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r 4 1 . 8 .'* 

. I t .  .. I . . 
'. PERMIT NUMBER 

O# 33br(r/l 
L~PARTMENT OF INSPECTIONS, LICENSES AN0 PERMITS 

3430 COURT HOUSE ORNE 
ELLICOlT CIW, MO 21043 

P+MITS 1410)313-2465 INSPECTIONS (4101313-1810 

-'' 
1 YOWARD COUNTY 

: PERMIT APPLICATION 

Building Address ,* 

aighhnufm' zmv 
\ -. . 

' 

SuitelApt. #? :"- SDPMIPIPetition RI: . + 

Irr Census Tract 1 Subdivision 

L WWd Mdga-tBe m,. 
Applicant's Signolure Print Namz 

\c\\/9\ h\ 
TiIItKontpany Dote 

Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

', 

I 

' 

Property Owner's Name 0 .~ 

Address 7fmnkrLEbl .b fBd 

City 
i f i g h b m a r  a9q #nn 
. State - ZIP Code 

?Q C, 
Home phone 1 at 5 4' Z%Jkhk Phone , , 

Applicant's Name & Mailing Address, (if other then stated hereon): 5I(: 

v- nylrc 
mKylanl!l Bldg.Ewdtrr Ina. 

Phone v\(j- &();)- 1>7 71) Fax 

contractor company mf~'  8idiw 

Contact Person a \:.+,,, 
dress 

3Cbk ls rgd th8 t .  

w-vu I0 
City 'State Zip Code 

a704 
License No. 
Phone 410-'7814028 Fax 416.- ' 

Engineer or Architect Company n/a % 

Contact Person .! 

\: 2 
. - 

Address r 

City State' Zip Code 
1 .+ 

Phone '$.. Fax 
1 8  

BUILDING DESCRIPTION - 'RESIDENTL~L 

B u i l d ~ m c t e r i s t i c s  

SF Dwelling SF Townhouse . 
Depth - Width 

1st n00r: 

2nd flow . 
Basanenl: 

, 
Finished Basement O Unfinished Basement0 
Crawl space Slab on Grade 
N o .  of Bedrooms 

~ u l t i - f a k l l y  dwellings 
N o .  of efficiency unlts:  

No. of 1 BR unitr 
N o .  of 2 BR u n i t s :  , , - 
NO. of 3 BR u n r l s  , ......................................... ,...........,.....A.i.... , q  

OthnStruchrn:, . . ,, 
FzGF' 
R o o f .  

- State Certified Modular 
- Manufactured Home 

(I)THAT n l E  INFORMATION 19 CORRECT. ( ~ ) T H A T ~ ~ / S H I I  UILL 

. Utilities . 
water supply: 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private a 

Eleutric Yes No 
Ga8 Yes 0 No ' 

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

Sprinkler system?. N/A 0 - NFPA#13D , , 

- NFPA #13R 
O t h e r :  , , 

r ,  

COWLY wrm AIL m u L A n o N s  OF HOWARD 

- .yI 
Area Lot .;, 

Tax Map 4' parcel Tc;\ Grid 5, !, 
1; I.. bt ( ' 

Zoning Map Coordinates /3H / 3 ~ o t  sire 

Existing Use dngb mf -1hJ. 
Proposed 

Estimated Construction Cost $.;? 7.' ' 
Description o f ,hork  0 Opl) 12' x 12' 

Ibaooll, d a t i n g  &ak* 

Occupant or Tenant .I).' ,- 
I .  

, 
Contact Name 

Address 
, . 

\ ,  

City State Zip Code 
+ t 

Phone 'pax 

BUILDING DESCRIPTION - COMMERCUL 

NOT SPWIF1CALl.Y DESCRIBb3 IN TI119 Apf l  ICATIUJ. (5)TIIAT xe/W ORANTS CUUNTY WFXIAL+ THP. RIOKTTO 

v-- 

build in^ Characteristics , ; : , 

6.'. -4, 
Height: iA,, 

,.; 
NO. bfstories: ' I, : 

' I 

, , 
L .. ".\ 

Gross area, sq. A, per floor: 
' '-* 

Use group: '' 

. . 
% ,  

Construction ty 7 ,+- Reinforce Concrete 
Structural Steel 

,.Masonry . . ' 
- Wood Frame 

. .  , , f , ,. 
c' '-" ' - - State Certified Modular . 

THE LINDERSIONEDHEREBY C~RTIFIES AND AOREES A? FOUOWJ. (I) 

Utilities 

Water Supply: 
- Public' 
- Private 
Sewage Disposal: 

Public - 
Private - 

Electric Yes No 
Gas Yes0 No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 
Full I - 
Partial - - Other Suppression 
# o f  Heads - 

THAT rre/sla IS A~IORIZFDTO MAKETHIS APPLICATION; 
C W Y  ARE AF'Fl,K:ABI,E TIlERmO, (4)THAT xe/SiE WILI. PERFDRM NO WMU( ON TIfE ABOVE PROPERTY 
NI-R ONTOTHIS PROPERTY mu THE p ~ ~ p o s ~  OF INSPECTMI THP. WORK P E R M ~ D  ANDPOSTNO NOTICES 




