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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS 14101313·2455 INSPECTIONS 14101313·1810 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

F> iJJ/-}) \f()
AUTOMATED INFORMATION (4101313-3800 

1/;.1['; tk)~/J J/..~/J j/!/I . t· " ( .. f _\ _ L tL...­ J ~ .£: ~, 
l 

Suite/Apt, #: _____ SDP/WP/Petition # : 

Census Tract i-,,.,_, _' _~_ Subdivision,- - _1_)__ __________ 

Section______ Area _______ Lot ___--'.'_1_/_1..:.:_.-Jif 
I 

Tax Map 2 2.. Parcel zCi2. Gridl 

. /1\ t\ '\\f n . If \ ,'1 ('11 . '" 1"- .~Zomngy:;;- J("~ .I-M'ap Coordinates ,. .' t) . .!! i Lot slze .7. ') /Ic,...·. 

Existing Use ,"~/A/t§l f: fAIt?Il!1 ,I}(t.-..•~: l-tll/I:;, 

Proposed use __~c~"-,-·~·~~~ ___._~~______
' · ' ~/_~~_i 
Estimated Construction Cost $ PC I l { ,::y

J. . 

Description of Work (~..{)j/rLr Z, 77UO / ';;1 ) 
_ .w::6=4=11..L.lA1,--,-"",,{£~- · J4-----.LI_:....:.......c·----'-'-_ ' " ",-/,..,-"-'--"'-,-,~'-,-" ---c.+
' .·1:~ · ,/ i "..!.../+.: .' --; ' i {-' 

I fi' /i .~ .' /\.l'.,	 I 

Occupant or Tenant -T~1i~.:~ < ·' ~I~I~~:,-!-~.-.~?~t~~.~}~--~:'-- · '. . ~<~_______ 

Contact Name__________________________________________ 

Address _____________________________________________ 

City ___________ State ___ Zip Code ___ 

Phone Fax 

Property Owner's Name (ilJ,IV!-5- d/y>~') /"I~ lilt'" (, '. b?7 
.:. ~ ! F ' . "" I:; I 1/.' J ' / / '" ,.',Address :, ~.. II> '. t'r. /; '.- ~"l-l . "'i 1'.,,'1:: 


City /(1. ['2 Ip /l.(].:Y/l ··State-f1/Zip Code ..:) '7Cj'l 

j I -- . ,. 

.-' I '/ -;'J ·~'l-.J · . /-' .-- /)'
Home Phone '{ , I. . .' .'t'. ' ! ii,/ Work PhoneY yo '}. ~',.3)'- ,-/ ; ;>/( ·C)·· 

Applicant's Name & Mailing Address. (if other tlian-stated .hereo.ny __.: ;/ 

( () \ ,/~k 1/'7"? - ;:. ,.; r -'-/;Jr.)t-­

Phone 

Contractor Company 


Contact Person ________________________ 


Address _______________________ 


City ___________ State ___ Zip Code_____ 

License No. ________ 

Phone Fax 


Engineer or Architect Company'].;'/,;': I' IT,t, it' .AI 

Contact Person /(;':·/I/..I/1/1 /".:-:, !~~ 
.~I ) -n 	 - -:J, . 

Address (It I / ., / -, .j;', >/J;:r' ."(1/ ,";,,:;" -; ,:,'[..' 
/ 

C't lli f v) { /:jl.}Il!· S II/' ;., "')'"I y/ . .· ft J I'" . " . tate(_,, 'i1_'_ Zip Code r/;" J<­

Phone A: ' : ·· :V·~ 'J~llr' Fax/(/ ;i'- 8 :f{.-'l7,!; .3' 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Height: 

No. ofstories: / ~z., 

Gross area, sq. ft. per floor: tf6(;,'::' 

Use group: 

Construction type: 
__ Reinforced Concrete 

Structural Steel 

~:~n7rame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

tJ/Private 
Sewage Disposal : 

Public 
Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: N/A CJ 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

t 51 noor: ';"/' .: ( 
2nd noor: . ; 

Basement 

Finished Basement 0 Unfinished Base~irib 
Slab On Grade IZY"Crawl space 0 


No. of Bedrooms ....;./:....:..!.-)______ 


Muili-family dwellings : 

No . of efficiency unils : ________ 

No. of I BR unils :_____________ 

No. of 2 BR unils: _ ._________ 

No . of 3 BR unils: __________ _ 


.... ..... ............. .... .........J' ......... _...... ....... .... . 

Olher Siruciure: 6'·1.1 r::~ t... ./-.,.. ...; 

DimenSIons: _________________ 

Foolings: _ 
Roof: .,., f I- .ut ( r: 

__	State Certified Modular 
Manufactured Home 

Utilities 

Waler Supply: 
__ Public 
~Private 
Sewage Disposal: /..1/11 
_ _ Public 
~Private 

Electric Yes ~~o 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 . Oil 0 
Natural Ga~ 0 
Propane Gas 0 

Sprinkler system: NIl\. 0 
__ NFPAHI3D 
__NFPAHI3R 
__ Other: 

THE UN[)ERSK.NEOIIERF.BY (';ERTJFII;." ANT> A(j REES A~ fOLLOW~. (I) THAT IIE/SHl; I.(j AUTHORI1.f:J>TO MAKE TIllS AJ1PI.ICATION. (2)1111\/ rHE INHIRMATION IS t: ORR I ~CT. (3) nlAT IIE/slIl: WILl.lC IMPI.Y WITII AI.I. REGULA liONS 01' HOWAkn 

