
___ _ 

__ 

{ 

Contact Person ____-=---'::....:'-'-':..:..:c:.c.:_-'-'~-==-__....!-

DEPARlWNT Of INSP£C1lOHS, LICENSES AND PERMITS 

:M3O axJIT HOUSE DRIVE 

ElIJCon mY, MD 2100 
 PERMIT NUMBER ~I-\.OWARD COUNTY 

PERMTS (410) 313-l4f6 JrtSPEClJOHS (410) 313-1810 

AUTOMATED IflJAMATJON f410) 313-3800 
 /) "(\vI' 

Property Owners Name ___ -,'-.LL__~___ __"' 

_-=-.:..l..:-L....::..~~.......'-L___ ...:.:...:.:::...:...._______ 

-

·PERMIT APPLICATION 


Building Address __~_~--!...:..L.=-_'---___-'-')'---_ _ _ _ 

Address 

Suite/Apt. #: _---':..::::..::..:._ SDP/WP/Petition # : City _~c:.::.....::..::.:..;:..=____ State ~ Zip Code .L<-..,..-i--:i-­
L--() 1Jlt(t "\ (tA\v 

Census Tract _--'.-.:..-___ Subdivision--=~______ _ _ Home Phone Work Phone --"_-:-____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section______ Area _______ Lot _______ 

Tax Map _____ Parcel _ .f.:...'---___ Grid _---=-fJV --=:..___ 

Zoning Map Coordinates Lot size Phone 	 Fax --
Existing Use ___ =:....:..:::..::.....:...:=-:=_____________ Contractor Company 

ProposedUse __~~--~~~=-~~=----------

Address ___ __________~~_________r

State ___ Zip Code,-~-,--:.._-,--_ 
___-= 

Fax 

_ ""'-"';=-:'-_ _________ 

--;___________ 

City _",,":,,:"_-'-'=-C~:--__ 

License No. _....;::~:.:-_ 
Phone 

Engineer or Architect Company Occupant or Tenant 

ContactName_______~_________~___ Contact Person -"-'-.......-'-____ _ 


Address ___)~~:..__________________Address 

City __________ State ___ Zip Code ___ City _-==:.=.:..~_____ State ___ Zip Code_-+-:=-c. __ 

Phone . ~ 	 FaxPhone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding CharacteristicsUtilitiesBuilding Characteristics 

Water Supply: 
Public 

SF Dwelling c( SF Townhouse 0Height: Water Supply: 
Public ~ ~ 

J>rivate 1st floor: 
Sewage Disposal: 

No. of stories: Private 
Sewage Disposal: 2nd floor: 

Public
Public Basement: Private 

Gross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasernentO 
Crawl space 0 Slab on Grade Q Electric Yes r1 No 0 

Electric Yes 0 No 0 No. of Bedrooms ______ Gas Yes 0 No IJ' 

Use group: 
 Gas YesO No 0 

ulli-fomily dwellin&';: Heating System: 
o of e.Oicicncy \Jnll, ' _=-__ Electric 0 Oil 0Heating System: No of I BR uni"':________ 


Construction type: 
 Natural Gas 0Electric 0 Oil 0 No. of 2 BR IJIJiU: ____ ____ 

Reinforced Concrete 
 Propane Gas 0Natural Gas 0 No. of 3 DR units: 

Structural Steel 
 Propane Gas 0 

Sprinkler ~ystcm : NIA EI __ Masonry 
NFPA ff 13D 

Other Structure: l 
lJuncnsions: _'----=--="-_Sprinkler system: N/A 0Wood Frame 
FOOllII&"- __________ NFPA II 13R

Full Root Other:
Partial 


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

THE VNDE1tSIGNED IIDUlIlY CEJl.11f1ES AND AGREES A3 FOlLOWS: (I) THAT HFisrJE 15 AI1I1fOlU7E) TO MAKE llnS AI'PllCA11ON;(2}mATTHElNPOlIMA'I1OI'I Dl OORI<Erl"; (3) THAT HFfSHE WIlL COMPLY wnH AU. REOUlAnQNS OF HOWARD C OIJN1Y 

WIDCH AltE APPLICABLI!nmlETO; (4) THAT HB!.8IIIl WIlL PERFOIIlo4 NO WORK ON THE ABOVE Rl!FEIlEN'CED PROPEIIlYNCII' 5I'ECIFICAU.Y DliSCRIBED ..1HIS APPUCAnON; (5) THAT HFfSHE GIlANl'S COIJN1Y o mCIALS 1lIE IUClHI'TO E>lTER 0,",0 

llUURmoetITFOK1'HE PIlU<loE f1P INSPECTlNO THE WORK PSL\IlTI1ID AND POSTING NonCES. 

AppliCMIt's Silf1Ul1urt: 	 Print NIUllC 

TitJelCol11J1lU1Y Date 

Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

- FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: = 
Land Development, DPZ 	 Front: FiliDg fee $ 

Rear:___________State Highways Permit fee $ 

Building Official Side: ___________ Excise tax $ 

Dev. Engineering. DPZ SideSt.:__________ Add'l per. fee $ 


Health All minimum setbacks met? TOTAL FEES $ 


Fire Protection YESD NO 0 Sub-total paid $ 


Is Sediment Control approval required prior to issuance? Is Entrance Pennil required? Balance due $ 


YESD NO 0 YES D NO 0 Check # 


Historic District? Validation # 


CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 


ONE STOP SHOP: 0 Lot Coverage for NewTown Zooe _ ____ 


SDPlRed-1ine approval date _________ 


Distribution ofCopies- White: Building Official Green: LDD. DPZ Yellow: DED, DP'"L: Pink: Health Gold: SHA 

T:lformsIPERMIT.FRM 	 Rev. 5/ 17/00 
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••••~ r"~" _v_~ "'" p' v v ,u.L: ,vC lllc dC':;Un,Lc H.l'alLlllCu ll U!I of pl'operly boundary lines. but such identification 
may not be required for the transfer of title or securing financing or re-fina~cing . 

4 . BuUding line and/or Flood Zone information is taken from available sources and is subject to interpretation of originator. 

Setback distances as shown to the principal structure from property lines are approximate. The level of 
accuracy for this drawing should be taken to- be 110 greater than plus or minus 2. reel' 
Flood Zone ..c.. per H.U.D. Flood Panel No . 240044-0008 8 . 

UBER +516 
FOUO 3/S" 

5.058 AC.(DEED) 
5.434 AC.(COMP.) 

DETAIL: 1" = 30' 
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