
--

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
, 3430 COURT HOUSE DRI VE' 

ELLICOTTi;:IW, MD 21043 
i/>lERiVlITS,(410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3 00 

Building Addresst.,ty'7-+~--I-~~~~~~"'--'''=''-:-'-~=-'=;--_ 

fj { / ()ca{£)1 0HO)\'\\RD-C;OUNTY 

Nam,e:;-;.:~'lT$A~'----'~r-r--=,;~=-.L...-~--~ 
PERMI), NUMBER 

II Property<?w&;s J
PERMIT APPLICATION 

Addres$ . .fS7)) 1} 

CitY/<',>JI rb n 1,,: Zip Code ""'" 'J'i ,;
/ ) : 
Home Phone":;'·· Work PhoneSuite/Apt. #: -'--__-'-- SDPIWPlPetition #:~.. ~,~--",-~~,-,,'__'"' 

------~~~------~ 
~ t'<' • I ~. ~ Applicant's Nam~ & Mailing Address, (if other than stated herein): 

Census TraCt Subdivision (ItI/ It ' j . y '!. 
~--~~~­

..-? 
Section__'--'-____ --'----' ____ Area ~-'---'----__~-'- Lot ~--,-;;--'/__-"-'----'-~~

.r ' ~ - ~ .-' \ " j' 71 Tax Map /. \r )/ r/ Parcel ( ,I " j Phone FaxGrid ~-'- ,~_'____~I,~.'__'""d"'":~'.,­/.-'­

Zoning Map Coordinates Lot Size /1).1.. :.1 , 
Existing Use "·, j \ , ' 

Proposed Use , ~:" f I;'>, fU! V" \v 
Estimated Construction Cost $ __ ' -,, ____i ·__ ': c.;.'-,,: ~ · _ ' '~______---,-,____---:~ 

rDescription of Work I, r: ill i ,! -') , il·.. · .' I ''''{;t,{ ,.J " "J 
/ 
.' 

" 

r / t- , :.' i'~V' .,,>\ , ., 
I (~' I ' ,i , ~111 A" 

,OccupantorTenant __""",,~________~~--,-~__ 

Contact Name 
------~------~--------~~--'-­

Address,___---:-_~---'-_--'-__---'_____ 

City_~~_-'--__S,tate__Zip Code ___ 

Phone Fax 

Contractor Company-1.l!;.~~j;.~~~~~~,..__'__:_--'--~­
Contact Per on:"".,,' ~~'f_L!.T'¥:::u.,~""_72..!.-I.L!"-"'I.£...ICL...~<..~,'---~--'----­
Addres,~~~~~~~~~~~~~-~~~~~~~ 
City ,1;l1J.l!:!.'.L/..,rm~~L... .....IaoQdoo~'---'--:-'Zip Code~"'i-f-"'~-"-+-"­
License N 0.__'-'-____________-'---'---'-__'-'----,"' ­

Phone Fax 
if/.) : ',} ,,., I '~: ' /110 

Engineer or Architect Company~-,----,-__--,-~~---,---:-~___ 
2 

ContactPerson,__~_~__~--,-,,-~~___~_--,-_~_~_ 

Address_~____-,--_~~~~_~_---;----,,~~__-,­

City~._-,-_~~~State___~_,Zip Code_~"-,,,,_~ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING D.E':SCRIPTIQN - COMMERCIAL 
(,' ',i"" ,' Building Characteristics 
,'." \'~ " ght' ' " '( !, el .' '. 

" , . )1 

No. of stories: 


Gross area, sq. ft. per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Structural Steel 
Masonry 
Wood Frame' 

State Certi,fied Modular 
,, 

, , 

, .. , 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

, 'Electric Yes D No D 
Gas Yes DNo D 

Heating System: 
Electric D 
Natural Gas D 
Propane Gas' D 

Oil D 

Sprinkler system: 
Full 
Partial 

N/A D 

'~ 

__ Other Suppression 
# ofHeads 

Building Characteristics 
SF Dwelling D SF Townhouse D 
Depth Width 
I" floor: 
2hd 'f100r: 

Basement: 

Finished Basemen, 0 Unfinished Basemen, '0 Crawl 
. space 0' Slab on Grade 0 

No. of Bedrooms ~:'---'---'-_ 

Multi-family dwellings: 

No; of efficiency units~ 

No_ of I BRunits:' ,-- ­

No. of2 BRunits: --'-,.......,.~ 

No, of 3 BR units: ____ 


Other Structure: --'-__~ 


Dimensions: ________..-'-':-'­
Footings: ~__~--'-,,---'--'­


Roof: -,-~~__.,--~~_ 


State Certified Modular 

Manufactured Home 


Private 

Sewage Disposal: 


Public 

Private 


Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric D OilD 
Natural Gas D 
Propane Gas .D 

Sprinkler system:, N/ A' D 
NFPA #13D 
NFPA #13R 
Other: ,;, ~.l d f\,U .~: . J \'1( . 

\:'rLl-i' t (' "I' • 
THE UNDERSIGNED. HEREBY CERTIFIES AND AGREES AS Fo.LLo.WS: (I) THAT HE/SHE IS AUTHo.RIZED TO. MAKE THIS APPLICATIo.N; (2) THAT THE INFo.RMATIo.N IS 
Co.RRECT; (3) THAT HE/SHE WILL Co.MPL Y WITH ALL REGULA TIo.NS o.F Ho.WARD Co.UNTY WHICH ARE APPLiCABLE THERETO.; (4) THAT HE/SHE WILL PERFo.RM NO. Wo.RK 
o.N THE ABo.VE REFE NCED PRo.PERTY No.T SPECIFICALLY DESCRIBED IN THIS APPLICATIo.N; (5) THAT HE/SHE GRANTS Co.UNTY o.FFICIALS THE RIGHT TO. ENTER o.NTo. 
THIS PRo.PERTY Fo.R E,PURPo.SE o.F INSPECTING THE Wo.RK PERMITTED AND Po.STING No.TICES. ' 

k\ ,) 
Appllcantjs Signature 

~,! ,; 
: ' ," :.;, 1/ .... 

Print Name ' 

', '::) ,/",
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY.·· 

-------~ -- ­ : )iOR OFFICE USE ONLY­
SIGNATVRE APPROVAL DPZ SETBACK INFORMATION 

Front: ' 

Rear,t __________~__~__ 

:tSide: 
~------~------~ 

Side St.: _______________ 

All nunimum setbacks met? 

YES D NO 0 

Is Sedl'ment .Co!1trol approval required prior to Issuance? Is Entrance Permit Required? 
YES D NO DYES D NO D 
Historic District? 
YES 0 NO 0 
Lot Coverage for New Town Zone _______ 

Filing fee. 

Permit fee 

Excise tax 

PROPERTYID # 
S' 

TOTAL FEES $____~~~ 

Sub-total pal~ .$ __--;-__~___ 

Balance d ue $ 
Check #'~----~--~ 

Validation #__~__~~-.,. 

CONTINGENcy CO!'!STRUC TlONSTART: 0 

' ONE STOP SHOP: 0 SDP/Red-line approval date ~~~_~~ Accepted by__~__ __ 

Distribution of CGples White: ,Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 

http:E,PURPo.SE
http:PERFo.RM
http:Fo.LLo.WS
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