
DEPT. OF AND 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION 

HOWARD COUNTY 
PERMIT APPLICATION 

D¢) & tD Q 'D d3~ 
PERMIT NUMBER 

Building Address ,,,too 6!t\Q 5bo.p RMol 
Ht Aiel" He 21111 

Suite/Apt. #: ___ SDP/WP/Petition #: -----­

Census Tract Subdivision ---------------­

Section______ Area Lot _____ 

Tax Map _0""-,,,"',--_ Parcel I', Grid -I04~__ 

Zoni Coordinates Lot Size 1.1.~. 

Existing Use ~'tl1k,..fPm-I'''{ r-emduma I 
Proposed Use ____=t:'J.....tl.....,NV.,:..a.c.________________----'-___ 

Estimated Construction Cost $ ~5D 000 
~~J~==-----------

Occupant or Tenant :!llAmt;.I.l~ ""1(J(f 

Contact Name________________________________ 

Address 
----------~---------

City_______State__Zip Code ____ 

Phone 

No. of stories: 

Gross area. sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 
Wood Frame 

State Certified Modular 

Fax 

__ 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: N/A 0 
Full 
Partial=Other Suppression 
# of Heads 

GJ-wd~~Applicant'~ re 

f1t;r,,-M,£f ~/kPb 
Title/Company 

Property Owner's Name Lcsbt .. ~tJ t<;~f"d 
Address 18g.w P.roo i:fupp gAAd 
City t1+ Pi"'1 State~ Zip Code t.\1"1 l 
Phoneaol.B~1.1t>5' Phone ~ol.~~ 1191 e,,",". \u,( 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

~vit;l"P. M~ 
HvlrTtz.ar-Ff}Vr;hL~ 
42:20 ~~ F'l,,~ 
~~/H17~lb 

Phone a,J.~Z't.3106 Fax 201.Z2.4if.h~ 

Contractor Company waad v";a\rn., ~~ 
Contact Person ~,,~ /-1\4%-'« 
Address p. P. I04')C .4 \1 
City @NJ~"'~ StateJ1l2....Zip Code~1 
License No. ~ 41fII 463ft 
Phone aol. t5~ ..4'ft>.3 Fax ~~J. ~5~.41o.3 

or ~IW. ~. '572..1­

Engineer or Architect Company Hanb..lc:U:Aab'~ 

Contact Person tMy;J p ~ 

Address 4no Luu~ f\lJc?­

City ~ State~Zip Code.20f>1b 

Phone (~o,)Z2."" 3oiD5 

Buildin Characteristics 
SF Dwelling SF Townhouse 0 

Depth Width 
lSI floor: ~'-S"" >< /}.O'-I>" ~ 
2nd floor : 15!. 5'\ )I :t.ll-i~ "~ 
Basement: H/A 

Finished Basement Unfinished Basement 
Crawl space - Slab on Grade X 

No. of Bedrooms _2.~___ 

Multi-family dweIJings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: ____ 
No. of 3 BR units: ___ 

Other Structure: ______ 
Dimensions: ______ 
F ootings: ~_________ 
Roof Height: _____ 

State Certified Modular 
Manufactured Home 

Date 

~Private 
Sewage Disposal: 

Public 
~Private 

Electric Yes )( No 0 

Gas Yes D No )( 

Heating System: 
Electric )Ii( Oil D 

Natural Gas D 

Propane Gas 0 

Sprinkler system: NIA X 
NFPA #13D 
NFPA #13R 
Other: 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"~PLEASE WRiTE NEATLY AND LEGiBLY.,;c* 

- FOR OFFICE USE ONLY ­






