
•
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY .~ERMIT NmSER3430 COURT HOUSE DRIVE

elLICOTT CITY. MD 21043

PERMIT APPLICATION . O(t;~ i t:PERMITS (4101313·2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800 .

Building Address 6. ZJ'Z. it/·d.!/ (,fU~ , '(;,..I/t.~/ r Property Owner's Name 11;11,q'.llv + L.,')Eli 5t.1TLf( t:
Htr.' #L>!' !I) lie P :iv 777 Address () 7:2'1 ,II/ {J/J f;ct":!": ",::> v,2. 'r

i

Suite/Apt. #: SDP/WP/Petition #: City ,4If' (II r'" I i) State tl1.D. Zip Code 2.2.777

Census Tract (~,-:; [ u\ Subdivision (Qr;e&J J.lrl~ ~ome Phone;o(· 95Y-.'J'?}O Work Phone¥i1'· 7;i?·7Jt<)
Applicant's Name & Mailing Address, (if other than stated hereon):

Section Area Lot r:
, 'J I ;:- \'Tax Map
,

Parcel ; Grid

Zoning I' c: Map Coordinates I ,i( Lot size I;.:" '/6 -:: Phone Fax
"

Existing Use . ., {::' D Contractor Company 'U:,J () rf 1;:<> ;"(0 sL':'r: I ,~(
Proposed Use 11.( ~ '.Hn/:U:S. TfL,-1("EY
Estimated Construction Cost $ .'1() ,,+'9.!.J ' .:h' Contact Person.

I~ ..d;,j~, Address '7 (/';)LI W)CLtY A/(
Description 0'l0rk . -! {}tyN/I'

_'\/1/1 ,:A'7!.o nr/JiJ! b~~~ City \ £. ~(~I) P State JlJ.J2.. Zip Code ?,'J !i ....~

"/JAY:' f Mx 1_ ~.-
License No. /f:(:l ~ '1-

)ora» e; ( Phone </.) [I _ '7<';"1' \.,I.O'~ , Fax 'I II,' -'71)_\ /7 [;1
q / I .,;"

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address

City State --- Zip Code --- City State ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling wS"F Townhouse 0 Water Supply:
Public Depth Width Public-- ~PrivatcNo. of stories: Private 151 floor: ',((,,; r« LI--- Sewage Disposal:Sewage Disposal: 2nd floor:
Public Public

-- Basement: ~Privatc
Gross area, sq. n. per floor: -- Private Finished Basement (;f"tJnfinished BasemenlO

Crawl space 0 Slab on Grade 0 Electric Yesffi""'No 0
Electric Yes 0 No 0 No. of Bedrooms 3. Gas Yes 0 No 0

Use group: Gas Yes 0 No 0
Multi-family dwellings: Heating System:

Heating System: No. of efficiency units:
No. of I OR units: Electric 0 Oil !ir'"

Construction type: Electric 0 Oil 0 No. of 2 OR units: Natural Gas 0

-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas O·
-- Structural Steel Propane Gas 0 .................................. ...............................
__ Masonry Other Structure: Sprinkler systems-> N/A p-"

Wood Frame Sprinkler system: N/A 0 Dimensions NFPA #I3D-- Footings: --
Full NFPA #I3R-- Roof: --
Partial -- Other:

--
-- State Certified Modular __ Other Suppression -- Slate Ccrnflcd Modular

# of Heads Manufactured I-Iome
TIII-,IJNDI.RSK.NEI>IU,RHlY cmnnes ANDM.RF.J:S A.~ I-OI.LOW~. (I)TIIAT !II:J~IIE IS AlTrlIOIUZE"TOMAI(I, nus AM'I.KA1ION, (2)'IIAT TIm INfORMATION IS CORRECT, (J) 'IIAT Ill'JSliI, V.'IU.(:OMPI.Y wrru AI.I. RJ:mJl.AT1(.lN~Of I-hIlliARD

(0I.JI'l1 Y Wlllel I ARR Ai'f'l.K:AIlI.E TIIER80; (4) TIIAT IIE/sIIE 11.'11.1. PERfORM f'K) WORK ON run AIlOV" RlnRENCE" 11!(lf'I,RTY NOT SM;CIF1CAI.I. Y DESCRIIlF.O IN 1l1l.'I N'I'I.lCATION; (5) liiA T IIJ'JSIIIO ORANT!i eOUNTY Ofl'K:IAJ~" TIlE sxurr TO

F.NTr-J:l ONTO T111~ MlOI'ERTV FOR TilE MJRI'OSE OF IN~WH.TfN(1 Tim WORK I"ERMITIEI) ANi) f'ry,ITIN(J NOTICf:..'I.

Applicant's Signature .~/'j

/A) (')',fl(. :,1""'-,.' {(lie
Title/Company
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