
S:. .J':' 

DEPAAThlerT OF ~ecnONS, ucoeea AND PERMITS 
,.30 COURT HOUSE pRl'IE 
ELLICOTTCITY. MD 21043 HOWARD COUNTY 

PERMITS '4'0) 313-24,s51NSPECT1()N:$ (410) 313-'810
 
AUTOMATED/NFORMATlC)N(4to) 313-3800
 

PERMIT APPLICATION 
(] t ic {.::,Building Address Property Owner's Name 'N t;(I l(rl f '(err (rl~~· .. .... 

l 
Address IJ \.... I	 : . t i . c r.:. ». . (±':' ~ (:5 

t . ~. ;..;.t. ._ t . fl' ." '", 't ~" I 1\.'~. CQ j \t 10fl.' r.· .f / '.,<.r £. (I( S ..,
Su!~e/Apt.# :", : >, 1···· ........ SDPIWP/Petition #: tt ~· C I 2 . 1 ~	 n 

City \ r... ·') Y' SV : tl State~ZipCode -7 1'72,5 
. Census Tract .,....-__ Subdivision r ,..( ' . ([ I! \' ··.·(i ( ijl{ .-:' :,	 • . ' 

Section, ·Area .: 
.,., 'r 

Zoning Map-Coordinates 

. .....

Phone	 Fax 

BUILDING DESCRIPTION 

Building Characteristics 
''. 

. Height , - ,Ii C ' '. . . .' ..
, " l~ 'l . 

,! I "
 
No ..of stories: '" " .'
 

J' , .. ~ . 
~ 

Gross area, sq. ft. per floor : 

7. i I r:f tJ 
Use group: . 

Construction type:
 
.Reinforced Concrete
 -r Structural Steel
 
. Masonry
 
Wood Frame
 

state Certified Modular 

Lot t : (tt d/~~	 ~~~~~ant's~~£ ;M~'int11t:s~~~if other than stated hereon): , 

..:O ~~ l \ 1J( at: (,X' ( t z, '.~lf y ru I t<~ ) 
Phon Fax / 

lot size " t t i l 

.'Contractor Company ____f\tlr,f! yd ~ '. J2i11'\ Nt! it 
Contact Person 

~: I \{b{l vdt; 
Address ( ·J....,....... C . I ._- ., . . 

.. . II J f~1 'i ~ 1'1 ~( {' \ ) il:"I 'Ii f . 

ucit.y'-f1l. ~ l , 1ft!} bb·t State lfl) Zip Code 1. !b'l 7:> 
License No. .' . If .' . . 
Phone , ' /.: Fax 

·'r 
J ' 

- COMMERCIAL	 BUILDINGDESCRIP.TION - RESIDENTIAL 

':w' . a..!" "r· . , \.P·P.uly~.~~ ~.r!.e~ , ~. : ~..._ ~:'-":~ :, . ;" ', . '" ,~ . :Bu i ? inq~ract~r i~i~: ! ::,"''e ;s·u " · ·· , ; , .	 ; , •' . 
' SF Dwellihg"'O: SF'irowhhous.e '0- ' 

. y ,Public :. .... . '. Depth .; Width . 
. . Private " . 1st floor: 

~~wag..e. .Disposal: .2ndfloor: 
. "/I.. . Public ' =Private' .Basement: 

Finished Basement O .Unfinished Basement 

Electric', Yes~No 0 grawl space . 0 Slab onGrade 0
 
Gas ' Yes cl' NO", No. of Bedrooms .
 

Haight: -::-.,....-~ '-

Heatin. .fls~stem: MUlti-family dwellings:
 
Electric Oil ' 0 No. of .efficiency units: _
 
Natural a O ' . No;' of 1 BRunlts:.,....-.,....-__.,....-.,....-_


No. of 2 BRunits: -'- _
 
Propane Gas 0 No, of 3 BRunits:
'-------,-- ­

Si2nkler system: .N/A 0 OlherSlruclur~: _ 
. Full , Dimensions:	 _ 

Partial	 Footings: -,r;;""""---:.....-----­
RoofHe1gh~ ,,--_:.....-_ _ . _	 Other Suppression .:
 

# of Heads
 ---=:st~1e 2e~Fed Modular 
__" Manufactured,t"ipme . 

. . .; . ' Utilities 
, .. " ..: . - ~~ ' - - - . - . .:f:. . ~ 

Water Supply: I' 
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: ,1 N/A 0 
__NFPA#13D/ . 
__NFPA#13j{ 

Other: ' 

THE UNOERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOlLOWS; (1) THAT HE/SHE IS AUTHORIZEO T.O MAKE THiS APPLlCiHlON; (2)THAT THE INFORMAl·ION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

- HOWARD CO\lNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS T E RIGHT T E/'lTER ON~IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING "!~TICE,S , , tl • 

j

'" ' " --	 ---I;;,L..-:-- .(......:..,1--=:,'2.:..- _·..:::..;.l..1-1_~r?,......:.. ­

'	 ~l' Print Name . I , : . . 1 ' . ' ,(.1 . / ,·:.:4:H.5 4.,)Cl-
Da~ .~ . 1 · , 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASEWRITE N ATlY AND lEGIBLY.·· 


