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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
s ot HOWARD COUNTY PERMIT NUMBER |
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 / -
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION 6 CD(J 3/ { Zf Z
S e e
Building Address (T 126 Olci Fyeolerviokl ey, .| Property Owner’s Name s : :
M. A n'L;II M i Address _QUiif N Smnaqy o' v Beede gy
e =
Suite/Apt. #: SDP/WP/Petition #:_ City _ (N buegunpon g State j11) Zip Code oy g ade
Cenlsus Tract.‘ﬁ’,.‘ o Subdivision < o S A ll.$ﬂ5:) Home Phone Work Phone
v % )w- s Applicant’s Name & Mailing Address, (if other than stated hereon):
| Section e Area Lot 7}
‘Tax Map Q Parcel  Jij¢ Grid .20
Zoning /7 \_n‘\‘,Map Coordinates 3/4 7 Lot size & .{ iz A Phone Uy g Tl Ll FOX gi: o f At s
Existing Use Sin xllr'. Ban by Diseihuas Contractor Company Al«!-” P Ty VU R
Fopeed Use \f- L * - Contact Person ‘ ’
Estimated Construction Cost $ 30 740
Add By 2 Do+ ;
Description of Work 2 ress Juyiy dud | i ’i/ iy
4 ’ 1
. . City 4 V. i ity ,' State Zip Code
2R 12 ’:\L"' xllno-l. ."1‘ oD ~v+ Lo | (@ L Llc:nse N‘o _Aad Zip AT
M d.L 3 e cir. e;;,ﬁ, Fhons o « Flfige q,-,. ’ Xy - iide - B g
Occupant or Tenant A (»-Li_, S 'x i Engineer or Architect Company ::‘ T OOV 4. T R
Bhei—iootHr
o 3 . T
Contact Name__ 135 o (he Aibyey Contact Person o4
Address__ 0t y* | ol Puadeis X;I Baegdes 204 Address _ 1510 A0 b sy, (Mt | 2, V..
city (ol b 3 State A1 le Code _1045 city 1= |1 VO = "':‘ | State _{\ AL Zip Code__ Oy ¢4 )
Phone 410 TR o Fax (e R Phone Lfy . U¢ | . b5 o Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
iy Building Characteristics ' Utilities * Building Characteristics Utilities
Height: Water Supply: SF Dwelli ;:g SF Townh a Water Supply:
__ Public Dej Width ___Public
No. of stories: - e Private Ist floor: : N Private
. ' Sewage Disposal: 2nd floor: . S wa%eu ll,)ll'sposal:
S _-—P“.bhc Basement: _Pﬁva‘;
Gross area, sq. ft. per floor: Private S O Uniighed . -
Crawl O Slab qy Grade O A i
Electric Yes No O r:;.wnfsp;::rooms - gl:sctrlc YYC:; r:l?) %
Use group: ¢ Gas YesO No O ?
5 Multi-family dwellings: Heating System:
; . No. of effici its: :
P Heating System: No.of 1BRunts. Electric O Oil O
Construction type: Electric O Oil O ;| No.of 2BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas 0]
Masonry T Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [0 ::ootin ° . NFPA #13D
___ Full Ao — NFPAHI3R
. Partial : ___ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPL ICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WIIICH ARE APPL] HERETO, (4) jAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO “}‘im rf:ﬁg THE WORK PERMITTED AND POSTING NOTICES.
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Applicanl’jflgnamrz a4 &/ Print Name
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A‘J“ LS "ri""k L oo _ / 01 3-‘) /
Till?fawnny Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD CoUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
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