
DEPARllwENT ($ t.lSPECllOHS. LICENSES N.£) PERMITS 
3430 COI..RT HOUSE DRIVE 
EUJCOn ClI'Y. W 21043 

PERMTS(410) 313-2455 NSPECTlONS (410) 313-1810 
AUTc.MTEO tE<BtATlON(.410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address _--"-___________-=---="'-.......:.-==__ 

Suite/Apt. #: __~~_ SDPIWP/Petition #: _ ______ 

I Census Tract ~_____ Subdivision.__________ 

Section,______ Area ______ Lot _______ 

Tax Map _____ Parcel _______ Grid _____-'­

Zoning Map Coordinates Lot size 

~ngUse__________J_____---~~-~--­

Proposed Use ______ --'-_-r-______....:..----=_=_~ 

Description of Work ______--'-_-'-__________ 

Occupant or Tenant ___________________ 

ComactName,____________________________ 

Address.-=____~____________________ 

City __________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristjcs 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 

__,struc11.lral Steel 
_Masonry 
_WoodFrame 

, __ State Certified Modular 

Utilities 

Water Supply: , 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
#of Heads 

Property Owner's Name __~.:.-.-..:.....:....._ __=:.....:....-=--...:.:......:..._____ 

Address 

City _ ____~__,_______ 

Home Phone ~ Work Phone ------ ­
Applicant's Name & M3iling Address, (if other than stated hereon): 

Phone Fax 

Contractor Company __~_______________ 

Contact Person 

Address 

City _________ State ___ Zip Code._____ 
License No. _________=_ 

Phone Fax 

Engineer or Architect Company ___~~________ 

Contact Person 

Address 

City _______ ___ State ___ Zip Code, _____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building, Characteristics 

SF Dwelling 0 SF Townhouse 0 

1st floor: 

2nd floor: 

Basement 

~ Width 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Height:
Mulli-fam-:iIy;-:dwe--:"::-ings-:---- ­
No. of effICiency units: ______ 
No. of 1 BR units:._______ 
No. of 2 BR units: 
No. of 3 BR units:------~ 

Other Structure: 
Dimensions: 
Footings: -------- ­
Roof Height..·__________ 

State Certified Modular 
Manufactured Home 

I I 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprink1er system: NIA 0 
NFPA#13D 
NFPA#13R 
Other: 

ThE tNlERSlGNED HEREBY CERTIAES AND AGREES M FOLlOWS: (1) lHAT HElSHE IS AUllIORIZED TO lIME lHIS APPLICATION; (2)tHAT lHE INFORIIIATION IS CORRECT, (3) tHAT HElSHE WILL COMPLY WITH ALI. REGULATIONS OF 
H<MAAD COl.NTY WHIQi ARE APPLlCABlE THERErO; (4) lHAT HE/SHE WIlL PERFORM NO WOIIK ON 1liE __ REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN ntIS APPLICATION; (5) tHAT HE/SHE GRANTS COlMY OFFICIALS 
lHE RIGHT TO ENrER ONronilS PROPEIITY FOR 11£ PURPOSE OF IHSPECTlNG lHE WORK PERMITTED N«l POST1NG NOTICES. 

TItIeICompany Dete 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

- FOR OFFICE utIE OM.Y· 

grz 'fTIMG" HQIIIMDON PRPPERIXJ!)f; 

lind o.dzrnw& DPZ NnG - $,--.;...:...-__ 

!CifNGY 

~--------------­$' ...... PMnI_ $~_______ 
~,----------------­ EJdIe _ $,______ 

_ Ene ta RPZ ~~-------------- Mrl ..... tile $.______ SIde.,...: ______ _ , 
,.......... 1•• ....., TOTAL FEES ,'--______
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Al

'I
Pwb. VEla NO a SuIMaIII.-s $!.--___ 

......._ CanIraItppRMII .....pltarllD....., II !I*InoI .........." Blllrau $,---,____ 

VESC' NO a VEBDNOC CbK* •.~~~___ 
••_ ________ _HIlIDito IMICt? ~I 


~YCONlntUCTlON START: C lEIDNOD 

ONE STOP SHOP: C 
 Lltelt........ NR'l'aMlZIN"--_ ___ __ 


IDMIIdb........._______ _ 


DIIIII ...fl cap... YIIIIIIr. DED, DPZ PlaIt HIIIII GaIIt 8HA 
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