phone 

C~ctName~___________________ 

City _.:...;::,....:....~---=-..;:....:--:-___ State _~_ Zip Code _....:....:;-.::~ 
Address 

City ....::...:.=-L.:.;=-~~_ __ State _ :..:..-_ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL• t 

Building Characteristics Utilities . Building Characteristics Utilities 

Height: Water Supply: 
Public ~ Width 

Water Supply: . SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 
 Private 1st floor: Private 
s;;age Disposal: 2nd floor: Sewage Disposal: 
__ PljPlic Public 

Basement: PrivateGross area, sq. ft. per floor: _ ' _ Private -r- ­
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Sljlb on GlBde 0 Electric Yes (] No 0Electric Yes p No 0 No. of Bedrooms _,--____ 


Use group: 
 Gas Yes 0 No 0Gas Yes 0 No Cl. Height: -c--:---=----~­
Muhi·family dwellings: 

/ 
No. of effICiency units: ___ ___ Heating System: Heating System: 
No. of 1 BR units;. ________ Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: ________ Natural Gas JJ.Reinforced Concrete Natural Gas [J No. of 3 BR units: ________ Propane Gas 0

Structural Steel Propane Gas 0 

__ Masonry 
 Other Structure: _____ ___ Sprinkler system: N/A 0Dimensions; ___ _______Wood Frame Sprinkler system: N/A 0 NFPA#JJDFootings: __________

Full NFPA#13RRootHe~~.:_____ _____ 
Partial Other: 

__ State Cwtffjed Modular __ Other Suppression State Certified Modular 
#of Heads Manufactured Home 

Zip Code _....:.;:..:......:=:.: 

"--__--'-_-"-' ''' 

_.......:~______ State. ___ Zip Code,_--!:...:;.....;:.;:..:~ 

Engineer or Architect Company _..:.::..:;.;::::...:=~'--.:.....~..:...::..____ 

"THE l.M)ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) lHAT He/SHE IS AIJTl«)ftIZED TO MAKE lHIS APPLICATION; (2)lHAT THE INFORMATION IS CORRECT; (3) lHAT He/SHE WILL COMPLY WITH All REGULATIONS OF 
HOWARD COt.tm' WHICH ARE APPlICABLE THERETO; (4) THAT H£ISHE WILL PeRFORM NO WORK ON THE NIOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lHAT HEISHE GRANTS COlMTY OFFICiAlS 
THE RIGHr TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE Of INSPECTlHG THE WORK PeRMITTED AND POSTING NOTlCES. 

Applicant's Signottue Prinz NtInU! 

rlt/elCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
• FOR OFFICE USE OM.Y­

AGENCY SWWATUREAPPBo¥AL oPZ SETBACK INFQRM6DON

FRInt: ________lJIJd !lIrtWoDrrwt. pPZ FIlIng feeRar.,________________ PwmItfae $,_____ 

exa.e IIDC $:..-____~-:--------------SIde St.:.____________ Add"........ $:..-____ 
AI ntiIun.....1IIII? TOTALFEES $,_____ 

YESC NO C SuIHabIlpilid $:...-___ 

Ia EIWwIce PemiI r.quRd? BeIInce due $~...",..---
YES a NO C YESC NO C Chck . :.......:...:.>:..:.-...91--_ 

HIIIIarIc DIIIItcC? .,---- ­
CONTINGENCY CONSTRUCTION START: C YESCNOC 

ONE STOP SHOP: C LCIt C4MnIgIt far ~ClMlZane,______ 


8DP~IPPRMI... AocepIId 

DIIIrIUIand c.-. GIwt LDD. DPZ Y.... OED, DPZ PInIc ~ GI*I: SHA 
T."''''' EIIIIT.PRM Rev. 11/<41104 

$'----Cl....to.;..-..:...._ 

_Ia SdI~1tConInII8PPRMI ....p'tartD......., 
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