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r---------------------------------.-------------------~)~--------~----------------------------~~ 
OEPARThENT Of NSPECllONS, L.JCENSES AM) PERM'TS 

3430 ~THOUSE DRIVE PERMIT NUMBER HOWARD COUNTY EllCOfT C1TY, K> 21043 
PERMTS C"' 10)31~1455 NSPECl1ONS (410J31J.18fO 

AUrCNATED N=ORMATION (41 0) 313-3800 PERMIT APPLICATION 

lliE lNlERSKlNED I£REBY CERTIFIES AND AGREES AS FOllOWS: (1) nlAT HElSHE IS N.IIHORIZED TO MAKE 1ltS APPllCAllON; (2)nlAT 11£ INfORIllATION IS CORRECT; (3) nlAT HE/SHE WlU COMPLY WITH ALL REGUlAnONS OF 
HOWARD CounY WHtaI ARE APPLICABLE 'THERETO; (4) nlAT HE/SHE WlU PERFORM NO WORK ONlHE NJIJVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1HIS APPLICATION; (5) nlAT HElSHE GRANTS COlNTY OFFICIALS 
1lIE RIGHT TO ~R ONTO 1HIS PROPERTY FOR 11£ PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
- FOR QFFfC2 &lIE OM.Y-

AQfNGY QPZ emems1Nf000TION PROpERTy !J]f;
S'--___lind Ill! 'ee...... opz ~--------­ ~­ S'____7' ..... 	 PennI_ ~----------------- ea... $.1.....-____.....OIII!*! 

MIMIIII'. _ $1.....-______....--:------ ­
TOTAL FEES $,______AI "**'-'.....1IIIl? 

VESD NO D SUlHalllPlid S~___ 
.. a ••,••CcnnllIIIIIIIIMI.......pdarlD......, ..EI*a........~ BIIInce_ $,.-. __~~__ 

a.. •._____~_YESCNOC 	 YESDNO D 
HIIIIIIID~ ~. ."----------­

CONT1NGENCY CONSTRUCTICIt START: D 	 YESD NOC 

LIIC....................ZIna'--___________
ONE STOP 8HQ': D 
IDI AlllIIw......._________ 


DIIIdII8In,,~ v..-. DID. DI'Z "*=..... GallI: 8HA 
T,..adEUT..... 	 Rw.11WOt 

Building Address _---!~--=:......:..___---.!~_______'___ 

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

Census Tract ______ Subdivision,_________ ­

Sec1ion._____ ATea ______ Lot _~ ____ 

Tax Map ____-=-___ Parcel __~...:....;:,--__ Grid _--..::::.::.....__ 

Zoning Map Coordinates Lot size 

~stingUse'_______________________________________~ 

Proposed Use -----------:---:-7------ ­
Estimated Construction Cost $ ___= ==-________ 
Description of Work_....:.....:._~___=___!:...._______'____---- ­

-'---'___--''-':----=.---'::..-_~Occupant or Tenant __.:....___ 

ComactName~~~ ____________________~----------­

Address.___--'--'~------~~~--------­
___ Zip Code _ _ -=..::__ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Phone 

Building Characteristics 

Height 


No. of stories: 


Gross area, sq. ft. per floor: 


Use group: 


Construction type: 
Reinforced Concrete 
Structural Steel 

__	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Wafer Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

Property Owner's Name _ ..:..:...._--.::....:....::--_-'-.=.:..-:-_"--____ 

Address 

City _..:....:..:~....;__~__ State __ Zip Code ____ 

Home Phone Work Phone ________-"--= 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Co~rCompany _~__~________--'________ ~~___ 

Contact Person 

City _ _ ~~~ ___ ____ Zip Code'-­ ___ 

License No. _--=":~=-'-__---:: ­

Phone 

Engineer or Architect Company ____--=--.:..=.::_______ 

Address 

_ 

Contact Person 

Address 

City _________ State ___ Zip Code.______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Ba&ement: 

Finished Basement [] Unfinished Basement[] 
Crawl space [] Slab on Grade [] 
No.of BedrooRlS ______ 

He~~:~~~-----------­
Multi-fami/y dwellings: 

No. of effICiency units: _______~~ 


No. of 1 BR units:.___________ 

No. of 2 BR units: _____________ 

No. of 3 BR units: _____________ 


Other Structure: ________ 

Dimensions: __________ 

Footings: 

RoofH~g~~:------------------­

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

0 

Sprinkler system: Nt A 0 
NFPA#I3D 
NFPA#I3R 
Other: 


