
DEPARTMENT OF I~SPECTIONS. LICENSES AN0 PERMRS 
3430 COURT HOUSE ORNE 
ELLICOlT CITY. MO 21043 

HOWARD COUNTY .. .- PERMIT NUMBER 
PERMRS t4101313.2466 INSPECTIONS 14101313.18tO 

AUTOMATED INFORMATION 14101 313-3800 PERMITAJ?PLICATION 1 :> 0 1 5 49 g 
..-. p,ph y!,urr,, 1 ( Building Address . . 1, I**. Property Owner's Name 

d .  

/ t o  1 7 ~ 1 1 )  1 / ..J ..) Address ';//) , & f / > m k ; 1 /  .k7~ 
. . -..I 

SuiteIApt. #: State &Zip Code .3//fij 

C u= Tract [II(& Subdivision 3 
k c t i o n  - Area ' ;ax M . 7  parcel ?\[;h Grid ' ,/' - 

a coordinates IL/ I '  ~ o t  s i z i  1 (,hi/< ')/ Phone Fax 

Existing Use ..TFn ( Contrac r Cornpay ..:I,/ y,,? . ,:;,c.x:!// 73 ,:K. p . , ~  
Proposed Use -A' . ..I 
Estimated Construction Cost $ ,.d.TS //[-- .l, ontact Person ./A>,,??. :.; ,-':.A,?:.'/.? 

7- >+// .. / Address ,$ ; :*,<a ,,<//F,J: ,;/?L 
Description o f  Work &l,.!fl/y/p,U /,e /?I y . ,/ ,,/ .-i-' 

- .  

7 / A  x / I 0, ,, t -' City , : ,  ' State &Zip Code JpyYr 

"' \ License"o, 
Phone .I. .,';- :;:q - 1/77 Fax 

0cduparrt.or Tenant & n ;n ' ' er or Architect Company , '~.,v;:L T. ,fl  /:;" ."r'... !.:.;:-t,, ,*f:: 
I .'be. 1 Contact Name I I Address I 

1 C ~ W  State Zip Code State Zip Code- i 
Phone Fax Phone 4:y. -2,-,. ;qc<6 Fax d / p .  .:;?/, ,:,:.::: 

BUILDING DESCRIPTION - BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Builditla Cl~aracteristics 

Height: .; Water Supply: SFDwelling SF Townhouse Water Supply: 
- Public - Width - Public 

No. o f  stories: Private 1st nm: &'Private 
G g e  Disposal: 2nd nm: Sewage Disposal: 
- Public - Public Dascmelll: 

Gross ares, sq: R.per floor: Private A Private 
. . - Finished Basemen1 a Unfinished Damnen10 

Crawl space 0 Slab on Gradc 
Electric Yes No Electric Yes Q No 

No. of Bedmoms 3 
Gas Yes No 

Gas Ycs No ,Zl 
Use group: 

Mulli-family dwellings: 
No, of clliciency units: Heating System: 

Healing System: . No. of l BR anits: Electric Oil Q 
Construction type: Electric Oil No, of 2 BR anilr: Natural Gas - Reinforced Concrete Natural Gas No. of 3 RR mils: Propane Gas - Slructural Steel Propane Gas . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. .. . . .. . . . . 
- Masonry Ollm Slmcture: Sprinkler system: NIA 4 
- Wood Frame Sprinkler system: NIA , ! ~ ? ~ ~  - NFPAU13D 

- Full Roof: - NFPA#13R 
Partial - Other: - - State Celiified Modular - Other Suppression - Statc Certified ~odu lar  

- U of  Heads - Manufaclurcd Home 
n l a v M l F a r l o m ~ ~ ~ ~ ~ ~ m n F I I m ~ ~ ~ ~ ~ ~ n # u r n :  ( I ) ~ ~ A T I I F I ~ ~ ~ ~ ~ A I ~ ~ I ~ . ~ I T ~ ~ ~ K ~ ~ I I ~ ~ . K A ~ H H ;  ( Z ) ~ ~ ~ ~ T T ~ ~ ~ ~ ~ R ~ ~ T I H I ~ L I R R D C T ; ( I ) ~ ~ A T I I F J ~ I ~ W ~ J . C I I M A . Y  wln l~~ l . ~~x ln~nws~ f f  ICWARI) 

',.A,' . J 
+5/fl*d:g$ $4%&3. ,.. d,P,. ,l-:,;,::,p?~p,~ ,p , y,/z ./p 

Applicant's Signamre J /  ' / '  Print Name , 




