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

PERMITS (4101313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (4101 313-3800

-}tr;lOWARD CQUNTY- ~
PERMIT APPLICATION

PERMIT NUMBER.
'\>0 ,)' 2t7 J)Cf

Building Address "7030 Hn&-~ (4£
G-lp,.. "V~cJ" Ylta z.t rs»

Suite/Apt. #: _.,---_---;- __ SDP/WP/Petition #:
/,... . \

~5\nsus Tract LC)l (C) Subdivision t"'CC:C: f .PC'
o _ _ I ("'I

(' Section Area Lot c)\ l
~ Tax Map III parce-I -.•..--Q-(-~-I- Grid (.-;(::2)

Zonin~)O '{y~coordina~s~i ~){ Lot size

Property Owner's Name t'I1/('I,qEJI •••.mQr;1-:::i j-I"f r:f,I,.;"'.htJ
' .•

Address Il-:r7~J (}/IP>'I i¥1or RUr.Jr/
City t) 11t..;./!- () i-I State ~j Zip Code 71c'Y3
Home Phone 1-(1 D .., 'i 0 I.) ~f.:rIWork Phone -------
Applicant's Name & Mailing Address, (if other than stated hereon):

P~1'\))<":; I1T ~()Il Off. S t'J.1(
-.~ ~ :~'<:"7 5'; A'I;'l'1 ~ 0; .' .
G'LR If UI cnr-d V1I\c::f 2) 7 :se-

Phone Lf q3-& 29 2.13z., Fax t...IIO <-t 1/£ <./ (::9 )
- •. J/' .

Existing Use Va. (d y1-r
Proposed Use ....:5::.:.. ..JfI:.....!D:!!!.... _

Contact Person ---=~:!.... .::...I"~r--.:....'f'_' "Ll.::...· _l_, _k_~__.:(.:......::.lI'l~I..:.V'f...:..·: ="1+. _

Contractor Company r:>A:TU)\~ rrt:

Estimated Construction Cost

Occupant or Tenant N)4 ' Engineer or Architect Company _J(\.l.}L·--L/....!;f~ _

Contact Name, _

Address _

Zip Code _

Phone

City State _

Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Contact Person _

Address ~ _

Phone

City State Zip Code _

Fax

BUILDING DESCRIPTION - RESIDENTIAL

,. 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

Building Characteristics

SF Dwelling [Q""$F Townhouse 0
Depth Width

Ist floor: --;: L1 ~ ~ ~ .IS',7'T ;;,.
2nd floor 3-(,&-' 3l- -8
Baseme:! ~ 'i .» ?10 -jj'
Finished Basement 0'Unfinished BasementO
Crawl space 0 Slab on Grade ~
No. of Bedrooms ~_ •••.~,-' _

Multi-family dwellings:
No. of efliciency units: _
No. of I BR UI1ils: ~-
No. of 2 BR units: ,,_
No. of 3 BR units: _

oii;~;-si;~;~i~-;~:-n·1t'llc-H·i)5···'ip:rcp
Dimensions: ~.CIZ. 4.( )( ::l Z- - .
Footings: -,- __
Roof: ~

t'

__ State Certified Modular
Manufactured H.Q.me

Utilities

Water Supply:
Public

••Arivate
Sewage Disposal:

Public
-t.L Private

Electric Yes~o 0
Gas YesD No ~

Heating Sys,!lOm:
Electric er Oil 0
Natural Gas 0
Propane Gas ~

N/A~

Sprinkler system:
__ Full

N/A 0
Sprinkler system:
__ NFPA#13D

NFPA #13R
__ Other:Partial

THE UNDERSIGNED BEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT IU:JSlfE IS Al11 I-IORIZEDTO MAKE HilS APPI.JCATlON; (2)Tl-IAT TI-IE INFORMAl ION IS CORRECT; (J)TIIAT HE/811E WILL COMPLY wrrn ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPlICABLE THERETO; (4) THAT IlflsHE WILL PERFORM NO WORK ON HIE ABOVE REFERENCED PROPERTY NOT SPECIFICALl.Y DESCRIBED TNTIllS APPLICATION; (5) THAT I-tElsI IE GRANTS COUNTY OFFICIALS THE RIGIIT TO-~'p'-iJZ;-~'"·"'=-'=~~=
AP'-Qnt'S.Siature. ••
. pr f? :) \i:l <'cl/I Po '~.n(r"..,-r€ Id n, J J.1(

Title/Company

__ Other Suppression
# of Heads

Print Name
'?;)(lCi/ol

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY LEGIBL Y ••
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Appmved Sevptic System Plan
~oward County Health Department

'<
'-:rr,-•••.•t _

?!1tJc¢ .d/~{/M
Signature ~,_ . ~

INV @ ff6-<Jsc fa63c o ~
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