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DEPARTMENTo4JI"INSPl!eTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE PERMIT NUMBERHOWARD COUNTY 
ELLICOTT CITY. MD 21043 


PERMITS 14101313-2455 INSPECTIONS (4101313-1810 
 PERMIT APPLICATION ~'\~ ~ \..) I~~ lp I 

n!:-u',-'JN1-.-.. R-.,-,.NE-'-1J'-IE-RJ-m-yC-'E-Rr-If-n:-"A-Nl-'-A,,-.RJ-;E-'A-'-FOI-.-I.O--W-'~(I~)T":II=AT='::!EI:- IJ-:TO S-APPI:::':'.IC m-='N=.(:::2)=n::-:'A':"--- F. :-: ••-:ECT:-:-:.(:::J)-=TI-'A-=T:-",-;-:j~:-"F.:-:W-=,L..::II.-=-=MP=':-: . 'O-:IJ,~AT::-:-'::-:-lN""-- (jW''''AR=-'. S'--Ir.-"-AlJT~'IO--R--LW-- -MAJ(~""hl=II:-' :-Ai.: TT"=-JNF=()--RM~A-=TI:-:I)N~'-SL-":-: ' CO .Y-"':-IT-"-A'-:-.l:-:Rr-: . I ''' lI-:::H:-: D 
COUNTY \lw111CII ARF. APPI.lcAm.ETIIhRF.Tn:~41nIAT 1U!/~1fF. WlLL P'l!JtfORM NO WORK nNTlI~AnOV~ RI:FT!RENCEDPROPERTY NOT ~PE('IFlCAI.I.Y Dl:S<.'NII1'~n fNTlIIS APPUCATION; (S)TIIAT IU;JSIIE ORANT."'i C111JNTY OFF'CIAJ.S Tllf'lPI( ilfT m 

F.NTEllONTJOTIIIH~OPI'RT,YF~Rf"EPVR?":?71i1i!~PERMrrmD ANDroSTIN(lNOTIC"' . -/'·7~j.l / ; "' I ," ;

I> ". , _/· ' , ,...>:. . /{' ~~ :"-' 1f.>t. . . ~" Lt-l :. ' I · j / : f/. _ _A~··t. ~ I :f!' ( ,\-' ( It' 7,~
Applicant's Signature Print Name ," r ,' , f ,: ( .'/). 

:>;l~ I·,,'j l'A n k I ll'" P :.di 1I',.lj (" fIr I ,) / - I t (' I..
Tit/~'1f1'fI.fi ng P"rfAH 

AUTOMATEDfNFORMATION (410' 313-3800 

Building Address Igzq5 11" ,,, r!) r I 1r ) [II 

l·/ooCJb I !'l@. I' IB. r.:>l /' i .' 

••:-'-__;-.Suite/Apt. #: -".-_f~:1....=-· SDP/WP/Petition # : C.{)·''ll -l80 

Census Tract l_)_I'_~_'(_I'_ __ Subdivision I I.... " I I " r.} ~, f1 r>. \.I ." ', 1: 

Section___'~___ Area _-C.;;''-:' ____ Lot -~b~----
11, ( " ,, ,~ ; I 

Tax Map _____ Parcel _____--,-Grid _____ 

Zoning fiG -- HE (~ap Coordinates • 1' \ Lot size 

Existing Use_---:""\._' Cl-=-,::r.. .c:.t"...c•...;.-,....t .......;t;.;t.;.I _1 _ _ ___________ 

Proposed Use _ f::_;f_' _"l_______---:--:-:-:________ 
, ( )~ . 4 .. ' . 1. Ii, ' .. ;: ' I i

Estimated Construction Cost . $ 
C;;)y ; . - t " q c t S f" J) · ::- . I-:-(:-: . r"h-,-',- ', ;- ,- . , ---:-,~.-. t I.~-':f""''13- ~:- H---"-I , ---"'""1'--,- - . til . 

