
DEPT . OF INSPECTIONS. LICENSES AND PERMITS
 
J4JO COURT HOUSE DRIVE
 
ELLICOTT CITY. MD 21043
 

PERMITS (410) 313-2433
 HOWARD COUNTY , "BZJ ~ bDO30F 
INSPECTIONS (410) 313-1810 PERMIT APPLICATION PERMIT NUMBER 

Building Address I 3l?\ 0 :70 Ideo COt (l 'ViC 
AIrrOMATED INFORMATION 410 313-3800 

Property Owner's Name Deon •.} &()<',telD 
B',§h\I}J\c\ ,roO? 031"1 Address 1.35i 0 {\olden Coal 'bC 

City ttGrh 1m('\ d~tate~ Zip Code 2<811 
Suite/Apt. #: SDPIWP/Petition #: _ Phone 4~ 3'":113V-lliJhone, _ 

Applicant's Name & Mailing Address, (if other than 
Census Tract Subdivision _ stated herein): 

Section. Area Lot_-==-----__ 

Tax Map _ Parcel Grid _ 
Phone Fax 

Zonin Ma Coordinates Lot Size 

Existing Use,---"5f~:..,jD6J-::=__-___.-_.__.,.._.,----­ Contractor Company 
Proposed Use AfQ i/\)\-l..deS~~ch...<.L::\----:"...--;;~__ Contact Person'Cdwc\,cc\ fb c ~ O~5kl 
Estimated Construction Cost t -iY;'1 q 'D Addres~ V133Cj CI urK ~'i 0\ e. PI X-<... 

City H-, ~h 10 n State~Zlp Code $i:II11 
Description o~Work ~D.Q.f'r\O 0\ ',~.\- ',,, ~ c:ke,/( License o. c90~L{1 

Phone FaxGV.o- COoi-tyvc+ \~ ~. is ~ ,-C t1 Wi Jpl- f2&~~2-1 301- 6:s,-/-q~32
 
Steef, (>'i'e. deCl\
 

OccupantorTenant _ _ ~ _ Engineer or Architect Company _ 

Contact Person, _Contact Name -----,,...- _ 

Address, ---::~=----------_ 

----r<'::....-_ 

»> 
City City -7~t~ Zip Code, _ 

//7
Phone Phone .- Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
 
Building Characteristics Utilities
 Building Characteristics Utilities 

Height: Water Supply : SF Dwelling rr' SF Townhouse 0 Wa[er~ply : 

Public Depth WQ!h ~blic 
No, of stories: Private I~ floor: Private 

Sewage Disposal: 2nd floor : Sewage Disposal : 
Gross area, sq . ft. per floor : Public Basement: ........1S'ublic 

Private .» : Private 
Usegroup: Finished Basement 0 Unfinished Basement 0 

Electric Yes No 0 Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0
No.ofBedrooms _Construction type : Gas s 0 No 0 Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
No. of efficiency units : __Oil 0 Electric 0 Oil 0
No. of 1 BR units: _ 

Natural Gas 0
No. of2 BR units: _ 

Propane Gas 0
No. 00 BR units : _ 

N/A 0 Sprinkler system: N/A 0
Other Structure: _Full NFPA #13D 
Dimensions; Partial NFPA #13R 
Footings:W)tff>l':f 6 =Other Suppression Other:
RoofHei~# of Heads 

Slate Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HElSHE IS AUTHORIZED TO MAKE ITIIS APPLICATION; (2) THAT THE INFORMATION [S 
CORRECT; (3) THAT HElSHE WILL COMll'L ALL REGULAnONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO ; (4) THAT HElSHE WILL PERFORM 

RTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCAnON; (5) THAT HElSHE ,GRANTS COUNTY OFFICIALS THE 
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

£clV\lo0 jC(A JIO vus L 
n_t~I .~ 11--0_p_r9-1- N_am_el _ 

~ Date 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY." 

• ' Q~~U~ON~Y~ 

n( 

Sprinkler system: 

Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

NO WORK ON THE ABO ~ PRO 
RJGHT TO ENTER 0 ~ FOR T 

_""'-----L--\P<='pC:;IJ.,L·C+'lI~ltMre 
itle/Cornpany 
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fI • I. d -. _ 

S 37'10eJ· ee: E. 379.98
 


