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OEPAAllENT Of t-ISPECTIONS. LaNSES Ar<} PERMfS 

3430 C~T HOUSE DRIVE 
ELlK) Jn erN,hI) 21043 

PERMTS(410) 313-2·l55 NSPECTIONS (410)]13- 1810 
MJrOMATED N=ORMA"JlC»,I (4101 31~3800 

I 

HOWARD coCJNn' 
PERMIT APPLICATION 

__...!.......::,..-__:_..::;.:~:..;.--.!....!..::::...:.... Property Owner's Name 

Address 

Building Address _---.!'----~~~.....:t. 

Suite/Apt. #: _____ SDPIWP/Petition #: ____~_-

Census Tract _____~ Subdivision,__________ 

Section,______ Area _______ Lot _______ 

Tax Map ___ _ - Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size 

~tingUse'_________________~----

Proposed Use _ ______~------,=_------

Estimated Construction Cost $ _ ---'"--___________ 

Occupant or Tenant __________________ 

Contact Name,_____________________ 

Addressi______~_________________ - ­

City __________ State ___ Zip Code ____ 

Phone 	 Fax 

Engineer or Architect Company ______________ 

Contact Person 

Address 

City _________ State ___ Zip Code._____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 	 . Building Characteristics Utilities 

Height: Water Supply: 
Public 

Water Supply: 	 SF Dwelling b SF Townhouse 0 
Public 

1&1 floor: Depth ~ Private 
Sewage Disposal: 2nd floor: / 

No. of stories: Private 
Sewage Disposal: 

Public Public 
Basement: PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms ______ Gas YesD No 0Gas YesO No 0 	 He~~: _________ 
MuHi-family dwellings: 
No. of effICiency units: ______ 

Use group: 

Heating System: 
Heating System: 

Manufactured Home 

Construction type: 
Reinforced Concrete 
Structural Steel 

Electric 0 Oil 
Natural Gas 0 
Propane Gas 0 

0 
No. of 1 BR units:.________ 
No. of 2 BR units: 
No. of 3 BR units: ~---~---

Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

Masonry Other Structure: Sprinkler system: N/A 0 
Wood Frame Sprinkler system: N/A 0 Dirnensions: ~__~___ ~_~ 

NFPA#I3D 
Full Footings: .~------__­

Roof Height.:__________ NFPA#13R 
Partial Other: 

State Certified Modular Other Suppression 
#ofHeads 

State Certified Modular 

THe lNlERSIGNED HEREBY CERTIfiES AND AGREES AS FOLLOWS: (1) lliAT HEiSHE IS AlffiIORIZED TO MAKE lHlS APPLICATION; (2)lliAT 1HE INFORMATION IS CORRECT; (3) lliAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 

PERMIT NUMBER 


/ .. 
_____.:..:.....-.:...!....:!.=--=-.....i:.::..:.::.....:...;,;:'--___ 

City _-=---_____---'-

Horne Phone Work Phone _______ 
Applicant's Name & Mailing Addr?", (if other than stated hereon): 

Contact Person 

Address 

City < 

Ucense No. _ :.......:::......:--=:::....:...:......_---:::­
Phone 

HOWARD CoLNrv WHICH ARE APPLICABLE lHERETO; (4) lliAT HE/SHE WILL PERFORM NO WORK ON 1HE __ REfeRENCED PROI'ERlY NOT SPECIfICALLY DESCRIBED IN lHlS APPLICATION: (5) lHAT HEiSHE GRANTS COl.ffrY OFFICIALS 
1HE RIGHT TO ENIU ONTO 1)11$ ElITY FOR 1HE PURPOSE Of INSPECTING 1HE WORK PERIlIlTED AMI P05TlNG NOTICES. 

Applicant's Signllture 

TItIeICompany 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. " 
• FOR OFFICE US/! OM. y-

AGENCY 
una DIu ' "'.!l. DPZ 
7 

9 

tMi·.. 

SlGMDJRE APPROVNz QPZ, srnsA,CK INFORWTIQN
FQE ________________ 

.,..~.----------~------
fling -PermI_ 

pROPERTY lIlt 

$:-~--
$.,______ _ 

~bM $.~________ 
~8L:._______________ Add·..... fee $,_____ 

I' a /II "**'Un""" !nil? TOTAL FEES $i...-......::;~___ 

Jr7 
Date I 

YES 0 NOD SulHalllPIid $,____ 

.. SdlwtCcnlal ........... pflarlD ... ., .. EI*IncI PwmI NqIIbd? BIIIra.. $.\.----r---­
YESC NO C YES 0 NOD CMck , . ...:.......:....:...-___ 

HIIDIo DIItrIct? ~. ,.---------­
CONTINGENCY CON81'RUCTIOIt "'ART: C YES 0 NO D 
ONE STOP SHOP: C LttC..-..JarNllWl'CIMIZDM,_______ 

1DP1RId ................________ AccIf*d~ 

EM....."eap.. GNM: LOO. DPZ VIllar. DED. OPZ PIr*: HIIIIh Qakt. SHA 
T.",rIJ 1MIr..... 
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