
PERMIT NUMBER

?rnoorrTt

DEPT, OF INSPECIIONS, LICENSES AND PERMITS
34]O COURT I]OUSE DRIVIi
ELLICON CITY, MD 2IO.I]

PTRMITS(4t0) ll3-215t
INSPEC ONS (,410) rlr-r310

AUTOMATEDINIiORMATION(410) ll3-3800

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: SDPA P/Petition #:_

Tax Map

,-)

Building Address

Lot /

Zonrngftfififio,dinut "
-4L4c

Subdivisio

Section Area

Lot Size

,;:!Plicant's 
Name & Mailing Address, (ifother than stated herein)

Fax

zip Code-Z / 29'a

dProperty Owner's Na

IC
Work Phone

Address

Home P s-dz. r

.fqzzz-
d/-4lS

Existing Use -

Occupant or Tenant

Contact Name

Proposed Use
Estimated Construction Cost $
Description of Work

Zo,)2/ -//*y',+t>."

Smte_ Zip Code _
Fax

Zip Code_

2

City

Engineer or Archi

Contact Person

Ci

Address

State

Contmctor Comp

License No
Phone

Contact Person
Address

BUILDING DESCRIPTION - COMMER BUILDING DESCRIPTION - RESIDENTIAL
Buildinp Chsracteristics

Height:

No. olstories

Cross area, sq. ft. per floor:

Use group

Construction typc:

_ Reinforced Concrete
_ Srructurdl Sleel
_ Masoory

_ Wood Frame

Waler Supply:

_ Public

_ Private
Sewsgc Disposal

_ Public
Private

Heating System
Electric B
Naturalcas o
Propanc Gas o

Lltilities

oil R

N/Al\-

C-rzXS

Headng Syslcm
Electric tr
Naluml Gas c
Propanc Gas O

Sprinkler systcnr:

_ NFPA #]]D
NFPA #I]R
Othcr:

Llilitics Bui Chrrac terislics
SF Dwelling El SF Townhouse El

Deorh Width
lr floor:
2"d floor:
Bascment:

Mult!family dwelliDgs:
No. ofeflicicncy unirs: _
No. of I BR units:
No. of2 BR units: 

--No. of 3 BR unfts: -R-

Other Sructure:
Di.ensions: JFX2F
Footings: 

--_Roof:

Water Supplyl
Public--/ 
Pnvate

Sewage Disposal
. Public

f Priru,"

Electric Yesr<No tr
Cas Yes a No o

Finishcd Eascmcnr tr Unfinshed B6cm.nrr{C6wl
sp&e o Slabo.Crade tr /

No ofBedrooms *7 O

Oil tr

_ Slate Cenited Modular
Sprinkler syslcm: N/A C

_ Full
_ Partial

_ Other Suppression
# ofHeads

_ State Certified Modular
_ Manufaclured Home

THE UNDERSIONED }IEREtsY CERTIFIES
CORRECT; (3) TIIAT HEiSHE wrLL CoMpL
ON THE ABOVE REFERENCED PROPERTY

AND ACREES AS FOLLOWS: (l) TI{AT HSSHE lS AUTHORTZED TO MAKE THIS APPLTCATION; (2) THAT THE INFORMA.TTON lSY WITH ALL RECULATIONS OF HOWAX,D COUNTY WHICH ARE AP PLICABLE THERETOi (4) THAT HE/SHE wtLL PERFORM NO WottKNOT SPECIFICALLY DESCRIBED IN THIS APTLICAT ION: (5)THATTHIS PROPFR RT}IE PURPOSE OF IN PLCTiN E WORK PERMITTED AND POSTINC NOTI

Ap lgnatures

HF]SHE CRANTS COUNTY OFFICIALS THE R]CHT TO ENTER ONTOI
Print Name

Email Address

Date
chccks payabte to: DIR-ECToR oF FINANCE oF HOWARD COUNTyI*PLEASE WRITE NEATLY AND LEGIBI-Y **
] . FOR OFFICE USE ONLY -AGENCY DATf, SICNATURE APPROVAL DPZ SETBACK INFORMATION

._ Front:

Buildi

Fire

All mitrirhum setbrckt mei?

YES B NO0

Filiag fee

PerrDlt fee 
-.

Erclse tar

Add'l per fee

TOTAL FEES $

Sub-total paid

Balancc due $

PROPERTY ID #
s

s

s

s

s

Rear:

Side:

Slde St.:

Ii Sediment Control epproval required prior to issuance?
YES o NoO

CONTINGENCY CONSTRUC TION START: tr
ONE STOP SHoP: -

I! Entrance Permit Required?
YES o NOo
Historic District?
YES i: NO tr
Lot Coverrge for New Toryn Zole
SDP/Red-llne approvat drre

Check *
Validation *

Accepted by--

2A

Distrlbution of Copics
T \Onera tion s\l lnn, tPd f^--"

Whllc: Building Omcirts Crecrr LDD, DpZ yellow: DED, DpZ pink: Healrh Cold: SHA

Parcer- G'id //./,7

C"r"u"Tru"t_&_ftll

/4

eda,"",/557rF A'tta"l C44?z ,4
cuy/lp-aztstut&r., TipcodJ/ 2?'1
Yhonofr2\fi2;{-1.!lFu*

Phone

Phone_ Fax

Elecric Yes tr No tl
Gas Yes D No C

I

Title/Company
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