
OEPARTr.efT OF 1NSP'ECnONS. l.JCEHSES AND PeRMITS 
JtJO(X)UAT HOUSE ORNE 
ft.UCOTT mY. MD 21043 

PEAMfS14101313-24!i6NSPECT1ONS {4'0Il't3-111O 
AUTQMAlED 1NFORMA.1lON (4'.. 313-.., 

HOWARD COUj\lTY , PERMIT NUMBER 

PERMIT APPLICATION 
Building Address _______--'-___________ 

Suite/Apt. #: _____ SDP/WP/Petition # : 

Census Tract ______ Subdivision__________ 

Section______ Area _______ Lot ___:;:-:-__ 

Tax Map _-=--=-__ Parcel _-==-t:::.-. __ Grid _ .:..--"---__ 

Zoning Lot size 

Existing Use.____~-_::_----:----~=-=----__:-
Proposed Use ____ ___ _ -'-"-_____ --'--"--_-0--.:.:...:.... 

Description of Work ____-'--~~~"-----':.....,.:'-....::-'--'"'-...:...-""""---

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

Contact Name _____________________ 

Address________________________ 

City __________ State ___ ZipCode ___ 

Phone Fax 

nUll..DING DESCRIPTION - COMMERCIAL 

Property Owner's Name _-::--:-­_____--;-______ 

Address _~___________________ 

I 
City _____ ~____ State _ _ Zip Code ____ 

Home Phone Work Phone __-:-,--_-:-_ 
Applicant's Name & Mailing Address, (if otherthan stated hereon): 

Phone Fax 

Contractor Company ___~_ ____________ 

ContactPerson _ ____________________ 

Address _______________________ 

City _---:-:-_______ State ____ Zip Code _____ 
License No. _______--=: 

Phone Fax 

Engin'eer or Architect Company _____________ 

Contact Person _ _ __________________ 

Address _____ __________________ 

City _--=..:~..:..:..=______ 

Phone 

BUll..DING DESCRIPTION - RESIDEN17AL 

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 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/ A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling {CI SF Townhouse 0 

lsI floor: 

2nd floor: 

Basement; 

~ Width 

Finished Basemenl 0 Unfi.nuhed BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _---=___ 

Multi-flintily dwell ings: 
No. of cofficimcy units: _ ____ _ 
No. of I BR units: _ _ ____ _ 

No of 2 BR units: 
No of 3 BR units: ­ - ­ - ­ - ­

Other SIJ\lCUIre: 
D~~. _ ________ 

Footings:
Roof: - -------- ­

Slate Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other; 

THE VNDEUKlNED!mWIY CI!IllIFlES ANDACaEI!S A3 FOlLOWS: (1) IHAT REfIllE ISAIIlJIOIUl'E> 10 >lAlQtnDlJAl'PUCAllON', (2)mAT~lNI'OIUoU.noN IS COJW!C'I'; (3) IHAT HElSJIE WIlL COMPLY WlI1{ AU,lU!OIJlAnONB OF HOWAJID COONTY 

WHICH ARE APPUCAIIlJ! 11IElInO; (4) IHAT HEiIllE WIlL PERPOIW NO WOJIK ON nm AllOY!! REl'EJl.ENCED I'aOPEalY NOT PECII'ICA1L Y cecamm IN 1lIIII Al'PUCAnON; (5) IHAT HEislIE <lllAImO CoomY omC'lAUl1HE RJ<IHTTO E!nB Otm> 

11!IS PIl0PD.1T FOIt 1HE I'IJ\IPOSE OF INSPECTING1IIE WOIU( PI!lttom"IED AND POSTlNONanCES. 

Print NJUIIt: 

TiUelCoIDplUlY Date 
Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY 

** PLEASE WRITE NEAlLY AND LEGIBLY. ** 
- FOR OFFICE USE ONLY­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 
Front: _____________Land Development. DPZ Filing fee $ 


State Higilways Pemritfee
R~: __~~~ ________ 

Side:. __.;;....;..;.....________Building Official Excise tax 

Side St. : _________~
• Dev. F.ngiDeering. DPZ Add'l per. fee 

Health All minimum setbadcs met? TOTAL FEES 

Fire Protection YES O NO 0 Sub-total paid 

Is SedimaIt Control approval required prior to issuance? Is Entrance Pcnnit required? Balance due 

YESO NO 0 YES O NO 0 Check 

Historic District? Validation 

CONTINGENCY CONSTRUCTION START: 0 YESO NO 01 
ONE STOP SHOP; 0 Lot Cov~ for NewTown Zooe,____ 

SDPlRed-1ine approval daI.e _________ 

$ 

$ 

$ 

$ 

$ 

$ 

# 

# 

~~---

Distribution ofCopies- White; Building 0fJicial Green; LDD, DPZ Ye1low: DED, DPZ PiDk: Health GoId;SHA 

T:\fonnsIPERMIT.FRM 

http:PIl0PD.1T

