e R HOWARD COUNTY _ PERMIT NUMBER
e PERMIT APPLICATION D locoo3774-

BUILDING DESCRIPTION - COMMERCIAL

Building Address i Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #: City State Zip Code
Census Tract Subdivision Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company _*
Proposed Use ———
Estimated Construction Cost $ | PGS R
Description of Work Ackdress
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company %
Contact Name Contact Person D e i
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

——___-f_—_—

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ___ Private
Sewage Disposal:
____ Public
Gross area, sq. ft. per floor: ___ Private

Electric Yes[O No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A [0
____Full
____ Partial
State Certified Modular ___ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling E SF Townhouse [ Water Supply:
Width ___ Public
1st floor: ¢ Private
i Sewage Disposal:
2nd floor: Public
Basement: Private

Finished Basement [0 Unfinished Basement[]

Crawl space [0 Slab on Grade O Electric Yesd No O

No. of Bedrooms Gas YesO No O
Multi-family dwellings: Heating System:
No. of efficiency units: Electric @ Oil O
No. of 1 BR units:
N - Natural Gas O
0. of 2 BR units:

No. of 3 BR units: Propane Gas [
OleiShudmiie e = = Sprinkler system:  N/A O
Dimensions: NFPA #13D
Footings: NFPA #13R
Roof: Other:

State Certified Modular

Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T:\forms\PERMIT FRM

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICEUSE ONLY -
AGENCY AE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
«.Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
\, Building Official Side: Excise tax $
. Dev. Engineering, DPZ Side St.: Add’lper.fee §
Health All minimum setbacks met? TOTALFEES §
Fire Protection YESO NO O Sub-total paid  §
Is Sediment Control approval required prior to issuance? Is Eatrance Permit required? Balance due 3
YESO No O YESO No O Check ¥ -
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO No O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by <
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 5/17/00
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LOT SIZE: +217,608 SQ. FT5ACRES /™~ o /
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/ R T ¢
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I : ’ v
A, EXISTING DRIVE / : /-
, ~
| / EXISTING POOL DECK / &
l / /
|

EXISTING 2 STORY WOOD
FRAMED SINGLE FAMILY X
D SINGLE FAMIL /" SAVING & EXCEPTING PARCEL \)Q".

WOOD FRAMED PORCH / /

2 STORY WOOD / /
FRAMED ADDITION / ;
™

RAD 309~

I
NOTE: EXISTING SEPTIC & DISTRIBUTI
FIELD TO BE RELOCATED
124627

[ s ey

|

—BRL__ _

SITE PLAN T

1 SCALE: 1" =100'
PLANS REVIEW

STEWART RESIDENCE
SCALE: AS SHOWN
— AS1-1

11820 HOMEWOOD ROAD
ELLICOTT CITY, MARYLAND 21042 DATE:

SITE PLAN

ARCHITECTS

401 Woodbourne Avenue
Baltimore, Moryland 21212
T 410-435-6677 | F 410-435-6868
www.PenzaBalley.com
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS s
3430 COURT HOUSE DRIVE \ ‘1
Bl oras HOWARD COUNTY %@Cz: 959] |

AUTOMATED (NFORMATION (410) 313.3800 PERMIT APPLICATION PERMIT NUMBER
Building Address B3 f cabbd €4 Property Owner’s Name _ 7 ¢ gf; i c+
AN tt1 mD Address /&2 o»—f— w06
J City@jlie At c‘—ié, State_ M D Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phong2 ¥0-£& 2 <75%SNork Phone
: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid Phone Fax
' Zoning Map Coordinates Lot Size ) .
Existing Use Dk Contractor Company S u ¢t Aadyner L. L C
Proposed Use Dec k. Contact Person._J)a .0 3 K f= 7,

Estimated Construction Cost §_ 3 000 ~ °°

Address

Description of Work z "AV\J Nereces S
i1s 5;; £+t I?)\ 12 elspep,

_ Fete SHtending

License No

1077

Phone

TeA Stewe £

Occupant or Tenant

Contact Name  Teol SHde L
Address 713 26 Ho e WOC\J fJ
City € {lreatl (\-L{ﬁtalc MDZip Code 21655~

