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Building Address_....L..=.;_~:--_____________ 

DEPMlliENT ~ HSPECllONS, lICENSES .v«>PERMTS 

3430 COlin HOUSE 0AfVE 

fU..O)n orr,K) 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMfS (410)3t3-2-f55~ /0lil'°1313-1810 
At1TCtoIATED IIFORMAT10N (4tO) 313-3800 

PERMIT APPLICATION 
Property Owner's Name ________________ 

Address 

Suite/Apt. #: _____ SDPNVP/Petition #: ____--'_ 

City ________________ State__ Zip Code _____Census Tract ______ Subdivision,_.,--________ 

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 

Contractor Company ___~=______________8rnrongU~~_==~~~==~~~~~~:=~~~~ 

P~Use__________~~----~------------- Contact PersonEstimated Construction Cost $ _-=-_~=___________ ... 
Description of Work ____-'-_____------'-----

License No. ______----;:­

Phone Fax 

Occupant or Tenant __________________ Engineer or Architect Company ~_~____________ 

Contact Person ComactName,_______~~--------------------~----------
Address.__________________________ 


Address 

City __________ State ___ Zip Code _____ 


City _________ State ____ Zip Code.____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics Building Characteristics Utilities Utilities 

Water Supply: 
Public 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 
Public 


No. of stories: 

~ Width 

1st floor: Private 

Sewage Disposal: 
Private 

Sewage Disposal: 2nd Roor: 
PublicPublic Basement: PrivateGross area, sq. ft. per floor: Private 

Finished Basement [] Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 Electric Yes 0 No 0 No. of Bedrooms _______ 

Gas YesO No 0 U~group: Gas YesO No 0 Height: 
Multi-fam-:i:-Iy-:dwe--:II::-in-gs-:----­
No. or effICiency units: _______ Heating System:

Heating System: 
No. of 1 BR units:.__________ Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: _________ Natural Gas 0 
Reinforced Concrete Natural Gas 0 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#13D 
F~n~:.~------------Full NFPA#13RRoof~ght:.__________~~ 

Partial Other: 
State Certified Modular ___ Other Suppression State Certified Modular 

#ofHeads Manufactured Home 

Address 

City _________ State Zip Code._____ 

lHE \NIERSIGNED HEREBY CERTIFIES AND AGREES M FOLLOWS: (1) THAT HElSHE IS AIIIHORIZED TO MAKE lIflS APPLICATION: (2)THAT lHE INFORMATION IS CORRECT: (3) THAT"HElSHE WILL COMPLY W1lII ALL REGUl.ATIoNS OF 
HoWARD COl.MY WHICH ARE APPLICABLE lMEllETO: (4) THAT HElSHE WILL PERFORM NO WORK ON lHE NlOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN lIflS APPLICATION: (5) THAT HElSHE GRANTS COlM"Y OFFICIALS 
lHE RIGHT TO ENTER ONTO 1lI1S PROPERTY FOR lHE PURPOSE OF INSPECTING lHE WORK PERMIITED AND POST1NG NOTICES. 

Applictmt's Sigrultwe PrinlNtIIM 

T1tJeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY." 
- I'OItQfRCI! UIII! OM.Y­

........CanlnllIIJIIIRMII............ I DfII 


YESDNOD 

CONTINGENCY~8TART: D 
ONE STOP SHOP: D 

DIItI: !Ian 01c.,.. 
T...aaur.... 

AQENGY QPZ 'fTMPK INfQBMADQN pspeamlPt 
F~ _______________ 

..PI! 'Pl. PPz ....... 
~S~~__~ 

$._---

Pwlhlfle S~,~---------------..... ea... 
Add1 .... fie ••_________...,~: TOTALFEES .,____Millin.... II1II7 
SUlHalllfIIId ••____VE8 DNOD 
Bllllnceu ••_~_____ 

YESDNOD c:t.:k 
HIIIaIID EMIGI? VIIdIIIb. 
YESDNOC 
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PIWP/Petition #; ft. __.~--=--____ 
LO' .-r ' 

Census Tract .A.;W .:;.... '=--_--='-,Subdivision'-L.;t ~:lio.' II­' ~w...:;.;:..:...wi..:.:..,;..;.-!~ 

~,--~_I~_~----~---
Tax Map 'l Parcel_........~....::::....__ 

Zoning 

Height 

-No. of stories: 

Uaegroup: 

Ccnstruction type: 
_ _ Reinfaced Concrete 
___ Structural Steel 

-Mesonry
Wood Frame 

_--'_ Zip Code ....#.::;..,"""1( :,;..' ............ 

Utilities 

Watsr Supply: 
, Public ' 

Private 
Sewage Disposal: 

Public 
_ '_ .private 

,Electric Yes b No IJ 
Gas Yes IJ No IJ ' 

Heating System: 
Electric 0 Oil - 0 
NaIUraI Gas 0 
Propane Gas 0 

Sprinkler Systam: , NJA 0 
- Full 
_Partial 
_ Other Suppression 
~#ofHeads , 

Building Characteristics 

SF Dwelling iii' SF Towrihouse 0 ' 
.JaltI1 WiQtb 

1. ftoor: "'" ~} 
2nd ftoor: ~ , ~ 

Basement:' 6. 
Finished BaIiement CUniinished BesemenIC 
c,aWi apace C Slab pn G4"8de r ­' 
No. d 'BedIOOllla ,­
~: 7/1~~'~~~--
MultHami/y dMIIi"",: 
No. d , eIIiciency units: _ ____ 
No~ d 1 BRunilll:.__:--___ 
No.d 2 BR unils: _ __--:__ 
No. d 3 BR unilll: _--,--,,-_....,-_ 

om.~~: _______~__ 
Oimensions: ____--.,;..___ 
Footings:
Roof Height·-:-:---~-------:--

state certified Modular 
Manufactur8d Home 

,We. Supply: 
Public 

'lo(Private 
~Disposal: 

. . Public 
, v Private 

Electric Yes [J>' No '0 ' 
Gas YesD No D 

Heating System: 
ElectrIC [It'" Oil 0 
Natural Gas 0 
Propane~ D 

Sprinkler sys,tem: ,N/A 01" 
NFPA#13D 

" NFPA#13R 
Other: 
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