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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 
. 3430 COURT HOUSE DRIVE . 

ELLICOTT CITY. MD 21043 
PERMitS (4101313·2455 INSPECTIONS (4101313·1810 

HOWARD COUNTY' 
PERMIT~ICATION 

PERMIT NUMBER· 

OOI313(~~ 
Building Address . l,a If /4.,;wd"'tU) t (:.eG-t':C PI:> . . . ~ 

t:"'Y;t S }1t C * ,V/~ "" Ik
J 

M'/>. 7; ,., ~. 'C{ 

Suite/Apt. #: . _____ SDP/wP/Petition #: 

CensusTrac~ "?3PO 'i) : Subdivision__-­......--­.......­

.pection..;..-­-­· _'~'---,-_ Area __"-"_____ Lot _"-'___~ 

Tax Map ---1~-- Parcel ---'=-_'_":;.....__ Grid _--'--,-__ 

.Zoning 
.'. , 1-'" 

. Existing Use,..,!:!1..!!.~'.I!Lt:.....L..~.!!J!.L!~--l~~u....u.......=_....!.<..b.:__ 

'P!]posed Use_""~5A:::::L....,.,,,~tt_ ______:_----~----~ 
$ ~':>i aDO 

Co~tact Name:... _____---'____ __________"'-

~___..:::....o..;...,_.,.....__ State ___ ·Zip Code ___ 

Fax , 

Property Owner's Name ~u.~·r;.5i(';f! ,. ~'''':'''U t-I3V 

Address 12Y~ tk.wN,rl...() t-l!7/:)~t: "4, , 
City _Sk1t-ct$>J, I/" .. C StateJt/IJ. Zip Code Z/1Y / 

Wor k Phone ---:-'---:­
Applicant's Name & . Mailing Address, (if other than .stated hereon): 
Home Phone 

Phone 

Contractor Company 

Contact Person ....,,=~='"-"''''-~:u:::L_=_.:._'_''....:....___'__~-:__-

Contact Per;on .,.. 
----~~--------~---~~ 

Address . EY/~. Br~ ~»J.. jt' 

..I--....---­__.......-----­.....- ......IIiiiii...............---­.....----+ 
"Height: 

Constrilction type: 
, Reinforced Concrete 

Structural Steel 
'_ Masorlry 

. ~_WQod Frame 

Slate Certified. Modular .' 

Utilities 

Water Supply: 
Public 
Private 

S~wage Disposal: 
Public 
Private ' 

Electric Yes 0 No 0 
Gas Yes 0 No 0 ' 

Heating System: 
Elec~ic 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

Building Characteristics 

"SF Dwelling j2 SF Townhouse 0 
Depth Width 

1st floor: %. ';. I ~ 

2nd floor: I b' ;.. '" 
,Basement: ~,y I '" . 
Finished Basement~ ynfinished BasementO 
Craw)' space 0 Slab on Grade 0 
No. of Bedrooms -Is.' L-_ _ _ 

Multi·family dwellings: 
No~ of efficiency units: 
·No. of 1 BR uniti: --~~-
No. of 2 BR units: 
No. of 3 BR units: -~-----

. . 
Oib~·s~~b;;~;·· ····· ·· ····· ..······'··········..···..·····. 
Dimensions: ___-..,_ ___-,. 
F<JO!ings: _ _ ~_~ ___ .­
RQ()f: _ _ ~______ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

LPrivate 
Sewage Disposal : 

Public 
ZPrivate 

Electric Ye~r;INo 0 
Gas YesiJl No 0 

Heating System: 
Electric 0 Oil.,¢ 
Natural Gas . 0 
Propane Gas tJ 

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

AND AORF..ES AS FOLLOWS: IS AtTmORJ7JID TO MAKE THlS APPUCATION: IS CORRECT; WIl.L COMPl Y wlm ALI. H.f>W,ARU 
nlERETO; (4) nlllT HE/SHE WIll. PERFORM NO WORK ON THE AIlOYE RliFERENCFD PROPERtv NOT Sl'IlClFlCALlY OOSCRmEo IN nilS APPlICATION: ( S) .THAT HElSIlEORAmS COIJl<TYoFF1Cw.., TH E RI GHT 10 

UN'" .,.,..,.<l)I'hK' YFCIII.1l'IE PUIU'(>' E·OF INspEdTlNo nlE woRlt PERMrrrEo AND POSTINO NOllCF.. . · • 




