
DEPARTMENT OF INSPECTION

3430 COURT ~OUl~~b
ELLICOTT CrTV. Me 2104

PERMITS (410)313·2455 INSPECTIONS (410)313.1810--
AUTOMATED INFORMATION (4101 313.3800

P==•••••••-~~ •••••••••"'!"!""-~~~.....,...•......,..- - .•.•~ !"'!"'!"_!!"-"""I1
Property Owner's Name U2u) i h A 1,,;)(2 dA-¢.f;- De.')
Address /I! A(Jh_ ;Jdi I beve(oe~
City Il(fh I"l') State t/ bZiP Code;}., 722
Home Phone Work Phone .---7:"--
Applicant's Name & Mailing Address, lit other than stated hereon):

HOWARD COUNTY
.PERMIT APPLICATION

Contact Nam7;,_----P--,CLf0;;!&....:::-----.-------
Addffiss ~~/----------- _

City -"'- State ZipCode _

Phone Fax
Fax

BUll..DING DESCRIPTION - COMMERCIAL

,PERMIT NUMBERa;...., .••.." !. \ -, ,"',/, ~
r..J··'U 0,Zi}..1) If (6 .:»

Engineer or Architect Company _

Building Characteristics

SF Dwelling IS-. SF Townhouse 0
.D!al!lI Width

Istlloor:

2ndlloor:

Basement:

Finished Basemen 0 UnfinishedBasemart [it..
Crawl space 0 Slab on Grade 0
No. o( Bedrooms 'I
Muhi-family dwellings:
No. of efficiencyunits: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR unhs: _

Oih.;.:'Si;.;;d.;;.~;···'·····'····'··'· .. ·· .... ··'·······
Dimensions: _
F~in~: _
Roof _

State Certified Modular
Manufactured Home

Dale I I
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT},

•• PLEASE WRITE NEATLY AND LEGIDL Y.••
- FOR OFFICE USE ONLY-

Contact Person ----..,J"d-/-fk:..L.---o,..... .••---::-'--_·_·~ _7'" ......--
Address ~~'--~--------- _

,//
City --",,-.c: State Zip Code. _

»:
Phone

Building Characteristics

Height:
Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

No. of stories:

Gross area, sq. ft. per floor:

Use group:
Electric Yes 0 No 0
Gas YcsO No 0

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

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

State Certified Modular

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

,fAGENCY .
Land Development pPZ

y State Highways
y- Buildjng Official~Ei::::gpPZ l/k/tit ?7&1<
1-..IsSediment Control8%oval required prior to issuance?

YE,SI. NO 0 .

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official ,Green: LOO, OPZ
a:\pennjt.fim

BUILDING DESCRIPTION - RESIDENTIAL

YeUow: 01'0, opt Pink: Health

TirE VNDEUIGNE]) HD.E.:BY CD.11FIES AND A~ AS FOlLOWS: (I )ntu KE/3ItE tS AlrfllORlZED TO MAKE nes APP'UCAT1ON; (2}rn.unm !NPOIUotAnON a COM.ECr, (J)lHAT IWlnlE wtLLCONPt.Y "",", AU It.F...ClVl.AllONS OF HOWAAO COUNTY

WlDCH AAF. AlruCABLE TIID..ETO; (4) TIIAT fffiS11E wtU. PUFoI\M NO WOM: ON nm ABOVE ~ Pa.OPBTY NOT S'ECIFICALLY DESCUsm 1NnG:'J APPllCATlON; (5) nwr HElma CllAN'n COI.fNlY OF'F1ClAL8 nm oorr re ENlD. osro
THIS norD-TV FO~ THE PURPOsE OF INSPEC"JlNalHli WOU PD.NITlm AND POSTlNG NOllCT..S.c: _~f4~-,,,,

SIGNATURE APPROVAL OPZ SETBACK INFORMATION
Front: _
Rear:
Side: --------

Side St.:.-_--o---:_--c,--_
All minimum setbacks met?

YESO NO 0
Is Entrance Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zone _
SOPIRcd-line approval date _

~
Water Supply:

Public
r Private
Sewage Disposal:

Public
VPrivate

Electric Yes£f-;;o 0
Gas Yes 0 No/C'"

Heating System:
Electric ;:Y' Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A.g ..
NFPA#130
NFPA#13R
Other:

PROPERTY ti».
Filing fee
Permit fee
Excise: tax
Sub-total paid
Add'1 permit fee
TOTAL FEES
Balance due
Check
Validation

$,----
$:----$. _

$_---
$:----
1/ /1/ <j !"a...
1/ '1 <\218

Accepted by
\
I,

Gold:SHA

Rev. 10/1.5191
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