
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOH C W ,  MO 2 1043 -... PERMIT NUMBER 

PERMITS 1410l313-2455 INSPECTIONS 141 0131 3-1 810 -P . . \ , . > !  ) 62b ./ V h.' 

Building Address (3 $?p3 5 57 CJ Property Owner's Name 
. , " <j, .7 " 

Address J ... , { L: C :.:. :-,, t/ ----- . -. . ' .-.- - . . - - . , .. . . . - . . .. . - - - - . . . - ---. 
,city /'.t', 6 l..4- , .<'I ~ u i t e l ~ i t .  #: SDPMlPlPetition #: 

; .-> . i i  t /. f ,  .., 
Census Tract Subdivision !Y) !&- d 1 4 kt' "ome Phone *f 

Applicant's Name &.,Mailing Apdress, (if other than stated hereon): 
L-T. ; Section Area Lot . , .  
; : .,;i - ,, , , . -,. !. ,,< ,f, # ; ...- , .. , -- 1 . . , . .- I Tax Map Parcel Grid 

._., 
I 

Zoning Map Coordinates f ' f j-: ! I Lot size ' 1 :!;. . . . : - Fax . . , ., . 
i .  

. - -  . ' j , . , ;  !,! 
, .' ' .  - 

I '  ' -___. -' 

Existing Use .* ., f- - Contractor Company , r :  . J : / / t-. .: , , , 
. . :- . ., 

<, 1.. 
Proposed Use . /ti:-, - . ,r .J : . 

7 (9 f*;:o/: Contact Person . . !i.; 7 . :-.cl 
Estimated construction Cost $ - . .. - . < . P /,;*I , i ,?,ddress ': . ! .. * ,* ./ : c., ,,- 1 ,.. ti ,-: .k, . /'-i 
Description of Work 3 f--< G & n  r5 , -1' .,.)?L-5m/~, - < 

/ /' 
c i t y  ! ; / - State . .' ! . ..--' Zip Code .,;" r': .i ... 

.;..,/- . . ../, :,. , -/, , -2 . , i& 
a d  . License No. !. ' . 

Phone . . , ; . . Fax .. ,./, , ,;.<jr: ..:-?,/;/> C: 

I Occupant or Tenant , . . I Engineer or Architect Company - . < - in .. 

Contact Name - Contact Person . r- 

Address - Address 

City State Zip Code City - State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Buildine Characteristics Utilities 

Height: Water Supply: SF Dwelling D"'sF Townhouse 0 Water Supply: 

- Public Depth - Width - Public 
No. o f  stories: - Private 1st floor: - ..... -Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 

- Public - Public Basement: 
Gross area, sq. A. per floor: - Private --Private 

Finished Basement unfinished Ba 
Crawl space 0 Slab~n  Grade 0 

Electric Yes No Electric Yes W ' N o  
No. of Bedrooms r' 

Use group: Gas Yes No 
Gas Yes No Vc 

Multi-family dwellings: 
No. of clliciency units: Heating System: 

Heating System: No. of I BR tmits: Electric 0 Oil 
Construction type: Electric Oi l  NO. of 2 BR units: - Natural Gas - Reinforced Concrete Natural Gas O NO. of 3 BR units: - Propane Gas 
- Structural Steel Propane Gas ............................... ,..... 
- Masonry Other Shucture: - Sprinkler system: NIA '0 
W o o d  Frame Dimensions: Sprinkler system: NIA 

Footings: - NFPA #13D 
- Full Roof: - NFPA #13R 

- Partial - Other: 
- State Certified Modular - Other Suppressior - State Certified Modular 

- # o f  Heads - Manufactured Home 

,2 , ... < ... __. 
. .. '.' .. ?' 

Applicant's Signature . . . . 

TitldCompany Dare 
Checks ~avable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
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": ~...:.:,,~r·.:~-:~·~ ". . ;. ~..:~.: . lurv~~orlSUITE 102-1117 TOWN 110 COUNTRY PROFESSIONAL BUILOING 

ELLICOTT CITY, MAlIYI,ANO 21()4J plo()n~rl
JOl~7177 



f, 
.. 7 .• :' 

",C" .,. --' • 

.~ ..' 

:'. :"..ij...>::­ .:;" -

· ~~··ftf,· 

((PO'x/w) . 
;\;OT:::PR£5TW/C}) "'':; 

tJ~~t 
'.: ; ::,;·r~IJ" _;:::Df3IVE 

C::>rii ) ­
. :'.~ ;.. , t 

U;x>n 
-.. '.. >:",: .i,l.! t::iS ?:dt 

J ,I .,/ .-"
N· 28°3~ 3J E __ < / AI, 75")8'3(,,"£, 278.(,,0 '_'-. is not :..~ :.J,.... ", ::,! 1":' ~;I ~st:lCl!.Sl'lmenr 

0' pr00 ::-·· ~·/ ji!" '~ $.r I -- /3f.p, 3~' - \. 

~ 

.~ . 


~2 
f'. 


... . ~~.\..)
t.; ". o·0:.. .. ' 

~~..., 
I.;T" · <J 
· ~-::·:· ~. 
~ 

A. 
~. 
tq.::: 
~;~. 

~ 
\- ­
\f) 

~ 
\..) PIa f f3fl..frZl2-f7C~ ..... ' 'SQ"GfJof7 Il-Hi..9hlond 

-
~ 
5\ 

, 

78.~ 

~ 

~ 
--.3 

~L ConGo i3loc"~ 
Four1da"fIDrJ 

,\."''''~''~Nr'''/~', . 
. ;,.,.,,~ I) i' !.: /' .',
,: .«",/--:. ' ,'). ": ~~~ /.~,\ ,.. . ." , ... 

:i ...... ' .... .:" '! .- "' .~='-'1/'::-' .,~ ..... 'C. 

~ (:: r··.' .' .:- '.";;.';. 

\. ~ ~,t'~';;.s:fo g ff 

~ .., I ,~ " " ,'oi 
\ ~ "SJi;':':: I ~ 

-?o,_ U'/o' ~'15 TEl!'t~ ,::..(; j
"... :t4l ~~ ,,~I,.,,,, !.. A~ C) C) ~......«'o'" 

f"~&n""""''''<f' 

Lqxe../;(tGOld~oi If-J P/afbook 387(P 

TITLE FOUNDATI{)N C£RTlFICATIQ 2 . ~()9i()~~rfboerider o.tlociateJ 
furv~yorfsuIT~-~ci;~'~~:-T~WN '" ~;"'RY PROFESSIONAL BUILDINGPAOJELo T78·f!IGlIt4N,D LAJ?£·S£CTlON 2, 

ELLICOTT CITY. MARYLAND 2104J plOn()~rfJOB NO. : .LOCA TlON 30 1-406-7777

/5T-)/O~/AI?D(9JMD, 18//138{FJ>:'l75&£LEC 




