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DEPARTMENT OF' INSPECTIONS LICENSES AND PERMITS
.. '3430 COURT HOUSE DRIVE
¢+ . 'ELLICOTT CiTY, MD 21043
B PERMITS {410)313-2466 INSPECTIONS (410)313-1810
- AUTOMATED INFORMATION (410) 313-3800

39udingAddress IR Y. Fﬁé‘ﬂe’f/c&’ £

HOWD COUNTY PERMIT NUMBER
PERMITAPPLICATION | 50013753
| Property Owner’s Name WAYNVE K. FisHeK

ELLrCorf 77 Mg /M"Z Address" Ny e FREGEANK £J
Smte/Apt # /{//Q SDP/WP/Petition #: 4/ / city EAL)COFF Cuvy_ State B {2 Zip Code & (O Z
: Census Tract : 7 subdivision ﬂ////d Home Phoné@m) 594-3329 work Phoniif/@é?lbé 4758
an stated hereon):

\ ﬁ 7 ‘?“f Applicant’s Name & Mailing Address, (if oth
Sectlon A/// Area I? LoV 2 ng ress, (if other
L1BE-A-Fosy Fotio 490 :
—3g+— Ol L5

Tax Map QQ' Parce
Zoning {3 g Fl\)!ap Coordinates f / J ’S"VL Lot size ' Phone ‘Fax
E)ustlng Use . S "'g &Ilc E&ﬁhly M‘am /f Contractor Company ;((//’/7 /(‘{f/ W A 7‘74/

Proposed Use_4pn perAeMED G,,@@gﬁgﬁ J¢ /7?
roposad se Z / Contact Person / (’/4 ,&@/ﬂ/f

Estlmated Constructlon Cost $& ﬂ - o tﬂ/}/
: ~
Descnptnon of Work Mﬁ_ﬁx c AvArt o~ Fs K Address 7600 L/

< gﬁ . s 09
' Em' é &ZE@@' wdn’ . Bo, lS [ gaat f.'élrf:i%/w/gm”j{; Ztatey 3 f"le code 2L/

Drne goage Phone. /)~ 7 ~4FZL  Fox gpp- 7T 0/

Occupant or Tenlnt ) i vl Al g‘ [Z‘ Engineer or Architect Company
Contact Name L : ' Contact Person
Address_- '-_ ’ Address
City - State Zip Code City State Zip Code
’ Phone ‘ Fax Phone Fax ‘
~ 1. ' BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL :
) . . E »! lo ' ;l t . . s Uﬁli .es ' . E .l !. C] act . ' . s . U .!. .
| Height: .~ . y S Water Supply: SF Dwelling O SF Townhouse O Water Supply:
coe T - Public Depth Width _ X Public
No. of stories: C ) . Private 1st floor: Private
C Sewage Disposal: 2nd floor: Sewage Disposal:
o : , Public - . Public
Gross area, 8q. ft. per floor: _ Private Ba ) % Private
B . ‘ Finished Basement [0 Unfinished Basement I ] ‘
- ) , Electric YesO No O %"’W‘fﬂ’g‘” O  Slab on Grade T Electric Yes( No O
Use group: . - . . - | Gas - YesO No DO 0-© e Gas YesO No O
' ' ' _ Multi-family dwellings: o
: _ _ Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Ol O No. of 1 BR units: _ Electric O Oil O
Reinforced Concrete ‘ Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
R MBSODIY ’ ‘ P [V igir atiuiive eanesengriy qreseaegesseegney s |2
Wood Frame Sprmkler system N/A O gthmimsf::m . LA “'i 4 - Sprinkler system:  N/A O
] B} | ___Fua Footings: O v~ = AN NFPA #13D
tor Lo o _ Partial : Roof: NFPA #13R
State Certified Modular - o -~ Other Suppression Other:
R # of Heads State Certified Modular
% ____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

mmmummmo (A)mnm/mmmmmnowouxwmmvnmmmnomwNmapsmmvnmmm IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

‘THIS PROPERTY FOR THE OF INSPECTING
e K F st Wwdywt X _FIsHEK
| A;”P’?f?"‘f?{%‘%?“ff"l : Yt : Print Na et - 0? S’ - o
Title/Company . D ' * Date

- Checks payableto: DIRECTOR OF I"INANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
' - F OR OFHCE USE ONLY -
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