
DEPI, OF INSPECTIONS. LICENSES A].,ID PERMITS
]430 COURT HOUSE DRIVE
ELLTCOTT CITY, MD 2IO4]

PERMITS(410) 113,2455
' I NSPSCTTONS (4t O) lt3-l8ro
AUTOMATED |NTORMATION i4t0) 3t3,18@

6==-]:

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: _ SDPAVP/Petition #

Tax Map _ Parcel _ Grid

Building Address

LotSection Area

Subdivision

Zoning Map Coordinates Lot Size

Proposed Use-
Estimated Construction Cost $

Phone

Description of Work

Ci

Occupant or Tenant

Existing Use

State_____:_Zip Code

Fax

Contact Name

Address

BUILDING DESCRIPTION _

I7 "... . .,
\.)tt L).) ) t" c/L,

PERMIT NUMBER
Property
Address

O'*rner's Name

Ci State Zrp Code
Home Phone work Phone
Applicant's Name & Mailing Address, (ifother than stated herein):

Phone Fa"r

Contractor Compan
Contact Person

Address
City State Zip Code _
License No
Phone Fax

Contact Person

Address

City State Zip Code_-

Buildins Characteristics
Hcighri

Phone

Multi-family dwell,ngs:
No. of efficiency units: _
No. ol I BR units: _
No. of2 BR units:
No. ot J tsR unlts:

Heating Sygem
Electric d
Natuml Gas o
Propane Gas 

=

Fax

BUILDING DESCRIPTION _ R ENTIAL
Buildins Characteristics Utilities

No. of stories

Cross area, sq, ft. per I]oori

SF Dwelling tr SF Towniouse tr
Depth width
l" floor:
2"d flool
Basement:

Oil tr

Use group

Construction typer

_ Reinforced Concrele

_ Slructural Steel
Masonry

' Wood Fmme

Heating System
Electric tr
Natuml Gas D
Prcpane Gas 5

Electric Yes
Gas Yes

cNoL-
trNotr

Finish€d Base6.nt E UnfinishedBasem.ni r CBwl
ipsce tr Slab on OBdc o

No. of Bedrooms
Electric
Cas

YesoNotr
YesENotr

N/A :
_ Slate Ceriified Modular

Other Structure
Dimensions:
Footings
Roof:

Slale Cenifi€d Modular
Manufactured Home

THE UNDERSICNED HEREBY CERTIFIES AND AGREES AS FOLLOWST (l) THAT HSSHE IS AUTHORIZED TO MAK€ THIS APPLICATIONT (2) THAT THE INFORMATION I
CORRECT: (3) THAT HPSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE wlLL PERFORM NO WOR
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED lN THIS APPLICATIONi (5) THAT HE/SHE CRANTS COLNTY oFFICIALS TIIE RICHTTO ENTER ONT
THIS PROPERTY FOR THE PURPOSE OF INSPECTINC THE WORK PERMITTED AND POSTINC NOTICES,

Applicant's Signature P nt Name

Date

Sprinkler system: N/A :
_ Full
_ Pa(ial

_ Other Suppression
# of Heads

Checks payable to: DIRECTOR OF FINANCf, OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY,*+

- FOR OFFICE USE ONLY.
SICNATURE APPROVAL DPZ SETBACK INFORMATION

Sprinkler system:

_ NFPA #t3D
_ NFPA #l3R

Olher:

Buildinp Officlsts

a

cP

ment Control rpprovsl requircd prior to issuance?
YES o NO :l

DATE
DP7.

PROPERTY ID #
S -':.Filing fee

Permit fee

Excise trx

Add'l per fee

Front:

Rear:

Side:

Side St.:

-qli rtltnllnum selira(i$ .,,*-?

YES D NOD

T.r'I'AT- FEES S

s

s

S

Sub-rurni !.:.1

Is Entrance Permit Required?
YES ! NO!
Historic District?
YES tr NOE
Lol Colerage for Nerv Tolr'n Zon€ _
SDP/Red-line epproval d!te

Balance due
Check
Vrlidatioll

CONTINCENCY CONSTRUC TION START: !
ONE STOP SHOPr n Accepted by_-

Gold: SHA

t-

Is Sedi

Distributioo ofcopies - Whitc: Buitding Omcists Crccn: LDD, DpZ
Ti\Operations\Updated forms

Yellow: DED,DPZ Pink: Herlth

t_- Ir"!5,!.Eq-E-tEf'.- F - - - :'{i,?r-", -

Engineer or Architcct Company_

Utilitios
Water Supply:

Public-l- 
P.irur.

Sewage Disposal:

_ Public
' Private

Water Supply:

_ Public
Privale

Sewage Dii;fosalr

_ Public
Private

oit :

Census Tract

Title/Company

$..
l.=.
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VARIANCE REQUEST

My address is 6126 Thompson Drive, Clarksville, Maryland 21029 andl
recently applied for a walk-thru permit. The permit was denied due to

the fact that I am near a water and sanitary sewer main line. I am

requesting a variance because I only want to extend my shed by 5.8 feet

on each side of my shed.

