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-{~  DEPT.OF INSPECTIONS, LICENSES AND PERMITS
' 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-380Q

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address
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Property Owner’s Name ) T 2V i~J

\ll/\/c-(«g%»\«

Address (! ¥q
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/\/{pfo'ﬂ_fl’fuvt, /-\D 7/110_%

Horhe Phone [e)

CnyM Fhiom (Virig State A) Zip Code )(_%“ “
¥10 o Y- Zf39WorkPhone ‘/(D 6 Py¢ly

Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
1 v
Census Tract Subdivision (o ¥ &
I
Section Area Lot | 9 A\ AN
Tax Map Parcel Grid
. Phone Fax
Zoning ~ Map Cgordinates Lot Size /
Existing Use )/ v§ ¢C J’ A ) Dis o —— Contractor Company /J [ A
Proposed Use_ $1 » C of Do ke Contact Person /
. - . T |y
Estimated Construction Cost $ EOOO Address
o City State Zip Code
Description of Work b z 4_ 02;5J( / lp License No.
) Phone Fax
) ( L 1
Occupant or Tenant _ S/ E¥ = N v LA Engineer or Architect Company
— =
Contact Name Q M Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics . Utilities Building Characteristics Utilities -
Height: Water Supply: SF Dwelling #~ SF Townhouse O Water Supply:
Public Depth Width ublic
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Z Private
Use group: Finished Basement O g l'mshed(;%zﬁnwn)D Crawl -
Electric  Yes 0 No O spece (O Electric Yes/@(No O
Construction type: Gas Yes O No O No. ofBedrooms Gas Yes oD
Reinforced Concrete ; : .
Structural Steel Heating System: Muiti-family dwelhr}gs.. Heating System:
Masonry Electric O oil O Noi nhefficiency unis Electric O 0l O
Wood Frame Natural Gas O No. of | BR units: Natural Gas O

No. of 2 BR units:

P O
ropane Gas No. of 3 BR units:

Propane Gas

State Certified Modular

Sprinkler system: N/A O Sprinkler system: N/

Full Otheer Stcture: NFPA #13D
Partial Dimonsions; NFPA #13R
Other Suppression Footings: Other:

# of Heads Roof:

State Certified Modular
Manufactured Home

OUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THE WORK PERMITTED AND POSTING NOTI<§.

TL\: »J

Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
o 2 -~ FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK lNFORMATlON PROPERTY ID #
Land Develgpment, DPZ 2 " Front: Filing fee $

‘State Highways Rear: Permit fee s

Building Officials Side: Excise tax $

Dev. Engineering, DPZ Side St.: Add’l per fee §

Health 11~ 1069 M@W

Fire Protection

All minimum setbacks met?

TOTAL FEES §

YES 0  NO O Sub-total paid $

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due = §

YES O NO O YES O NO O Check CH
Historic-District? Validation #
YES O NOOD

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Lot Coverage for New Town Zone
SDP/Red-line approval date Accepted by

Pink: Health Gold: SHA

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ
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