Contact Person_ C / / £

Engineer or Architect Company C () A ¢ ch iFcets Lar

Address G200 /d

Phone Fax

City Caluwlye  State 8 )  Zip Code_2/6 %5

ﬂ"'?\ :\jpc/: s <0 ){c 63 i
|

BUILDING DESCRIPTION — RESIDENTIAL

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL
Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: __ Private
Sewage Disposal:
Gross area, sq. fi. per floor: ___ Public
_ Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes O No O
__ Reinforced Concrete
____ Structural Steel Heating System:
____ Masonry Electric O Oil o
__ Wood Frame Natural Gas O

Propane Gas O
____ Siate Centified Modular
Sprinkler system: N/A O
____ Ful

__ Panial

____ Other Suppression
____ #ofHeads

Building Characteristics
SF Dwelling B" SF Townhouse O

Depth Width

1* floor:

2" floor:

Basement:

Finished 2 Unfinished B: =
space O Slabon Grade O

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of I BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Di .

Footings:
Roof:

State Certified Modular
_____Manufactured Home

Utilities
Water Supply: !
blic i
_ v Private
Sewgge Disposal:
_ Ppublic
__ Private
Crawl
Yes O No O
Yes 0 No O

Electric
Gas

Heating System: )
Electric O Oil o 5
Natural Gas O P
Propane Gas O !

Sprinkler system: N/A O i
__ NFPAH#I3D !
____NFPAH#I3R 1
___ Other: 1

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSZiF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

. (x4

]6/\\

Applicant’s Signatured

[ L

o
Title/Company

Print Name

ol

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY v DATE SIGNATURE APPROVAL

nnd ngelogment. DPZ
Stnle ﬂlghwny

Building Officials

Dev. Engineering, DPZ

Heaith

Fli‘e Protection

ls Sediment Control approval required prior to issuance?
YES o NOOD

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

?/5«/;7 ,4/01\_/

“PLEASE WRITE NEATLY AND LEGIBLY.**
" -FOROFFICE USEONLY - -

DPZ §ETBACE INFORMAT !Q

‘Front:
) kear: o
Side:
Side St.:
All mmlmum selbncks mel?
-YES O NO =
Is Emrance Pennil Required?
YESO NO QO ¢
Historic District?
YESo NOO .
Lot Coverage for New Town Zone

SDP/Red-line approval date

Green: LDD, DPZ

Yellow: DED, DPZ

?/30/0‘7
7 }

i . . .PROPER
.. 'Filing fee S
. Permitfee S

:Exélse ﬁx S

" Add’l per fee »SA

| TOTAL FEES s
: Sub:-lo‘tal pald:S

Ral

e due., §_ .-

Check . # /337 !
Validati # T
Accepted by

Pink: Health  Gold: SHA



SITE PLAN
Scale: |I' = 100.0'

