
DEPT. OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455

INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION 410 313-3800

Building Address 7£1/2 4t/CelEiV h.hiP Z; Rtf?
,{//1"71/1 4--/1/)) ,1-/ l2 Zt2 .;7-Z :7

7
Suite/Apt. #: SDP/WP/Petition #: _

Census Tract Subdivision ~Pb ftrr?me;

PERMIT NUMBER

rwqDQ)14~
Property Owner's Name l/-1(iR. s. (lIrh P8t:'?.(.
Address ntI '- {; (Cr;.7;N l-\..I t) 6 D 7:> r
City f!zblfLil-tJD State 1/1& Zip Code ;20 '1?:r
Home Phone 1';;~sV D?1.53 Work Phone 20151>1 &IL-'
Applicant's Name & Mailing Address, (if other than stated herein):

Section Area Lot

Tax Map Parcel Grid _

Phone Fax
Contractor Company -- Ll!A-
Contact Person

,
Address
City State Zip Code
License No.
Phone Fax

Zoning Map Coordinates Lot Size
Existing Use_=JJ~£~C~/~,, _
Proposed Use GXre.Nbc-b.z Lev'ti"L Jk'Zk + R>iZ'H
Estimated Construction Cost $__ ~~~ _
Description of Work-J ~
/...~ ::e. < .-/-- ofc~C q.. .WK I:

).0'!t0IF . .ay ;..ll.rrJiE OVAl-tr~ , •.•.•.loo ri<f,ff- 1JetPr
;1.0 2.cilJ 5¥ Pi L.,n..,..:y ~o'''<l.5o)l'/i ,eoY"cMjo'vGred)
Occupant lIt Tenant Q-cc'94.-1--.f Engineer or Architect Company, --------------

City State Zip Code _

Phone . Fax _

Address ~ _

Contact Name !l..,J.crfZ L.'d-n1 P B EZ L
I

Address Z5"VZ 0,(£eJ cUOV D 'pr
City )-hWLMlJ _State ~41L__Zip Code 20 rt?t
PhonJO I g'<)V tJS33 Fax

Contact Person '---[1-101<. Cfl11.1 p8t?!

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Elec(ric Yes 0 No 0
Gas Yes 0 No 0

1-1ea(ing System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Slate Certified Modular
Sprinkler system: NtA 0

Full
Partial=Other Suppression
# of Heads

Building Characteristics
SF Dwelling 0 SF Townhouse 0
Depth ~
151 floor: c"W X 34'
211I floor: ~ ,x Z1j
Basement: 9'1,k' t~
Finished Basement rlCnfinished Basement ~rawl

space u Slab all Orade IJ

No. of Bedrooms 5
MultHamily dwellings:
No. of efficiency units: __
No. of 1 BR units: _
No. of2 BR units: _
No. of 3 BR units: _

Other Structure: _
Dimensions: _
Footings: _
Roof:5L«JlI.wE

Utilities
Water Supply: ---

Public:::zPrivate
Sewage Disposal:
-yublie
_/_ PPrivate

Electric Yes ~o 0./
Gas Yes 0 No iii'

Heating Sysjem:
Electric if Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: NtA ~
NFPA#13D
NFPA #13R
Other:

State Certified Modular
Manufactured Home

17#7C
Print Name

(}5 ?To • 4zLiV

Applicant's Signat

7710/( I C/i-1r7 (?8 ElL@
Email Address

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPE lFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE~~, OF INSPE 0 THE WORK PERMITTED AND POSTING NOTICES.

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY. *.



APPROVED
WALK-THRU BUILDING PERMIT
BP# A#
APP-. S-AN-b-Q-v~--d-. D-IJ\-JE-:A-o-.•••74~dj
DESC. OF'VORK: ~ 4;-<1 ~
C2ppw«d Ok ~ .~.

164.t b~~b V-
IJ,l:tJlLA-Nb JUt 2011?-

(

____ ~. _ ~_... _.--.~, --.--_ ----,,-. _~ ••_~_ _ _ __ _. - __ ~ __ ••...••.•... _.__ 0..__ _ ---= . _"' __ ...~-, ..~-

Sca.1t . III -50 t




