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DEPARTMEtiT OF INSPECTIONS. LICENSES AND PERMITS PERMIT NUMBER3430 COURT HOUSE DRIVE HOWARD COUNTY ,L.ELLICOn CITY. MD 21043 
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 


AUTOMATED INFORMATION (410) 313-3800 
 PERMIT APPLlCA.r:OrJ iL~;iCJtJ13S73S--" 
, -. 

Building Address 12,1 " I'l" AL-~lFtaT rz.O 

El. L. I SDrt CC1':Y-J~.n. ZIOJ.f-z.. 


--.. 
~------~lIetJ\pi. #: '2 - :>l.)PIWP/Petition #: ----------..~~ 

Census Tract 102;;:;.2 Subdivision W900H ~ 

~ Section I ,\rea 8LcXJ< C. Lot 4-0 
\, 

\ 

\. 
-',(.L­ \ (.;, BTax Map f arcel Grid 

Zoning R~ Map Coor linates j (J£/§l size 
", 

\2­

/J 
/ / 

EXi~ting-Use=-== :a~IOJf~TI")l-__.5.~_~ 
Proposed Use _______ ~~Jt5~~==-=____________ 
Estimated Constructior. Cost $-----~~ -------------- ­

:'~~~wk{~'_~ _1J:1!7fit 
Occupant or Tenant _______~~_______ _________ 

Contact Name_____ _____________________________ 

Address--­ ----------------------------------­
City __________________ State _______ Zip Code ______ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Chancteristics 

Height: 12 Fl' 
No. of stories: 

I 

Gross area, sq. ft. per Joor: 

/9' : :,t;;. For 
Use group: 

Construction type: 
Reinforced Cc lcrete 
Structural Ste' I 

__ Masonry

-X- Wood Frame 

State Certifie. 

n.~ 
Cm""lY ...'" AR ruCA" 
ONTOn"~ RlA: n ,. M.: 

Apf,tfCant's Signatu 

Modular 

Z.'rj{T:"'''",,,_.'~.=m..n • 
ntAT 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Pllblic 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

-- FuU 
Partial 

__ Other Suppression 
/I of Heads 

Property Owner's Name ~ rl Af4F5 VAoNrn< 

Address r-z..1 '-6. M1~ AL.~e-~1 'flO. 

City S"1-'-1CpT'T CIT" State r1 D lJp Code 2..I04'Z­

'kome Phone 4-10 -531- () ~ .2 0 Wor\( Phone 
.. ' C ,):Jm', N=. • M,m", Add, .~, (;f. " ­

Phone Fax 


Contractor CompanY-____ _~e_________________ 

SEz-rContact Person 

Address--------~~~(~----------~-------------
City ___________________ _______ Zip Code_______State 
license No. ------------._---­
Phone Fl;Jx 

Engineer or Architect Comp my ____5E:~':'__________ 

Contact Person ------------------- -------------------- ­
Address ­ -_._ ----- - ------------- - - ---------- ­

City ______________________ State _____ Zip Code______ 

Phone Fax 

BUILDING DESCUPTION - RESIDENTIAL 

Building Character' ,tics 

SF Dwelling 
Depth 

1st floor: 

0 SF Towlhouse 
Width 

0 

2nd flour: 

Basement: 

Fini: hcd BasemcntO Unfinished Basement 0 
Cra, 'I space 0 Slab on GradeD 
No. of Bedrooms 

Mu! i-family dweUings: 

No. of elIiciency units: __ 

No. of I BR units: 

No , 'I f 2 BR units: 

I" " ' 3 BR units: 

........ ...... .... .. ...... ... ...... . .. ... ......... ..... . 

Other ~ 'ructure: 

OimcnSI lOS: 


Footings: ICZ-

Roof: r/ 

Stale ~ 'OTtilie<! Modula 
Manuf" :1Ured Home 

Utilitics 

Water Supply: 

__ nvate 
'Sewage Disposal: 
Z. 


__ ~rivate 

" 

Electric VesO No 0 
Ga~ Yes 0 No 0 

Healing System: 
Electric 0 
Natural Gas 
Propane Gas 

Oil 
0 
0 

0 

-, 

Sprinkler system: N/A 0 
' NFPA#13D 

NFPA#13R 
Oth~r: 

.. 

__..,"',,,"'..,,,._ . "m.~••,">.,,,-.~,-.~,~..--,~~.." 
Y"",- WTlL !'ERroR'" NO WORK ON Ill£ ABOVE REmlENcrD "'''''ERlY NOT Sl'ECmcALlY 0<: '''18£0 IN nm; It."UCA"'*'l TIlA TIffi'StlEORAN" COUNlY ClITIelAL' nlHl<l1rT TO ENTUI 

, SrEC11 r rnEWOltK T"EltMTTlEUANutootmNoNOncEs 

n~ __ C"I4I Lt;s VANEl<, 
c ~ Print i lame 

----~~~ 
Date 

Checks payable to: DIRECTOR OF FINANCE OF I-lOWARD COUNTY 

•• PLEASE WIUTE NEA TLY AND LEGIDLY.•• .,' 1-(/~ "' T'· ~' rr ... ;~ ~·. "' '''' ~ ,.'.~~. 
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