11820 Homenood Road

Ellicott City
Maryland, 21042

\Smlo\al' = 300"
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P WARD TY PERMIT NUMBER
e HOWARD COUN Bow s e
e PERMIT APPLICATION | VOl 20 Aoy
“ e o "o =T 79 A =]
BU‘H"“G Addfm a2, . el N4 ! Property Owner's Name _{ /<! { redy
y [ ; 3 / { -/ f 7
l jjﬁ : !_/. — l - ;j' — Address l, i i / / S | /{" £ oY / f & °F
| £o0d alaf J -4
SDPMWP/Petition #: p /
e PRI RE R - 417 P
Subdivision City . IRAP LN / State 'LfZipCode P
Section Area Lot Home Phone Work Phone c e SRV
Applicant’s Name & Mailing Address, (if other than sated hereon)
Tax Map Parcsl Gnd
Zoning Map Coordinates Lot size Phone Fax
Existing Use. bl = i, { rJ‘j Contractor Company __ " / N i
Proposed Use Ty el s i 2 ) id ' :
- o2 - 7 T R
Estimated Constructon Cost/$__[_ | | ComactPerson (. ¢} ¢
| #: ¥4
Description of Work 5 [if i o 1 Fig o Addresg: o] f
i 1 ' i ‘4 ), / ; {7if. S i :
b Pl I ﬁp ; (RRZE) i
t ; - " 4 e g City i, State Zip Code_.~~ | Z
B ) Ty b = | License No. " ’
. K Z oA e Phane {7 4] Fax
Occupant or Tenant Engineer or Architect Corpany
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charegteristics Utiities ‘Building Characteristics Utties
Height: Water Supply: . SF Dwelling (3 SF Townhouse O Water Supply:
Public Depth Width ____Public
No. of stories: Private 18t floor: 2 Private
Sewage Disposal: 2nd figor: Sewaga Disposal:
____ Pubiic Basemieni: Public
Gross area, sq. ft. per floor: __ Private Finishod B O Unfinishod B . ;_7 Private
. Crawt Slab on Grad i
Electric YesO No O No,o(s‘(::oo?ns fabon G eCl— (E;z e Y?zst NrgoDD
Use group: Gas Yes 3 No O Height:
Mutti-famity dwellings:
2 . i e Heating System
Hoating Syster i % oy e ©° 01 0
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas O
emfcr:!ds(t:;;cfete r;atural GGas DD No. of 3 BR units: Propane Gas O
____ Structu ropane Gas
Masonry Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system:  NJA O :wunw z NFPA #13D
Full_ RoofHei;;hi: NFPA#13R
_____Partial  Otber:
State Certified Modular Other Suppression State Certified Modutar
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

HOWARQ COUNTY WHICH ARE WLWLE"IHEREIO‘, (& THAT RE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEQ PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE IIWTOME_RMOMWW FOR THE PURPOSE OF INSPECTING THE WORK PERM(TTED AND POSTING NOTICES.

(1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WALL COMPLY WITH ALL REGIAATIONS OF

;o

Applicant’s Signature - * ‘ Print Name g f
¢ s ! [ LI
Title/Company Date ! {
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY., **
v S X Ak ey % T M Flling fes VL
. Rear__ " Permitfes  §
Side,___ = S
‘SidesSti Add'iper.fee 5
Almﬁinﬂ-uw TOTALFEES §__
‘ YESO NO O Subotpaid $__
hwmwmmm : i Entrance Pwmit required?  Balanca dus  $.
T veso NOD - YEsO NOO Check e 2
mmmmmuwm o S YESD NO D

QIEWGHOP o

Distribution of Copise- m-uc-n a—:umng - Yelow: DED, DPZ

 8DP/Red-Ine spproval date

Lot Covernge for NewTown Zone_____________

Accepted by =

Pinic Heallh Gold: SHA
Rev. 11/4/104

e s e e e et




e SR e HOWARD COUNTY | PERMIT NUMBER
T PERMIT APPLICATION | 190J/S 6054
Buikling Address __ | 1 40 Homcwggd ﬁfl Property Owner’s Name Tecl Sdeuy N—T

Elhéol ¢4y ptp 21097

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

fadees 1010 Erandary (T

census Tract 6031+ O | suiivision City Cadord, Mo state M Wip coce 21125

Section Area Lot Home Phone __ i X'Vork P:;o;ne e
Applicant’s Name & Mailing ress, (if other than st -

om0 1 e AT A Miks Mabern

Zoning Map Coordinates Lotsize ¥: 368 A¢ Phone . Fax

Existing Use._ G ralgle F'-nm./y Doye g ctor Company __F7r030¢ Dacdor L.

Proposed Use 1 fﬁw&." ] 3 :

Estimated ConstructionCost §___ Fo &K : °°"'a°tp°"°"/4/’nk¢_ /v/f,ﬂjg&

: e deed 1130

Description of Work _£ ¥ *¢.¢ [:.,3 Y ¢ SPACC 0Ve” Addrees
&“’ch}f % 20') ﬁdﬂé}gj_& SO E g 100Y g u)‘ﬁ4€/forr1 J),Z

p v k ;,‘ '_"‘,‘-.J Soace (o ) ciy (:N///ﬂ:"*CJ-'/ state_#4) 7ip Code 2(0‘/2,~
Ned Mast Bel, 2 clasets | 2 mayT Radhg m‘ﬂémﬁ“ /16 263-93 §
Occupant or Tenant %(; 5“'&_;_.3’# P s N U) Engineer or Architect Company CU») /’4—{ /A rj("c b
ContactName__(SAP¢ AS OVAes ) Contact Person C"[[ (I 1

