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PERMIT NUMBER L 
3 0 a \ '  5 
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Census Tract bf 03, J Subdivision ' 

Section Area Lot 

Tax Map I b Parcel L !5 Grid 

I Contact Name) I 1. I \ . A !I ( Contact Person I 

5 ,, ] ,2h S," 
Building Address 2 171; - 9 . ,-..- k t  .., K , I . - -  , . -  I Property Owner's Name m\, i .+Q L \ A . F , ~ ~ :  

DEPARTMENT OF INSPECTIONS LIC NSES AN0 PERMITS 
3430 COURT H& 
ELLICOTT CITV, MO 21043 

Pnarm 1410,313-2456 INSPECTIONS 1410131b1010 
AUTOMATED INFORMATION 14101 313 .~~0  

$ope Phone 4 \fi -1147 , t":~&~ork Phone 
Apb ,cant's Name & Maiiihg Address, (if other than stated hereon): l' 

i 
i 

Zoning Map Coordinates 1 ..) f .  i Lot size 
. . .-. . . Exist;"g uii 2, 6 '2 $ c.., :, 9 w. 

' 

,P 
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Proposed Use A*.. \ . :. . \ . . . ,  , 
Estimated ~ons;ri&on cost 9 !.in A,'$ ,. , '&. ..' 

<fa?:. , :q,rv,.i.-,, , ,, 
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Addressq!*!K fi?,, , ,~.; qi f~,)  kt, , -  - ..,' 1 3 s  
. . 

c i ty  hr ,; \ \ State ,Ifih Zip code 

Phoneli 1 h. L.,, i 3 , ~.IL\!, Fax 

HOWARD COeNTY 
PERMIT APPLlCATlON 

I 
Phdne Fax 

Contractor ~ o m ~ a n y ~ ~ " ~ ~ ,  \, \i>i ;' IJf . 
..._ ,c (:ii,.,cf,q>.) :'i]:',)L~.4bL L 

contact Person 0 o-/.\,.i: 4 k pp * . -. t . \ D 
.C . 

__I-  

Address'!:irj( [ l ? f i c ~ h , ~ ~ ~ ~ \ <  \lh . . 

~ityll\i,~~,.lA~ .) r.  state & zip cod63 I -15 7 
Licenbe No.' " ' ~ 4  

BUILDING DESCRIPTION -COMMERCIAL 

. F ~ X $ ' / O - Y Y Z - ~ ~ Y ~  

Engineer or Architect Company 

' Buildina Characteristics 

Height: 

No. o f  stories: 

Gmu area, sq. R. per floor: 

use group: 

Conslruction type: 
Reinforced Con& - 

. St~ctural Steel - - - Masonry 
- Wood Frame 

- State W f i e d  Modular 

Water Supply: 
- Public . - Private 
Sewage Disposal: 
- Public - Private 

Electric Yes No 
Gas Y e s 0  No 

Heating System: 
Electric Oil 
Natural Gas 
Propane Gas 

Serinkler system: NIA 
- Full 
- Partial 
- Other Suppression 

# of Heads 

Address 

City State - Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildinp. Characteristics 

SF Dwl1in.g d SF  ownh house 
.Be!!! - Width 

Idfloor: L I S  5.1 
2nd Ilmr: 
Basement: +/( 34 
Finished Basemud 0 Unfinished B n x m m w  
Crawl space Slab Grde 
No.of Bedmams 

Water Supply: 
d ~ u b l i c  
- Private 
Sewage Disposal: 

Public 
Private 

Electric Ycs W No 0 
G= YCSWNO 

. . . . . ... . . . . . . . . . . . ... .. . . . . . ... . . . .. . . . . . . . .. . . . . . . . . . . . .. . .. . . . . 
Olha Sbuchnc: 
Dimmaim: 

Sprinkler system: NIA , EL/ 
Footing: 

NFPA # 13D 

RooP NFPA #13R 
Other: 

~ulti-family dvcningr: 
No. of enicimcy units: 
No. d I DR units: 
No. of 2 BR unils: 
No. of 3 BR units: 

- State Certified Modular 
' Manufactured Home I 

Heating System: 
Eleetric Oil d 
Natural Gas 
PropaneGac 

Dale' ' . 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


