
OEPRRT~~ENT OF INSPECTIONS, LICENSES AN0 PERMITS 
3430 COURT HOUSE DRIVE HOWARD COUNTY 
ELLICOTT CITY, MO 21043 

PERMITS 1410131 3-2455 INSPFCTIONS (4101313-18 10 

9 9/ f l u  ( (,M,&~~CC & 6 Property Owner's Name Building Address 

SuiteIApt. #: SDPIWPlPetition #: 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Zip Code 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates 7~-3 Lot sire 

Existing Use 9 /p 
Proposed Use 

Estimated Construction Cost $ 20 000. 0 U 

mmPa0 Description of Work (X 

\acwVb~~3Tr\ 

BUILDING DESCRIPTION - COMMERCIAL I BUILDING DESCRIPTION - RESIDENTIAL I 

Home Phone 30 1 - 8 z Y - 4 7 q & o r k  Phone L q ~  '-87d-S3! 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company C ~ M  \ f@& r l  v c. 3 
J - 

Contact Person Oh& 
Address 

City State Zip Code 
License No. 
Phone Fax 

Applicnnt 's Signature 2 

c 

Buildinn Characteristics 

Height: 

No. o f  stories: 

Gross area, sq. It. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 
- Masonry 
- Wood Frame 

State Certified Modular 

T l t l i  ~ N ~ ~ : R S ~ ~ ; N ~ ~ ~ ~ ~ I I I , N ~ ~ Y  CI:RTIPIIIS ANl) A(illl(ES AS Illl.1.OU'S: 

mGk\ 
Print Nnn~e 

Dote 
Checks payable lo: DIRECTOR OF FIN,4NCE OFHOWARD COUNTY 

OllINI y N'IIICII ~ l ' m  ~ c ~ f l l . r (  l l l l :~~:r ,  !: ( 4 ) T l l ~ T  Illll'illfi Wll.1. PliRTORM N l l  WORK ONTIIR AIlf PVIi RR1:1:UIiNCIiI> P R f ) I R l  Y NOT SPI(CII~ICA1.I.Y Il l iSCRlll l l l l  I N  TIIIS AI'I'I.ICAl'lf)N: ( 5 )  ' l l l A l  I I I ? S I I I ~ ~ ~ R A N ~ S C O ~ N T Y  IlI:I:lCIhl.S 1111; 1tlf;lIr 111 

- 

Utilities 

Water Supply: 
- Public 

Private 
Sewage Disposal: 

Public - 
- Private 

Electric Yes I3 No 
Gas Yes 0 No 

treating System: 
Electric C1 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 
Full 
Partial 
Other Suppression 

- # o f  Ileads 
(1)TIIAT l I 1 ~ S l l l i  IS AUTIIOR17EI)TflMAKli Tll lS A1lPI.lCAIlf 

Building Characteristics 

SF Dwelling Q/SF Townhouse 
Depth Wid(h 

1st noor: 

2nd floor: 

R a s e ~ t ~ e n t :  

Finislicd B a s e m e t ~ l  C] U~~finished Basement0 
Crawl space 0 Slab on Grade 
No of Dedrooms 

M~~lti-family d w e l l i n g s :  

No. of efliciency u t i i t s :  

NO. of I RR units: 
NO. of 2 RR units: 
N O ,  of 3 DR ~mits:  

.................................................................. 
O t h e r  S t n ~ c t n r e :  

F$?ip: 
Roof: 

State Certified ~ o d u l a r  
Manc~facturetl I lo~ne 

I (2) l I lAT T l l l i  MH~RMA'I I IJN IS CllRKIiCT; (3)Tl lAT I I l ~ S l l l i  WII.1. 

Utilities 

Water Supply: 

- i J 2 ' P 1 " e  
Sewage Disposal: 

Public 
X r i v a t e  

Electric Yes &o 
Gas Yes 0 NO Q/ 

I [eating System: 
Electric 0 Oil d 
Natural Gas O 
Propane Gas 

Sprinkler system: NIA Q/ 
- NFPA # 13D 
N I T A  #13R 
O t h e r :  

Cf)MI~I,Y WIT11 A1.l. I~ l l l ; l l l .AI I l lNS 111: ]If lWARI> 



NOTE* NOT f 0 BE USED FOR THE ISSUANCE OF PERMITS. 11 

LOT 2 BLOCK SECT. PLAT 2491 MULLINN MLL ROAD 

PLAT ENTITLED GREVE S m l W S l m  
a - 

RECORDED IN HOWARD CO. MD. \SCALE 1'400' CASE NO. I I 
PLAT BOOK 3953 FOLIO , 4-23-200) - JOB NO MSC-/OI028~ II 



a+ ~.ryiq+~<~~w'H13,"~&.':+&,.; 4'.$',;. ':w* '. y- , , . , . - 7 , . . , , - , 

Applicant's Name & Mailing Address, (if other t 

Contact Person 

Occupant or Tenant w- Engineer or Architect Company 

Contact Name Contact Person 

Address \ Address 

City State Zip Code City State Zip Code 
. < 

- phone '$4 Fax Phone Fax 

~lictric Yes No 
Gas Yes I7 No 

Multi-family dwellings: ' 

No. of efficiency units: 



4 F+ 

8 4 
~rt~t.~v,~wv-uvrza,flnl Pafle 171 

Plat Map 
* I 

Ke!l e ~ d - M a ~ G ~ v e  I J- * 
7 .+----. . ..... 

.L.?t.xfkllu_Mnlx MHI Road 
_---..--I--. -.. . 

. .- .. ..-- ..-. -> County Howard Slale MD ~ i p C & b  ---..---..---.. 21771 .,... . 
on. Kemp 8 C3reenbeq~P.A. I I 