Address K i I\»O(‘ e j
City W State zmcwg-‘:é J ™ 920 O’cz Anh)ﬁga/'.i PJ _
‘ S “{\\ City fo'dm[g}a state_#¥ 1) zip code 7 1 04D

Phone o Fax o B

G Phone ‘110 290.063Y Fax
' y W
BUILDING DESCRIPTION - COMMERCIAL .Xn BUILDING DESCRIPTION - RESIDENTIAL
Height: R - | Water Supply: SF Dwelling @ SF Townhouse 1 | Water Supply:
£ S5 —_ Public 29 A Depth Width —_ Public :
.| No. of stories: . | Private | tstfloor g9 i T __gp'mate
; | Sewage Disposal: 2nd floor: :0' ik v Sewage Disposal:
; : Public Basement: 7 7 ¢ o v ___Bublic
Gross area, sq. ft. per fioor: | ZPrivate - 3 rivate

Finished Besement M Unfinished Basementr]

, ; Crawi space O  Siabgp Grade O Electric Yes 0o o
. Electric YesO No O ‘No.of Bedrooms - %| Gas YesO No @
Use group: : Gas YesO No O Height: ¥ .
! 2 Multi-family ;. :

. . Heating System:
v No. of efficiency units: h ¥ -

j . : gm sl:m. P No. of 1BR units: Electric ol O
Construction type: lectric No. of 2 BR units: Natural Gas O
ey Rmfomr:'dsz::cfsﬁe gmw Gc;.:s Du | No.of 3BR units: Propane Gas O
o Structu ropane

Masonry ! Other Structure: Sprinkler system:  N/A [

___Wood Frame Sprinkler system:  N/A O g‘m NFPA #13D

. l;:]:ha : Roof Height. | NFPA#I3R
State Certified Modular Other Suppression | ' State Certified Modular i
| # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)MTW“BWNWMMMWTM INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL MMMMMMRWMWMWYWNMWUCAM (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE

g
ol et edot Tor¢ - i s

pany

Cheoks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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uilding Addre:

T HOWARD COUNTY | PERMITNUMBER
ST _PERMITAPPLICATION | BOO/SYE 5>
%M H/Z/le/yZ](]/ Property Owner’s Name wm 4

A
e ZHM‘%? 21047

Surte/Apt. #:

Section Area

SDP/WP/Petition #:

)
Census Tract (QZ / ‘2 Subdivision

. Lot

Tax Map

Parcel Bp 7

2

Grid

Zonin, C I\Ep Coordinates

[0 D setsae 1,30 e

4 Ol G oy _Cour
citl d ZM Jl [/( Sta‘teMQleCode YATN 74

Work Phone
her than stated hereon):

ajling Ad ress (|
Mzé ) MW, D, 21047

Home Phone

P2

4oor REip

Phone

Existing Use

D _Agincldd

Proposed Use

Estimated Construction Cost $

SE) /,’Lé 7 LM//

TO’@

Contractor Company

Contact Person

Address

City State Zip Code
License No.

Phone Fax

Contact Name

it
ress._ 4. ﬂ[ /( &mmzu/ y Lear|

oo (AT L7

State W Zip Code Z ‘ QZ%

;ﬁjpmﬁ/ od W/M i

liteca e,

rssess 400 Ll //Wll%/i KA, Gt 2%

City M{dﬂb/d MIZ Zip Code Z[[’f]:ﬁ

Phone Fax 5 r s ib
prone H0) 14017 % 4. Fax 410- 144
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenstics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse [0 Water Supply:
____Public _D_e%m Width Puphc
No. of stories: Private tstfloor: Ay 7’7, 477! Private
Sewage Disposal, . 2nd floor: /A N/A Sewa?ae g!sposal:
Public ___ Public
e Basement: f ;
Gross area, sq. ft. per fioor: Private o AN 4 ﬂ A Private
- Finished Basement Unfinished Basement ‘R/
. Crawl O Stabon Grade @ i
Electric Yesd No O Nro_ o,s‘;;? o e (E;::tﬂc Yszsl:] N: &l
Use group: Gas YesO No O Height: ol o ©
Mutti-family dwellings: Heating System:
3 . No. of efficiency units: h :
Constructi . Elleatllr!g Sésteoml. o No. of 1 BR units: Electric R Oil O
onstruction Ype: © ' No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A ER/
Wood Frame Sprinkler system:  N/A O E'm:?"s'°"55 NFPA #13D
Full oolings: NEPA #13R
Partial Roof Height: T Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads -

