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430 COURT HOUSE | DHIVE
* ELLICOTT CITY, MD 21043
PERMITS {41 0}313.2455 INSPECTIDNS (4103131810
" AUTOMATED INFORMATION (410} 313-3800

9006

Bu1ld|ng Address

PERMIT

woedbine  Mb 9:79!7 7537

5u1te/Apt # / ’4'
nsus Tract w(/() Of Subdmsmn

SDPIWP/PetItlon #:

g

Lo-t N’/q

—TSectronw ' “‘4 Area N’Jq

Parcel

Q\ .

Grid

Tox Mop 175~
Zoniﬁéﬁwsa Map Coordinates

Lot size ! a7/4¢

| *~~4OWARD COUNTY

APPLICATION

Property Owner’s' Name .

Address ‘;‘29’06 F/C’f nC & /?CG/
City Wﬁr‘ff/btﬂ/ﬁ' State m Zip Code ‘;‘,,7 ‘?1'7

Home Phone 33/ ”39 ?3 Wg%kalf::ne Eigé 9&;}9{,3

Applicant’s Name & Mailing Address, {if other than stated hereon):

Descrlptlon of Work ﬁ’@m oe Cr[ € "“f( Mc,/ e qw{‘

Msml‘mbed roerm § Fanmuly room,

qaé:h%fm o 6& 30 '~ 39’

Phone Fax
Ex:stmg Use SF: %ﬁl{fﬂg Contractor Companv WDG BA QPEMTI@ ‘/ -IJU
Proposed Use ___ A Hen ‘ ) D
[Estim 'ted Constructron Cost § 3"’ OO « | Contact Person AN LﬁWI‘S

Address "{’5 0 TW’-»S‘)‘{” q LG-..” Q.
Egzngﬂﬂy TON étate MD le Code ol !O 36
S3/~100) Fax 53/ 07515'

Phond i} &

Occupant or Tenant

Con’cact Name

i Addrpss

' State

Zip Code

City

Phone’:-- Fax

' BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

State

City Zip Code

Phone Fax

BUILDING DESCRIPTION; RESIDENTIAL

Building Characteristics -

| Gas

g Relnforced Concrete
Structural Steel

Full
Partial

Utilities

Water Supply:
. Public
____Private -
Sewage Disposal:
____Public
o Private

‘Electric YesO No O

Yes{] No []

Heating System:
Electric 0 0il 0O
Natural Gas T
Propane Gas [

Sx aTLa ™M

__ Other Suppression
# of Heads

Building Charactensnc Ut:lmes
SF Dwelling )ﬁ SF Townhouse l:] Watcr Supply:
Depth " Width Public .
st floor: K Private:
Ind floor: . Sewage Disposal;
Public -
Basement:

Private
Finished Basement 3 Unfi mshed BasementEI :
Crawl space [] Stab on Grade O

ST
Electric - YesM Ne O
No. of Bedrooms :

Gas "__Y‘c_*.s O NOK

Heating System:
Electric oil O

Multi-family dwellings;
No. of efficiency units:
No. of 1BR units:

No. of 2 BR units; Natoral Gas O .
No. of 3 BR units: Propane Gas . [J
ther ol Sprinkler system: 7 N/Ax
Timenginpe e MTPA 110 :
Roop B NFPA#13R + . .
o _Other: .~ -

__ State Certified Modular:
o Manufacturcd Home -~

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
i PLEASE WRITENEATLY AND LEGIBLY ** i
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