Ahmad Bagheri /

(443) 864-9468 - Cell

Date: 8-20-2009
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CONTRACTOR:
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EPT. OF INSPECTIONS. LICENSES AND PERMITS
34](l COURT HOUSE OR]VE
ELLICOII CITY, MD 2I04]

PERMTTS (410) lll 2455
tNsP€cTloNs (410) Il-t810

AUTOMATED IITfORMATION (4lO) 3l]-3300

HOWARD COUNTY
. PERMIT APPLICATION

Suite/Apt. #: _ SDP/Wp/Petition #

Census Tract Subdivision

Building Address

M Coordinates

Tax Map

Zonin Lot Size

Parcel Grid

Proposed Use_
Estimated Construction Cost S

Occupant or Tenant C ( ( ,4 Pafl f
t't1

/1 {L

axPhone {i/c /l

Description of Work

Existing Use

Address

Contact Name

BUILDINC DESCRIPTION - COMMERCIAL

PERMIT NUMBER

Property Owner's Name
Address

ttY€1t4/s+4,U_G__
omePhone-'' worfflone

Zip Codeta ,t-l'hC
H
Applicant's Name & Mailing Address, (if other than sta he rern

Phone Fax

Contractor CoInpany
Contact Pcrson
Address
City State Zip Code _
License No
Phone Fax

Contact Person

Address

Ci State Zip Code

Phonc Fax

Buildine Characteristics
Height:

No. of stories

Gross area, sq, ft. per floor

Use group

Construction type:
Reinforced Concrete

_ Structural Steel

_ Masonry
Wood Frame

Srare Cenified Modular

Applicant's Signature

r)'rl<

Buildins Cheracteristics
SF Dwelling tr SF Townhouse o
Depth Widrh
l"' flool
2"d floor:
Basement:

FinishedB.semenr D UnfinishedBasencnt o CEwl
space D Shbon Cradc E

No. ofBedrooms
Electric Yes
Gas Yes

DNoD
!NoE

Ul iliti(s

Oil !

BUILDING DESCRIP'TION RES/D L
Ulilities

Water Supply:
Public

lPriuur"
Sewage Disposal

Public

lvriuur,
Electric Yes
Cas Yes

6.
oNo

g
tr

Heating System
Electric tr
Natural Cas E
Propane Gas o

Multi-family dwellinSs:
No. of efficiency unitsi_
No. of ) BR units:
No. of2 BR units: _
No. of3 BR units: r"./

Oil o

N/A
Orher Structure
Dimensions:
Footings
Roof:

Stare Ce(ified Modular
Manufactured Home

THE UNDERSICNED HEREBY CERTIFIES AND ACREES AS FOLLOWST (l) THAT HSSHE lS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

CORRECTi (3) THAT HE-/SHE WILL COMPLY WITH ALL RECULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SIIE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATIONi (5) THAT HFfSHE CRANTS COUNTY OEFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE I'URPOSE OF INSfECTINC THE WORK PERMITTED AND POSTINC NOTICES./'

lnu df> f>A(.l-(

Sprinkler syslem: N/A tr
Ful!

_ Partial

_ Other Suppression
# ofHeads

Sprinkl€r system:

_ NFPA #l lD
NFPA #13R
Other:

Print Name

f -/'t -o g

checks payable ro: DIRECTOR OF FINANCE OF HOWARD COUNTY
+*PLEASE WRITE NEATLY AND LEGIBLY,'*

. FOR OFFICE USE ONLY -
SIGNATURE APPROVAL DPZ SETBACK INFORMATION

?

Title/Company

AGENCY DATE
l,rnd Dev€loDmenl DPZ

PROPERTY ID #
FilinB fce

Permit fee

Excise tax

Add'l per fee

s

S{ste Hishwavs

Buildins Ofli':ials

Ilrv. Ensincerine. DI'Z

Hcallh

Is Sedimenl Control spprovsl required prior to issuance?
YES tr NOD

Is EntraDce Permit Required?
YES o NOo
Historic District?
YES tr NOo
Lot Coverrge for New Town Z,one _

Rear:

Side:

All minimum setbacks met?

YES tr NOtr

s

$

$

Balance due S

TOTAL FEES $

Sub-total paid $

Check
Validrtion #

CONTINCENCY CONSTRUC TION START: tr
ONE STOP SHOP: tr SDP/RedJine approval drte

Distribution of Copies
T:\Opemtions\Updated forms

While: Building Omcials Green: LDD, DPZ Yellolr: DED, DPZ Pink: Health Gold: SHA

Section Area _ tot ij

Engineer or Architect Company_

c'tvL[AaK{llE Srate ,ntt/) zipcode R lc27

Wat€r Supplyl

_ Public

_ Private
Sewage Disposal:

_ Public

_ Private

Heating System:
Electric s_
Naoml Gas o
Propant Gas D

*'"

\Lr

Firc Prolertion

Date

Front: _

Side St.:

Accepted by_


