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DEPARTMENT OF INSPECTIONS, LI~ENSES AND PERMITS 
3430 C O U R ~  OUSE HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CI .fi, MD E?: 

PERMITS 14101313-2455 INSPECTIONS 14101313-1810 
AUTOMATED INFORMATION I4101 313-3806 

PERMIT APPLICATION 7- ('j 0 13 71077 
I Building Address A70 8 Cofl?* N 4 0 f? i ct E I Property Owner's Name f l # . f l < r . : - ~ ~  /Ih L 2, # x 

56 77  7 

SuiteIApt. #: SDPMlPlPetition #: 

Census Tract of ~ ~ k / s u b d i d i u i s i o n  GRP F~ ( C I ( ~ H ~ ' ~  

Parcel J 

' Existing Use $.re: 
Proposed Use S C )  A I C 
Estimated Construction Cost $ / 6 6 0 T C  

I Description of Work Ed j: c /, f i  4 l* 

ci ty , '6 State/* Zip Code 2 e m  

&>e ~honeJc/ - 7 7$. 3337 work phone*- $! .5~- /~4 
-Applicant's Name & Mailing Address, (if other than stated hereon): 

phone 3&/ - 77r, 2 33 7 Fax 

Contractor Company *, f '-h ..;.c. .r:- - 
Contact Person 

Address 

City State Zip Code 
License No. 
Phone Fax 

Occupant or Tenant f1.d 1.c f 4 /( 1 ,  /% /*N P t  4 N I Engineer or Architect Company /L/& 1 
Contact Name FL 0 Hfi d l  A 1 ++ 
Address 6 7 0 ~  C O ~ Y , * R  @ ~ { I " I P ~  

State / l b Zip Code 3 " '7 77 

Contact Person 

Address 

City State Zip Code 

Phone 9; / 77 5.3 333 7 Fax 

BUILDING DESCRIPTION - COMMERCUL 

,,<- 1 * - l v  f.' L , / , f l  .,a 
Applicant's Signature Print Name 

\ A %M I - ?  7- 2 5 O L  
w -  X 

TitIelConpar& Date < 

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Side:- 
Side St.:- 
.,# --:-: 

Building Characteristics 

TIIEilNlll?RSIONDIERliRY CERNFE$niNl>AGRIXSAS FOLLOWS: 

net? 

CIWJNTY URllLll ARK AlTl.ICAlI!.ETIITRRTO; (4) TllAT ItrdSlIR Wn1,PEWoRMNOWORK IWTIIII AnOVE REFERKWEn~OWRT.Y,W~PIICII'lCAl.l,Y Dl'SCRIURI> M T I l l S  AII'LICATION. ( 5 )  n l A T  IIT~SIIIICIRANTICIHJNTY IIFICIAI.S Tl11: Rl(1llT T O  
I:NITR wron l la  F R I ~ T Y  nmnmamnxzErx ~ ~ s p r m ~ o  n m  W ~ R K W R M I ~ I ~ ~ A N D R ~ T M  Ntrrrw. 

Building Cllaracteristics 

SF Dwelling SF Townhouse 

1st floor: 

2nd floor: 
Basement: 

Finished Basement Unfinisl~ed BasemmlD 
Crawl space Slab on Grade 0 
No. of Bedrooms 

Ml~lti-family dwelljngs: 
No. of emciency iinits: 
No. of I BR units: 
No. of 2 BR unils: 
No. of 3 BR anits: 

~~?$' 
Roof: 

- State Certified Modular 
M a n u f a c t u r e d  Home 

(2)TIIAT 1IIII NI)RMATICH 1.7 CORRECT; (3 )n lAT  IAhlIE 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 

Public - 
Private - 

Electric Yes 0 No 0 
Gas YesO No 0 

Healing System: 
Electric 0 Oil 
Natural Gas 
Propane Gas 0 

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

(1)nIAT IIFJSIII! ll AVnll>R17I:DTtlMAKRnllS AlTl,lCAT!W 

Is Entrance 

Utilities 

Water Supply: 
Public 
Private 

Sewage D~sposal: 
- Public 

Private 

Electric YesM No 
Gas YesO N o B  

Heating System: 
Electric Oil 0 
Natural Gas 
Propane Gas 

Sprinkler system: NIA 0 
- NFPA # 13D 
N F P A  #13R 
- Other: 

W l l . l . C I ~ . Y  W l l l l  AI.1. RlKiln.AI'WMSIf I1OWARI> 

> 0 
:e for NewT 

i 

own Zone- 

reen: LDD, DPZ . Yellow: Dl 

le approval 

3D, DPZ 

- 
Gold: S 








