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DePARTMENT OF NSPECTlaltS. UCEHSES Ate) PERMTS 
3430 CORrHOUSE ORNE 

EWCOlT OTY.MD 2100 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS(410)31J..2455NSPECTlONS (410) 31J..1810 
AUTCNATED":ORMA1l:)Nf'l10)31~ 

PERMIT APPLICATION 

Property Owner's Name _~:.J..!~'!'!:~~~~_______Building Address _~...:.!..."":':':';:'!=~~:..!.!.--'L_-..,._.!-"":::':':"::':':":'__ 

Address 

Suite/Apt. #: _____ SDPIWPlPetition #: _ _____ 

City __________ State ____ Zip Code ____Census Tract ______ Subdivision,__________ 

Section,______ Arf!la ______ Lot ______ Home Phone Work Phone _______ 

Applicant' s Name & Mailing Address, (if other than stated hereon): 
Tax Map _ ___ 	 Grid _ ...!;..;:=--___.....;,! Parcel_..!...:;!...:.!~___ 

Zoning Map Coordinates Lot size Phone 	 Fax 

~ngUse,_________________________ Contractor Company _~__~~~~~~_~~ ____ 

Proposed Use _ ..J..........;;:...-_--='--__--.:'--_ _______ 
Con1act Person 

Estimated Construction Cost $ _..!...!;::.....~~..:!-________ 

Address 

City _________ State ___ Zip Code,_____ 

Ucense No. ___----~ 
P~ Fax 

Occupant or Tenant _ !.!!!..:..:.!:,.!.!;..______________ ErUnIIar or Architect Company _.!....!.!.!..:;~:.......!::.....:..___.!.:!..!!;~~~_ 


ComactName,______________________ 
Contact Person 

Address~______________________ 

Address 
City __________ State ___ Zip Code ____ 

Phone 

_=-_ Zip Code,_...:...::;.::...:=--_ 
Phone Fax 

ntE lKlfRSiGNED HEREBY CERTIFIES IoHO AGREES Jot; FOLLOWS: (1) 1HI\T HElSHE IS NJIHORIZED 10 IIAK.E 1I1IS APPLICATION; (2)1HAT 1l1E INFOItIIATION IS CORRECT; (3) "TWIT HEiSHE WILL COMPI.Y \'IIffii ALL REGULATIONS OF 
HowARD COt.N!Y WHICH ARE APPUCASl.E lHERETO; (4) "TWIT HE/SHE WIll PERFORM NO WORt( ON 1l1E _ REfERENCED PROPER"IY NOT SPECIFiCAlLY DESCRIBED IN 1l!IS APPLICATION; (5) "TWIT HEisHE GRANTS COLO/TY OFFiCIALS 
1l1E RIGHT TO ENTER ONTO lltiS PROPER"TY FOR 1ME PURPOSE Of' INSPECT1NG1HE WORK PER~D IoHO POST1NG NOTiCES. 

J1tIeIComptlny Date 
Checks payable to: DIRECTOR OF RNANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 
• FOR0fIIJCI! ... eMlLY­

erfllGY SlQNAWBE APPRO\IAL OP.Z SlmlACIS 1lE0000TION 

lind PI! " ,.., DPZ 
 Frant 
$' ...... 	 ~-"-: PermI_ 

SIdIl; EJGCIIe .. $ 
....a: Add'l,..._ $ 
AI .......... ~I IftIl? TOTAL FEES $ 

$ 
S 

YESD NO 0 SutHaIII PIid $ 
.. EI*Inoe PermI~ a.IIncecU $._--	

•YES 0 NOD YESDNO D ct.:k 
HIIIarID DIIIdct? VIIdIIki. •CONTINGENCY CON8TRUCTION START: D YES 0 NOD 

ONE STOP 84OP: D LaI CUI..IIrNwll"DMtlllM"-______ 
II:JPM8II a.........._______ AocIJWbr. 

rMIdIIn IIcap.. ....."_ Pnt...... QQM: SHA 

~....ur.....=-___________~__ 


BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross arf!la, sq. ft. per floor: 

Use group: 

Construction type: 

__ Reinforced Concrete 


Structural Steel 

__ Masonry 

_ _ Wood Frame 


State Certified Modular 

..1edIn.1t CannII....... requhdpftar • ......., 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D · No D 
Gas YesD No 0 

Hf!lating System: 
Electric 0 Oil 0 
Natural Gas D 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics Utilities 

Water Supply: 
Depth Width 

SF Dwelling D SF Townhouse 0 
Public 

1st floor: Private 

Sewage Disposal: 


Public 

2nd floor: 

Ba6ement: Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade. Electric Yes 0 No D
No. of Bedrooms ____ ~_ 

Gas YesD No DHe~M: __________ 

MuHi-family dwellings: 

No. of effICiency units: ______ 
 Heating System: 
No. d 1 BR unit1l.:________ Electric D Oil D 
No. of 2 BR units: _______ Natural Gas D 
No. d 3 BR units: _______ Propane Gas D 

Other Struc1urec Sprinkler system: NIA 0
Dimensions: _ _ 

~....:.:.=~~....;;..:.;::.;~ 
--.::0......-...:....::;::...:..___ 

Footings: .~~~__~______ NFPAII-13D 
NFPAII-13RRoof Height.:_"'--_ ___ .....l.:.::...:..;~ 
Other: 

State Certified Modular 

Manufactured Home 
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