
DEPARTMENT OF, INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CrN. MO 21043

PERMITS (4101313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (410) 313-3800

'.... -~1====;===========9

HOWARD COUNTY
PERMIT ApPLICATION

/) PERMIT NUMBER V
1,>0013355" -; V\

'._ 1 :j I, .

Suite/Apt. #: SDP/WP/Petition #: ~~

t,) , Census Tract t.,D2,{'H)O Subdivision I);,radt~
:~
\(

Section 2. Area ::2. Lot /.(a

Tax Map \\.0 Parcel 7..1'-\ Grid ;""1.

Zoning R. c. Map Coordinates II A 1_ Lot size

N/A 0

Contractor Company

Home Phone I I, fI" Work Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

State lilL Zip Code (:.. 1 ' . I,City ,_. I. , .

Phone Fax

Existing Use C' ,~ /)
Proposed Use ~ ti:,....,~h \L t? <t,-", ,~

Estimated Construction Cost $ __ ~>,,-.,_'_-; _

Description of Work \).pnt ~ y ,'-I /i 050 S
+0 ~ r.lJ.tlJ '

ContactPerson _

Address _

City _...,-, State Zip Code _
License No. _
Phone Fax

~-,
Occupant or Tenant _~,~'\u/y.!~-~,~~~(~-=-----==_-_· _
Contact Name, _

Address. _

Zip Code _

Phone

City State _

Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
__ Reinforced Concrete
__ Structural Steel
__ Masonry
__ Wood Frame

__ State Certified Modular

Utilities

Water Supply:
__ Public

Private
Sewage Disposal:
__ Public
__ Private

Electric Yes 0 No 0
Gas Yes 0 No 0

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

o,

Engineer or Architect Company _

Contact Person _

Address _

Phone

City State Zip Code. _

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

SF Dwelling !if...•SF Townhouse 0
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished Basement}:(
Crawl space 0 Slab on Grade 0
"'. of Bedroom, -I~tr-----

Multi-family dwellings:

~~: :~ ~~;el~:i;j~nits: ------
No: of 2 BR units: _
No. of 3 BR units: _

Oth-~;'S~;~t~';~:"'·"··'·"'·".."" .."· ..·..····"···....··
Dimensions: _~:~ng' _
__ State Certified Modular

Manufactured Home

~
.Water Supply:
__ Public
..2Ll'rivate
Sewage Disposal:
__ Public
~Private

Electric 'ies 14 No 0
Gas VesCil No 0

Heating System:
Electric 0 Oil 0
Natural Gas jJ.
Propane Gas 0

N/A ri
Sprinkler system:
__ Full

Partial

Sprinkler system:
__ NFPA#I3D
__NFPA#13R
__ Other:

TlIE tTNI)U$IONEO IIF.REDY CERTIf~ AND AOREES ..••., FOLl.OW", (I) TIMT uszsue I~ AUTlIOR17.FD TO MAKE TIllS AM1..ICATION, (2)TII ..••T nm 1Nf00000TlON IS CORRocr. (1) TrIAT nrJsHE WII.I. COMPt Y ••••rrn ALL Rf;GULATlONS Of HOWARD

COII'NTY WlIICII ARE APf'I.ICABLF. nrERETa; (4) TlM.T nszsm WIU. pr,JU'QRM NO WORK ON TIlE ABOVE REFERF.NCfD PROM:RTY NOT ~1'F.cIFlCAI,L y Df.SCRmED TN TIllS AI1'1,/CAT1ON; (5) TIIAT IIFJSlfF. GRANTS COUNTY OFFIC'IAl_" ms RIOlIT TO

F.N'TER 1)f'.(fOTlrIS PROI'ERTY FOR nrs F'lIRJ'OSEOF TNSPF.('''TTNO TIlE ~ PERMrrTa> AND f'O.'ITlNO NOlICf..s.

Other Suppression
--#ofHeads

Title/Company Dart
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AND LEGIBL V.••

t-, Ii;, :" ·I/,eIL.,' )
,
t_,I\

Print Name-«
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Depth of stone required belo\'Y
distribution pipe .0 fest


