DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWAR COU NTY PERMIT NUMBER

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

T e s hafecrons 1ot o PERMWLICATION 00 IRYGES
) Property Owner’s Name EQZ MAA}Z g,.” f&m“ ﬁ- pal Qdé ler
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Cenlsus Tractm Subd.vus.on} (71{\ [ ((
4\Sécuon — Area - Lot 4[ P
< Tax Map L” Parcel ‘I)\( h Grid / A
Zoning (\XQDNQ Coordinates 1M (3! Lot sied [ 2.5 ;// Phone Fax

N,

Existing Use__.5 A2 ( . .Con(ry&r Company o LAY LY e i1 T VAN
Proposed Use __, <z 4k S 4

ontact Person _ /4ot is 4 PV
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. L

. Ry ,t, Dy ’ -
Description of Work _&/02, 748y 7 A prvialt A7 Address ;3 5087 (YEL LD LKLY
; , - City _ Y2540 AL My 1 iy s
eEs RNy, [0 X | s Le ity LWL S State Zip Code 7777
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4 5 T
Occuparit or Tenant qS/( £ ﬂ\@er or Architect Company Jf s« /00 4t piiv 25 Ll
. ’ ]
Contact Name Contact Person _ v s sty ¥ 140 /2 0 the!
Address Address 7 =27 Ao asgr o
City - State . Zip Code City /% o/ tntesrs State _A// Zip Code__{ 7 /4
Phone ' Fax Phone (. _ =y '/Jﬁ/‘(' Fax o//n . &) woin
BUILDING DESCRIPTION - ERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilitics
Height: ;. Water Supply: SF Dwelling G SF Townhouse O Water Supply:
L ____Public Depth Width —__Public
No. of stories: Private st floor: —w Private
Sewage Disposal: 2nd floor: ’ Sewage Disposal:
L Public
G 1 b Pu.bhc DBasement: . Private
. " —t
ross ares, 5q: fi. per t]oor. Private  nished B i Unfinished B O
Crawl 0  Slabon Grade O i
Electric Yes3O No O N':f"o,"’gzmm, aﬁm ~ gf:mc YYC;% r;:% Dm
Use group: Gas YesO No O ;
Multi-family dwclling_s: Heating System:
. Hoaing Sysem: e e |5
Construction type: Electric O Oil D No. of 2BRunits: —____________ Natural Gas O
Reinforced Concrete Natural Gas 1 No. of 3 BR units; Propane Gas O
Structural Steel : Propane Gas O )
Masonry g""’ u g Sprinkler system:  N/A m
Wood Frame i Sprinkler system:  N/A O Footings: __ NFPAHI3ID
__ Ful e —___NFPAMIIR
Partial __ Other:
State Cenrtified Modular Other Suppression State Certificd Modular
# of Heads ] Manufactured Home
THE UNDERSIONED HEREBY CERTIFIES AND AOREES AS FOLLOWS: (l)“lAT HE/SI IS TOMAKE THIS APPLICATHN; (Z)I“AT THE INFORMATION (S L'OﬂRECT;(J)“MY HE/SIHE WILL COMPLY WITI ALL REGULATIONS OF HOWARD

COUNTY WIIICII ARE APPLICABLE THERETO, (4) THAT JF/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO THIS PROPERTY FOR TIHE PUBPOSE OF INSPECTING TIIE, WORK PERMITTED AND POSTING NOTICES.
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