|

Manufactured Home

THE LNDERS'GHED HER EBY CERTIFIES

HOWARD, APPLI
THE Rl

Title/Company

Print Name

D AGREES AS FOLLOWS: (1) THAT HE/SHE iS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ETO {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NO SP! IFICN.LY DES‘Z:E?S APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

'SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/57 L & Clit

ZN’ me fzets

coff

Date

*%Mz (5//

Checks payable to: DJ/RECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

‘ . - FOR OFFICE USE ONLY - bl bl
N A s S s
| DPZ Front: Filing fee $
'State Highways ' Rear. Permitfee . )
: Side_ Excise tax s
DPZ Side St.: Add’lper.fee $
All minimum setbacks met? TOTALFEES $
Fire Protection YESO NO O Sub-totalpaid  $
hmwwmmmmv Is Entrance Permikt required? Balsncedus  $___
YESD NO O YESO NO D Check # /JZF /
Historic District? . Validation ;m
CONTINGENCY CONSTRUCTION START: O YESO NO O .59
ONE STOP SHOP: 0 o Lot Coverage for NewTown Zone . \ )
: SDP/Red-ine approva date Aceq.hdbyL ppa—
Distribution of Copies- White: Buiiding Oficial Green: LDD, DPZ Yellow. DED, DPZ Pinic Heelth Gold: SHA

TNome\PERMT FRM

Rev. 11/4/104




e HOWARD COUNTY PERMIT NUMBER
s b S ¥ T~
PERMIT APPLICATION y
Building Address Property Owner’s Name J
. " Address
Suite/Apt. #: SDPAVP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map b Parcel 4 Grid o N =
Zoning- “Map Coordinates Lot size _ Phone Fax
Existing Use Contractor Company
s i : Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code -
City State Zip Code
- pa Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling £} SF Townhouse O Water Supply:
Public Depth Width ____Public
No. of stories: Private 1st floor: Private
Sewa%e t[,)rissposalz 2nd floor: Sewa;g:‘eu gi’:posak
R Basement: ' N
. rivate J Private
P N L — Finished Basement [ Unfinished BasementC]
: Crawi space 00 Slab on Grade Electric Yesd N
Electric Yes O No O B Thitaa o T SOUD
Use group: Gas YesDO No O Height:
Multi-family dwellings: 4
Heating System: No. lof ':g'?ciency':gsﬂs: Heating System:
c : ) ) Sy efen No. of 1 BR units: Electric O~ Oil O
ROSREtan tpe: Electic O Oi D No. of 2 BR units: Natural Gas 01
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Eg;‘:“:"’“* NFPA #13D
Full ngs: _ NFPA #13R
Partial R Bk Ofther:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE OMLY - v

AGENCY 7 RAIE SIGNATURE APPROVAL REZ SETBACKINFORMATION PROPERTY ID&
‘Land Development, DPZ. : Front: Filing fee 32 S
State Highways Rear; Permit fee $
Buiiding Official Side:_ Excise tax $
' Dev. Enginesring. DPZ Side St: Addiper.fee §
Healtn Al minfmum sstbaciat met? TOTALFEES §
Fire Protection g YESO NO D Sub-totel paid  §
Is Sediment Control approval required prior to ssumnce? Is Entrance Permit required? Balancedue  §.

YESO NO O YESO NO O Check .

Historic District? Valldation ~ #
CONTINGENCY CONSTRUCTION START: O YESO NO O

ONE STOP SHOP: O

Disiribadion of Copies-  Whits: Bulding Offiisl Grwen: LOD, DPZ

TAksme\PERMIT FRM

' SDP/Red-ine spproval date

Lot Coverage for NewTownZone______

Yellow: DED, DPZ




