
_______ _ 

DfPAR1M3fT Of NA"EC1lOHS. UCBISES I'H'J PBlMTS 
K30 cotIIT HOUSE ORM: 
B..ucon arv. MD 1100 

PfRMTS (410) 3'1"~1NSPfC11OHS 14101313-1810 
AUTOMATED N=OR~11ON (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMB~~ 

Building Address _ .-.......;--'-_---"""-­ ___--''--_-'-­ _____ 

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

Census Tract _ __......:...::......:'---_ Subdivision___"-'-''---=:..:...:..:..._ __--.: 

Section___________ Area _______ 

Tax Map ~:""',.J:-_~ Parcel ___....:::....__ 

Zoning Map Coordinates 

Existing Use____________________ 

Proposed Use _________--'-"=-=-..:..-=..:.:----=_'--_ _ -=--=­
Estimated Construction Cost $ __--=-=-:,--________________ 

Description of Work _ -=--= :""':::c...:...!.-=-=-:...-....:...__..:...:c.=..--=..:.---.;.,,--:.:::..:...-'--"­ __ 

Occupant or Tenant _____________~-~~~-----

COntactName.__~--=~~~--..:...:~~-----------------

Address.__~~~~_--=-~____~_________ 

City _---'--'--""----"_____ ___ Zip Code __--.::......:.-=­ . 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Property Owner's Name _______ _____:--_---,-_ 

Address ______________________~_____________________ 

City __--=c..::..:...:.:::..:.:.;.:..~___ State __ Zip Code __--==___ 

Home Phone Work Phone ________ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company __......:_-'-~:..:...:..=-__= :...:..-=--.:..:....:.'-'-.:....:.:=--___ 

Contact Person __-'-"-.:."-.;=....-=:....,..__-'-,-=::.:.....___________________ 

Address_~~~__~~____~~~_________________ 

City
Licen-se-"-'N' ­o-.---:-'-:--::"-:::-::---- ­

Phone Fax 

Engineer or Architect Company __....:..:..-=-=--____~_=_________ 

Contact Person _____'-­ _______________________ 

Addr~s_~~~_~~~~~_'__~__________ 

City _ __-'--'-...:......:-'--'-- ­ ______ State ___ Zip Code,__-=----=-_ 

Phone Fax 

BUILDING DESCRIPTION - RESIDEN11AL 

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 YesDNoD 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Buildina Characteristics 

SF Dwelling g'YSFTownhouse 0 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 UnfInished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms h 1 

Multi·family dwellings: 
No. of efficiency units: _ _ _ _ _ _ 
No. of I BR units:_________ _ _ 

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

Other Structure: 
Dimensions: ___ _ _ _ ___ 
Footings: ___ ________ 
Roof: ___________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

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

THE UND1!1UIIGNED HEREBY crRTIF1ES AND AGREES AS rou.ows: (I) lliATHEiSIIE IS AtmlORlZEll TO MAKETH18 APPUCA11ON; (2)rnAT11IE INFORMA11ON IS CORItEcr, (3)11IAT HEiSHEWIU. CONPLY wrrn AIL REGIJlA110NS OF HOWAIlD COUNTY 

WHICH ARE APPLlCABlE 1lfERETO~ ( 4) TIlAT HElSHE WIlL PERFORM NO WORK ON TIlE ABOVE REFEJt.ENCED PROPERTY NOT SPECIFlCALLY DESCJtJBm IN nus APPUCA11ON~ (5) TIlATliEISHE GRANTS COUNTY omCAl.3lHE RlGlITTO ENTER ONTO 

nus PROPERTV FOR. 1HE P'tJItPOSE OF INSPEC'IlNG TIlE WORK PEIt.NIITED AND POS11NO NOTICES. 

Date 

AjipnCIJDt 's SilJ1l8hlre 

Tidt:lCoIDJNU1Y 
Checks payable to: DIRECTOR OFFINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
- FOR OFFICE USE ONLY­

AGENCY DATE = SIGNATIJRE APPROVAL 

'Land Developme!!l. DPZ 

Building Official 

Dev. Engineerins, DPZ 

Heahh 

Fire Protection 

Is Sediment Control approva1 required prior to ilIsuance? 

YESD NO 0 

CONTINGENCY CONSTRUCTION START: 

ONE STOP SHOP: 0 

0 

White: Building Official Green: lDD, DPZ 

T:\forms\PERMlT.FRM 

DPZ SETBACK INFORMATION 
From: __________ 

Rear:___________ 

Side:_________________ 

Side St.:_____________ 

All mininmm setbacks met? 


YESD NO 0 

Is Entrance Permit required? 


YESD NO 0 

Historic District? 

YESD NO 0 
Lot Coverage for NewTown Zone,____ 
SDPIRed-1ine approval date 

PROPERTY 10#: 

Filing fee $ 

Permit fee $ 

Excise tax $ 

Add'i per. fee $ 

TOTAL FEES $ 

Sub-tctal paid $ 

8alancedue $ 

Check. # 

Validation # 

Yellow: DED, npz Pink: Heahh GoId: SHA 

Rev. S/17100 




