
OEPAIlNENT OF INSPECTlONS, L1CEt..SE9 AND "ERUITS 
:J.430 COURT HOUSE OAIVE PERMIT NUMBER 
ELLICOTT CITY,"'O 21043 HOWARD COUNTY 

P'f:RJ04ITS (410) 313-24" INSPECTlONS (410) ]13-11' 0
 
AUTOMATED INFORMATION (4 10) 313-3800
 PERMIT APPLICATION ·h cfllW12.f; 

Building Address -->\....\ ..:::l4....C\..L.--->-1..LL.I.........-L->......."'--"-''-- _
~(i~ Rocgtl 

S'tFQt;Ia\, ~ q, \-\D &\38'1 
Suite/ApI. #: _ SDP/WP/Petition #: _ 

Census Tract Subdivision, _ 

Section Area .28Lot __-=-­ _ 

Tax Map Parcel Grid _ 

Zon ing Map Coordinates Lot size 

Existing .~ 
Use res I t'\ e::t. ,-- _ 

I- Proposed Use ~ •a L __--,--...,.- _ 

Estimated Construction Cost $ 7 CO0 I () 0 

Description of Work e.X tendo [c.,.-/t<re w/nJo vJ 

Property Owner's Name ]((fr~ Q.n,,) I\ooe GeH oc r 

Address f.Wo.e\\ltq D°"j 
City S-,tgl)."l\Q. State~ZipCode2\3gy 

Phone 4 \O-1..t8l{-l.ji l.S- Phone .~_:----:-:----:-7_ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone SOt m~ Fax 

Contractor Company 

Contact Person 

Address 
J _ I J I r J IIawl. to creo..:re.. a 3 X/O Ctltf!!te,*ro, --------------- ­

I I " r 'City State Zip Code _ 

e.XteYl1r~11 10 /I YIt1Q (bOn1, License No. ---------==-­
\.J Phone Fax 

Occupant or Tenant 

Contact 
Name. 

Address, 

City State _ 

--,­

Zip Code 

_ 

___ 

_ 

_ 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code. 

_ 

_ 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. fl. per floor : 

, Use group : 

Construction type:
 
__ Reinforced Concrete
 

Structural Steel
 
~Masonry 
__ Wood Frame 

__ State Certified Modular 

Building Characteristics 

Water Supply: SF Dwelling){ SF Townhouse 0 
__ Public Depth Width 

Private tst floor: 

Sewage Disposal : 2nd floor: 
__ Publ ic 

Basement 
__ Private 

yhed Basement 0 Unfinished Basement 

Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 
Gas Yes 0 No 0 No. of Bedrooms _ 

Height ...,.,...._--", _ 

Heating System: Multi.family dwellings: 
No. of efficiency unlls: _Electr ic 0 Oil 0 
No. of 1 BR units:. _Natural Gas 0 No. of 2 BR units: _

Propane Gas 0 No. of 3 BR units: _ 

Sprinkler system : N/A 0 Other Structure: 
__ Full Dimensions: _ 

Partial Footings: .....,- _ 
Roof Helght: _ =Other Suppression 

__ # of Heads 
__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public 

Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
__ NFPA#13D 
__NFPA#13R 
__Other: 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOllOWS. (1 ) THAT HE/SHE IS AUTHORtZEO TO MAKE THIS APPLICATION. (2) THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE Will COMPLY WITH ALL REGU.....TlONS OF 

HOWARO COUN TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBEO IN THIS APPLICAT ION; (5) THAT HE/SHE GRANTS COUNTY 

OFFIC", T RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WO RK PERMITTEO ANO POSTING NOTICES. 

- e I E. betloe , ­
Print Name 

(F:f /Q (; 1<"00 q 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.. PLEASE Wl3ne;Ne;~TLY AND LEGIBLY. •• 



j / • • Th i,i O /.:a~ IS flot to Ot r.U.-d upcn to : r t8 eltab(t;hed 0' Icc:,at lon Of lenC C3, CJ'r.. ..,.u ~ ~ , _ _. .. • 

J .	 Th l5 I'lal dot31101 provide for lleeuril .. i" . n llrle .a:ic n 01 prcpef't'( bOlln dst) line'. hul9Uch id llnti liC: lllio n mar r,Ol D~ req .. lred for the /ra".I., "I 
. Iill_ at cllcuting financ ing or ret inancing . . 

4. Th i~ ~ICI""'CS prep2led in ~"eotd&l\"a 10';:1\ \I\~ pl;:.l or luhdiv isiol'l a n% l .cleaQ<1.s (eeo rCell fn Ih e I.lInll J:\.c;or~s 0' \/\. ellUnfy in wl'\leh r1lEp topaf!Y 
I. !o"ltd.	 " 

5. Tl'l, 11:1. laport w as 110\ rlJ rn i ~ n ed ; Tn e gr opllrt., show" hsrecn ,t~Ubj~ ClIO essements anc rig nt-<l' · ....y(,/ "I ,geord. 
G.	 Th~ 1"'<:lIllon .nd 5 il~ o t l,"p 'ov.m~I\I'sno.... n h. r_on llra ~p p ro. i",.t. lln<l are 101 in to rm a llon'u pu rposes only etld dal~lIs QIIIH' . lIe f1"1ano .." 

lIere.. n ' (0 "o( consid ered .slgni ric .nt :;,y In i~ OW" .nd l/lus are n ot she",,,. 
7. L.,gllllcl : OH.· ::.u lld inll c vllr hoin'l : 0 .' d.c~ : s., . :""p: W. ~ W& I~ ....ay : P. , ,,, t1o;JlW.·. a. ria l ...i r" ( ~J ; P .Lo. ..:: pr0p"(ly I l /'l ~ ; BW," ~~y ..in clo -.r; 

Cl'iI-1.· cnim n.. y: WW . • ", i"dow we ll: SW . =s~ l rw.lI ; G . = g a~ r?l"c ,; OA . =Oriel.
 
ll. Accu t~cy 01 ap~Q r e nt ,e :baclt d luanoc c ! "
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'N ~p 1J~ ' ~?,;e W - \~ .?J.ql ~ ~P ~~' ~~. "fIol • \.Pt' ,~I' 

'r.?AY ~A..O 

"p' ~1' IN ~AMAt::+J.. ~/t7M~ 

'fvAN 
&:­ ~_.... &A",e. : III ~IPo ' 

,'\11:;' IH )1'C III r.vx 
.... " it , I .... } ' ,a.. MS' 

11262 Gc""s;a AoiC.· Suite 102 
.. Whuiun; MD~0901 

(301) 929·819S ~ 
FAX: (3D 1) 9::19·8197 l.t:/ 

Scale: A-e:1 ~N Date: 'J, ,\~ •.q1 

CERTIFICATION: 

. 11W District 
Howard County. Maryland 

HOUSE LOCATION 

~ \ tJ1J~ ~A."" . ~OAt/ 
""fA'" 'fA~~ V tq, ~ . "Z f.I Z. 

tOT "ZB 
t?1t!,f!JE'Y' ~6"~ 

t. ee9; ~ ze"7 


