
DFPRRTYENT OF INSPECTIONS, LICENSES AND PERMITS . .  ,3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NU . 9 ELLICOTT CTTY, MD 21043 ' " r a PERMITS (410131 3-2455 INSPECTIONS (410131 3-1 810 
AUTOMATED INFORMATION 14101 313-3800 

PERMIT APPLICATION 
., . .-, , , 

. .; < ,- ,; { $ < 41;.-.; f I Building Address I - /  (j , *j I - .  , 'roperty Owner's Name k ~ h f r i  P, 

:ity [.. +<:,\I i &\c\L State & Zip Co - 

Census Tract LO J * Subdivision i?>k i A\ f l*l ~m.4 3 Home Phone 4 9 Jd  3 Y ~ o r k  Phone 

Lot L Applicant's Narhe & Mailing Address, (if other than stated he1 
Section 3 Area 

I Tax Map Parcel Grid - 

Zoning Map Coordinates 4 f 3 Lot siz Phone Fax 

. . 
;..-,-a . i 3  , <k i,,, ( I . , '  , , Existing Use 5 ; r~ 4 I )T. '. I Contractor Company 

Proposed Use td cL) \' .. .l L 5- j 
Person - 

~ s t i m i t e d  Construction Cost 3 , p, 0 3 
t 

- 

. 
% l .. Address . . .. 

Description of Work 1 ( e --J 'i'' 5 < i< -. . .-. 
City,' ., . . j . ; State .' !.. .'zip Code Z: :' . .' . 
.License No. 7 T--' ..> :":% . 

. . 2 ! --> 

' .. Phone , . .. ., .. . - , .. Fax : 

I I Occupant or Tenant Engineer or Architect Company I 

I Phone Fax I Phone Fax I 

Contact Name 

-. . \ , - , .  ; y  .A L2--2 
Address q 

* .  , y L- L. 

C ~ t y  State Zip Code 

I BUILDING DESCRIPTION - COMMERCL4L I BUILDING DESCRIP' 

Contact Person . < .  
,hJ i .  ' 

Address 

City State Zip Code I 

I Building Characteristics I Utilities I Building Characteristics Utilities I 

.ION; (5) TIIAT I I1 

:.: 

Height: 

NO. o f  stories: 
. . 

. . 

Gross area, sq. A. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
W o o d  Frame 

ertified Modular 
/ 

-1, . ..-- .. .., . . . :.-., 
. - .  Print Name " ' 

3 .  ... . 

THE IJNDERSIJ~+TD IIEREOY CE~IFIES AND AGREES AS FOLLOWS: ( I )  THAT HVSHE IS AUIHORUEDTO MAKE ?HIS APPLICATION; (~ )T I IAT  TIIE INFQUMATION IS CORRECT; (3)T)IAT HWSIIE WILL C0MPI.Y W ~ I  ALL ~ U L A T I O N 1 ~ H O W A R D  

COUNTY W l  11 ARE APPLIC-LE TII-O: (4) TIIAT IIFJSHE WILL PRLFMLM W WORK ONTHE MOVE REFER Y NOT SFCCIFICALLY DE.SCRIBKD MTI I IS  N'PLICA1 VSI IE G W S  COUNTY OFFICWTHERlG l r r  TO 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 

Public - 
P r i v a t e  

Electric Yes No 
Gas Yes0  No 

Heating System: 
Electric Oi l  
Natural Gas 
Propane Gas 

Sprinkler system: NIA  
F u l l  
- Partial 
- Other Suppression 
- # o f  Heads 

SF Dwelling SF Townhouse 
. -  - Width 

I st floor: 

2nd floor: 

Basement: 

Finished Basement Unfinished Basement0 
Crawl space Slab on Grade q 
No. of Bedrooms 

Multi-family d w e l l i n g s :  

No. of eficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
NO. of 3 BR units: 

.................................................................. 
Other Smcture: . 
Dimensions: 

Roof: 

- State Certified Modular 
Manufactured Home 

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

Electric Yes No 
Gas YqsO NO 

Heating System: 
Electric 0ii" 
Natural Gas 
Propane Gas " 

Sprinkler system: h 
- NFPA # 13D 
- NFPA # 13R 
O t h e r :  

- 