Description of Work _________________ 

:::. Gt ·y .F,,<H lI~l jfil. .. JI) II.;.'f H.lIlH.1 I '.'J I ..., I ' 'i ! • 

Occupant or Tenant 

Contact Name____________________ 

Address ,.// 
-~? 

City ___--;".../<::-/_••_~__ State Zip Code 
..".? 

Phone Fax 

BUILDING DESCRIPTION · COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Gross area, sq . ft. per floor: 

J/Use group: 
.,/ ' / 

..r' / 

Construction type: / / 
Reinforced Concrete' 

__ Structural Stee~/ 
__ Masonry ./ 

Wood Frame 
/ '/' 

State Certified Modular 

' 

Utilities 

Water Supply: 

Public 

Private ~~J ' 

Sewage Disp6!ii l: 

PublIc 


-r:P;ivate 


./
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 
Full 
Partial =Other Suppression 
# of Heads 

Property Owner's Name I I , I , I: '.~ Il n,of.:.'·~ 

L I ! ' !~ . L dlJ ;'~ I, ''' /:11:1 :7 •.L. S t ~ •• 
Address 

II:~ If' I HIOI £' II!.' ,
City Zip Code__________ State 

Home Phone Work Ph6~e ; ·:i· j , • c'. 1 I : ' 

Applicant's Name & Mailing Addresli . (if other than stated hereon): 
l!1"ldj rh.l ~ '~'" !l1.it ~;c:" ·.lc r ' '- . • i p, ·. , 
... ~) ~ _.••:,) j..}I :·t,, \ ~ 1 ·1. ( ~ . 

I;~ J I trW;)' III ~ . i ~; ' f.'· ;", ./I:' 

I.", ' . ~ r.. .. ·)h M {.
Phone Fax 

Contractor Company I. h" 'II ~ I 

I'.' Li I. , r I , 1 1; / ;. " ,
Contact Person 

Address 
'. 

City ') Stat~ Zip Code 
License No. 
Phone Fax 

Engineer or Architect Company _____..,-_______ 
. __7 

Contact Person ___.._,--- ..-•..--.........",.=---- ...-;.... _________ 


Address ____-.,>~~---------------------------------

City::---'________ State Zip Code_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 Sr- Townhouse 0 
Depth Width 

'st Hoor' 

2nd Hoor: 
.- r 'f I'Basement: 

Finished Basement .ii'ti~finisheirta;:men'O 

Craw' space 0 Siab on Grade 0 

No. of Bedrooms i ~ 


Multi-family dwellings: 

No. of efficiency units: _____ 


~~. 0°: 2':::n~:~s :-------
No. of 3 BR units: _______ 

oii;~;·si~;~i~·~··········-····'··················" ........... 

Dimensions: _...,...,____~___ 

FOOlings: i.·r r ! ' 

Roof: ----:'--;-1'.-'1',' --=- , -- ­, riT:h-:-,:-·.

State Certilied'Modular 

Manufactured Home 


Utilities 

Water Supply: 
~. Public 
X Private 
Sewage Disposal : 
~_Public. 

-X- Private 

Electric Yesftl No 0 
Gas Yes~ No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas ;EJ. 
Propane Gas 0 , 

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #I3R 
Other: 

http:Tit/~'1f1'fI.fi
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~ "I-nprov·~d C'p rd'; r ~ist0rn' .Plan~ ,:nJI '.;' . ~t;JrJ ,,! v VJ . V : 

.~~ward COUll:,} Health 0 partment 
,..:~" . t.. 

... .. ~ . : . 

Total lin~ar f..:-~~~. O f~ "-. h:., . - ~ ~~ .... ..... c -e­e ::.-1. C:. 

rt:",.·~.· ,...... ;. required :( fo_ ~""' t: 
,.t~O_ 

Width of trench(es) 3 _ feet 

Depth of trench(es) ~ feet 

Depth of stone required be low 
ciist p -<... 

/ 
/ 

/ 
. / LOT 5 
~/ 47.430 S.F . 

. ~ I' 

I 




