
DEPARNENT OF INSPECTIONS,L1CENs£s AND PERMITS 
30'30 COURTHOUSEORIIIE
 
elLICOTTCrT'Y....0 210113
 .') 

PERMIT NUMBER HOWARD COUNTY 
PERMITS (4' 0) 3t1- 2-4" IN!PE cnONS (4 ' 0131 ~11 1 0 . ", ' ~. 

AUTOMATEDINfORMATION!'10l J1J-38OO " 'v : 
',- ) to} _,,:, • ••• ( ) ' : .:'10 ) 
.. I ","' ....., . ..PERMIT APPLICATION I~ 

Property Ow'ner's Name::J.,h ,) , ?::HUM~Building Address -U 5"01 E. v.!l1JcH.E;:5Te:~ LAiJ{;, 
Address ' -.-E..bb'um'eli" J Nl D ~I04:2 

llS04 E;.. \NIU::Ha7lpR LANE: 
Suite/Apt. #: _- SDPIWP/Petition #: _ 

City E:.tJ..!C.0"iT C fT"J State j\i {) Zip Code J 1Q4z.. 
"C ensus Tract Subdivision, _ 
" Phone .dIO-343- ~H.d Phone~IJ5'" 
S'ection, Area Lot _ Applicant 's Name &Mailing Address , (if other than stated,hereon): ' 

Tax Map Parcel Grid _ 

Phone Fax
 
Zoning !U.·OWMap Coordinates Lot size •
 

Existing Contractor Company 
122 Ef: T);'TI)'i'filll.M\)Use -::;:---,--=-~-:__--------------

Proposed Use AAR A~~
 Contact Person
 
Estimated Construction Cost $ JQJIDO


---"i,"'"""'7} ......"'-"-"'--------- ­

Address 

,~ 

C': . ~. r ...,'-. 'j . 
City _...,..,- -,-- Stale Zip Code _
 
License No. -=-_
 
Phone Fax
 

Occupant or Tenant ~(]~\wAJ~~~a='·~~~ ____ Engineer or Architect Company E4'IL p-.ed( 

Contact Contact Person h,~ a.
Name _ ' ' ~_EGK...--------
Address, -,- _ 

City State, Zip Code _ 
.,.-; I I ~1 -"1A ' 

City ,~) N ' State t¥ D Zip Code ,t. .-::.v4­

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Utilities 
\ " "'J ' I I 

Building Character istjcs \ .. Building Characteristics 

Water Supply: 
~Public , 
w.ater Supply: ' SF Dwelling 0 SF Townhouse 0Heighl : ' '2 ;) - 0 

. ­ 1-Public 
Private 

Depth Width 
~Private 

I . 
1st floor: ,2.4- 0 5"3-eNo. o/~\tories : '/ 

Sewage Disposal: Sewa'se Disposal : 2nd floor; Z 4- eo , ~. ~ 
~ Public' ' _ _ Pvblic 

Basement: _ ­ >' Private" Gross are~. sq. ft. per floor: I,;'OD 'X- Prl~ate 
Finished Basement 0 Unfinished Basement \ o Electric Yes 0 No 0 \ Electric ~s, 0' No 0 Crawl space 0 Slab on Grade)t1 Gas Yes 0 No 0 Use group : \. . Gas YE!\ No 0 No, of Bedrooms 0

\ Height: Z3'.C=-2.......~---'-
Healing System: \ Multi·family dwellings: fJ/4
 

No. of efficiency units: _
 
Heating Syste~ : Electric 0 O il 0

Construction ty~e: Electric 0 OI~D Natural Gas 0No. of 1 BR units: _
Re inforc~d Concrete Natural Gas 0 Propane Gas 0No. of 2 BR units: -- Structural Steel Propane Gas 0 \ ' No. of 3 BR units: ------- ­
Masonry \
 \ Sprinkler system: N/A 0

yWood Frame , Sprinkler system: \~/A 0 Other Str uc tu re :I.§A ~~~·> __ NFPA #13D 
__ Full Dimensions: 7~2~ ~ __ NFPA#13 R 

Foolings : IPartial __ Other : 
Roof He ight:_7~3L- _ __ State Certified Modular =Other Suppress ion 

__ # of Heads 
__ State Certified Modular 
__ Manufactured Home 

Applicant's Signature 

A1\' HITELT 
Title/Company Date' I , 

Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASEWRITE NEATLY AND LEGIBLY. •• 
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