CO\..1l>ffY Ml te.1 ARn A,PPLICAOLE TlIER.f.TO; (4) TIIAT IIEI!5IIE WIIJ . PERFORM NO WOR K ON THE AnOVE REFERENCED PROPERTY NOT SPECIFlCAI.l.Y nl(SCRIUEI) IN TillS AJ'PJ.lCA flON; (5) I'III\T IIE/S IIE (iRANlS l'()lIN'f Ynn·IC1I\LS Til E RI(ilIT TI) 

ENTER Ol'frO THIS PROPERT Y FOR TilE PIJRPO.'iE CW SPEC"T i HIE WORK PERMniffi!\NO PO,<;T!N(i NOTICES 

;k? 
Print Name /-; 

r , ' l I fL, I' / ..') 
,'" . I Z 1 • • , 

/
Title/Company Date 

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATL Y AND LEGIBL Y.•• 

DPZ SETBACK INPORMATION PROPERT'l' iD#: "?~. ?rJ,?! 
Front: _____________ .Filing fee $---..;....'.......
. ,,::',), 5:_.--,-_ 
RcM:______________________ Pennit fee . $...-.....;'-"-~--.__ 
Side:.__________________ Excise tax $______ 
Side SI.:______________ Add'l per. fee $___ -,--;:;~~ 

TOTAL FEES $_____A1I 111iniJnum setbacks met? 
.. .-'YEsD NO 0 Sub·total p,aid $_--"..- ­

ill Entrance Pe~it required? Balance due S=...",......,....,..~_ 
YESD NOD Chet:k 

Historic District? Validation 

VEsD NO D 
Lot Coverage for NewTown Zone::... '· ;..,.!;.. ___ 

.SDP/Red-Iine approval date -.,;.__-"-_.........__ 

Distribution orCopies..- White: Bllilding Official 9teen: LDD, DPZ' Yellow: OED, DPZ .'Pink: Health Gold: SHA 

Rev . 5/17/00:r:\fonn~\PERMrrFRM 

,~.J 4 · 14'// :.. 

. ./ . 

- IiOR OFFICE USE ONLY» 
SIGNATU1<E' APPROVAL 

(lON1'lNOENCY CONSTRUCnoNSTART: .,? 
ONE STOP SHOP:, D . 

II "",!),? 
~.-----

1 

http:TlIER.f.TO
http:UN[)ERSK.NEOIIERF.BY
http:J4-----.LI
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LOT 00 
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~ . .!!982 
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".. , 

___' ZipCode_......,-_ 

" . , 

. ' Utilities 
)Vater Supply: 

. Public 
! ::4Z::'Private 
, Se~age Disposal : 

Public · 
~va!e 

Ei~~tri~ "~es '~o 9 ./ 
Gas ' ::~ , Yes 0 No W' 

'Heating Sntem: ' 
, Eleciric IlY"Oii , 0 
Natural Gas 0 ,' . 

, Propane Gas .0 

, Sprinkler system: N/A [iY" 
. Full 

Partial ·· 
_' _ Other Suppression . 

# of Heads 

.. 
Phone Fax 

Contractor Company _.. ....PMu.~'AJ"...:."hL.'~L· .>o.r-._ .',:-.,.,..-::= ___-:-:~ 

Contact Person _____--;---:-:---,-__--,____....,.-_ 

Address __--------_~~------~~~ 
City State ._ . __ Zip Code 
Licen-s-e-:Nc:-o-.-·-----~ ---­

Phone 

Building Characteristics 

SF Dwelling 0 ,SF Townhouse 'o't , 
Depth ;,' . Width :; . -\ ' 

1st floor: 

2nd floor. 

.. Basement: . +; '.f, . 

Finished B~semenr 0 unfinIshed basemenrO , :' ~" ' 
Crawl space 0 Slab on Grade 0 ' 

. lIlo, of Bedrooms _.....".....,.....__ 

Multi-family dwellings: 
No, .of efficiency units: ,---__-,-_ 
No.. of 1BR units: 
No. <if 2 BR units: -------~ 
No. of 3 BR units: _~__---:-=--_ 

Dimensions: _______--,-­
Footings: .__----,__..,-~---:-.,.,.._,' 

Roof: -.,._---:-_--,-~----,.__-~. 

State Certified Modular 
Manufactured Home 

Sprinkler systeni: 
NFPA# l'3D 
NFPA#13R 

__._Othel'( 

··nm llND.ERsIONED HEREBY CERTIFIES ANDAOREES A~ FOLLOWS: (t)llIAT HE/SHE IS AllTHORIZFD'ro MAKE lli lS APPLICATION; (2)lHATlliB INFORMATION IS CORRECT; (J)llIAT HBisHE WILL COMPI.Y WITH ALLREOULATIONS OF HOWARD 
CouNn"WIII,CH AAEAPPLICABLE TllERETO; (4) THAT HEisim 'WILL ·i'ERroRM NO WORK ON THE ABOVE REFER£NCED PROPERTY NOT SPECIFICALLYDESCRIDIlD IN llilS APPLICATION; (5) THAT HElsHIl ORAHTSCOIJi.ny OfFICIALS lliE RIOHT 10 . 
~ - IS'PROFERT~FOR .' . . ·WORKI'ERMITIlIDANDPOSTINONOTICIlS. . ' . ' . ' • • ' . .. .. . . " . .­ . , 

' -.f~: I1· ' \7W1. 
Print Name Q~ .: 

;.. .Ultl fZU2! 
, . . .... . 




