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HOWARD COUNTY,

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE '
ELLICOTT CITY, MD 21043

'PERMITS (410)313-2455INSPECnONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address ~U2.g~::-'&W!~~~~~d'a~~'4l-..j'
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Suite/Apt, #:"
~" ..,"----- SDP/WP/Petition #:

Subdivision, 1-4 A $v K '~ fA let.. V

,Section~----=' -__ ....,-Area __ ~ Lot fJ ::>
I Census Tract' &; 0 "30

",

Tax Map , \ <.0

Zoning C. Map Coordinates !r. ~1t: Lot size

Contractor Company, (:;t'? (! C /,-1 f 1':-1... 0 /1. /11 (-' J ~(..Existing Use ,,.,, i'J J ,~'" fut ",J \ I':) i.,. l,} T
Proposed Use S I ,'I .•.\, e ./;:/1."" , L' /., '." " ,('

Estimat~d Construction Cost v $ 8.5 ')! ,,) -'

.f,1-1 ~ ••,ct ,;,~,....· .•• '·f ..5 ,1:'t,;I.I~III.v •..•

Description of Work ~ ~ 1"' ., '.*
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C " ~J .<I '/ C4 j. {,,1.:./'••.-1,:. ~ ;.

PERMIT NUMBER

13{xYJ"7 S15?
Property Owner's Name (.:.A f-l < () IZ

(7.., ')
Address i t.f. 6 5'
City L A (\ l1! 0 State Ft, Zip Code '3 -y)??

f1r... r -,,- "
Home Phone' 3~,.IJ <. (7 ol-Work Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

.
Address h 'S ~ :,...LA ) 'f t ~ 0 t< '

--L..J.~~ ' State i'h I) Zip Code '2.0771,
n2. Fax

Contact Name '_--rrt;/'j'-;·1~.r/---,'I-/____"" ,.c.A;::,J-, _JI,t7 ,7 19-
Address~_~ ~~~/ _

Phone Fax

- RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL

Contact Person _

Address ~_....,_---~~----~---
., r ,

City State ~:~iP Code__ ~_

Phone Fax

Building Characteristics ,

No. of stories:

Height:

Utilities

Water Supply:
Public

Use group:
No 0
No 0

,Construction type:
~ Reinforced Concrete

Structural Steel
__ Masonry

Wood Frame

o

__ Other Suppression
# of Heads
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WIDCHAU APPUCA8LE 1HDEI'O; (4) lHAT HEiSH8 WIlL PSPOIlW NO wau ON 11tI!AllOW UfElUlNCI!D ra.OPIilllY NOT IPIlCIPICAlLY DBSCIUBEDINnus APKIC.dlION!.I

l1DI Pl.OPD.TYFOI. nml'OU'OG OF~ ntIlWou; PD.MrTJPn ANDPOS'IlNONOnCEl. .~.~!" ../'

TalelCo.mpany

Is. Sedaneat Control ~val required prior to issullllC4~? •.•.:

, .';~ ,.YES ~o o ,
• \It","· . . r'

. CONnNGEN~Y CONSTRUCTlON>~1AAr:
ONE srQP sOOp: C1 ,,' ,,~':,~'. • '
, ,," , ',.F.J..F

Distribution of Copes- White: B»!ldfus Official
-'/' ' , ;,c$,'"

a:\pemJiUim , •il '
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: '~'.

SF Dwelling
..l.2!m!!l

1stfloor: 6' .5
2nd floor: t:.:;
Basement: S Z.
FinishedBasemart ~i.shed

~
Water Supply:

Public,
~vate ';::1
Sewage Disposal:'
_!)1blic . \
~vate"

r
Electric Yes
Gas Y
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~jtQl linear feet of trench
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Width of trenchCes) .~ feet---- •..
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.1 stribution pi.pe 2--- ferat~-----..

,', \
( I

, f
I I

I
f
f
(

\ I,-/

#Approved Septic System Plan
I HowaCD County Health Department
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