
I ./ ; ! ' t 11W''1y-, ~ ... (1j I:U\I 
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE 
 PERMIT NUMBERHOWARD COUNTY ~ 
ELLICOTT CITY. MD 21043 


PERMITS 14101313-2455 INSPECTIONS 14101313-1810 
 /~,:,l )/~~) , ~;J ()_ ~ < PERMIT APPLICATION 
AUTOMATED INFORMATION (410) 313-3800 ..., 

'Id ' Add )ll[lt "::, 1\ ; ii ,\ Ii/' , \ ,1 , ,·fBUI mg r.7" , I'-...j'--+-t-:'- -+'-'-..L!'-'t......... · · _ _
ress -+,,-"1,,,, . ","~ ' ' , .'-'--I-+,~,'- ­

. , .' -.! I!h .i.. .. ..:7 I '~',- ( I -'~ '7c·.{>.' ,....~ 1 / : ..~, r":~ ( ~.' .~.' I 	 < "--1)( '-~" ' .	 ~ ;.. 

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

Census Trac~ ( !{ {- Ie( Subdivision TldAL-l::.]? tf:.;:;;r. 
Section N~~ Area "'~j\ _ Lot --'J!0~~:r---

\ '~akMap Z 8 Parcel l rI Grid ZO 
Zoning-\,~ J J [Map Coordinates L:? J< <Lot size .. ) ~ t V> / '~ ,' , Phone Fax 

. c:~. .-I IV t.I' I) ' . "11 ' '(1 r 'i"NrContractor Company L.•.c.- ' 1 bf\.l.L / ) .. IL_ ~ ,- t ,,· ~ ·~ ;-1-.' VExisting Use__VL:. · ~.t\'-'--'7J['--'---'"L"'-A---'-"Aj!....lQ=/'f.\.....;:.....C..:....·	 ___-,--~ 
Proposed Use """":111(' /1.h?( , ) ( /" ' :'~lk1 (2 (- r) 

Contact Person!...:~-'-t'': __1/.....: :i.......:) .!::L"'_.. _' .....:=-~.:.../!....:.; _/:../(~_ . :) \_'.1_ '-' ..:...\_L
_·. , ,~~l~! : _ .. .. . >., (.....:_ '_ __ 
Estimated ConstructiO~' Cost $' 100 000 

I. .: (i h " ., y:.I 
Address t · .r ' 1:7. , . 5" ( 1 

Description of Work (\~:'tJ"::' 11'\v·( T Ai Cl,,\ j (:~) ,: (I"v'r} 
UI/1''{r :JI}''- 1/ 'I Lc "-1 ~" ," / / ­City{.,· ", r~ . , / ~- , I ,~ ~ State ~Zip Code ~CB(,?~'>~',: i fd { 1'" C F':;1FI]!{ II O(;V (; ~LI_ I i\) /f ("\ r-< . .to.. 

License No. fA"$ ." I?>L 
r I J . e)'t;~ V""' " ~~ / I:<.'lx , + f¢. 1.1. , 4. 	M . Phone --<, n / _4 470 :3t., S/FaxA .... ·~ " I\.. ...

" "\ ..~.. , 't:<- I,-'!i •• . .,""... . 

Occupant or Tenant /ttAfJ, /0 .A, Ll UI'A./>-:: I (~ p. . 
 Engineer or Architect Company ___ ______________ 

Tt+·)/1.- ']1\ :.
Contact Name_______________________________________ Contact Person ___ _ _____________ _ _ ________ 

c,./c 
Address _____________________________________Addr~s 1710§- Clt/WJ:JLli.'C.. '1/(<.. kt'/\,'v 


City ~0A1(ll' SPf(/~ f11tJ Zip Code W 5£6 
City __________________ State _ __ Zip Code______ _ 

Phone 	 FaxPh~4~ 2.4U · "57~ 'f./~ax 
~UILDING DESCRIPTION .. COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Til t UNOERSIONED I IEREnV CERT1 FI£ 1i N-IDJ\t.KJ:Pi A~ I · OI . I~OWS. (l) n IAT I IFJ."J-U·. IS AUTI10 RI1£ D TO MAKE TillS APPI .ICArION, ( 2 )Tl tA r Ti lE INH JltMATION J:-; C( )RRE<.i. (J) n lA I IIFj s, " : WI' .I. CflMl'l . Y WITII 11. 1.1. l~rJ;l n .AnONs I'"~ 111 IWAH: l 1 

COUNT Y WJIICII .ARf: APPU (:A OlF. TII ERf.TO; (4 ) Til AT nr:lsHI; WILL PERI:ORM NO WORK ON TilE AOOVE REFERENc ED PROPERTY NOT s r E<.: InCAI.L Y nE~CR rn l:.r) IN n ils APP!.JCATJON; (5) TIIAl /lU SIl r: ORA NTS <':Ol/NTYOfF ICIAL"; 'I' ll" IW illT TO 

ENTER ONTO TI"S;~FO:"n lr:~PnSE . INs r r-.CTJNO IIE WORK rr:RMnnm i\ND P05TINO NOTICES. --r r 
,;.;.-' - ' .~/ 	 } t-v 	 . • #' __~-~__~~L-~-+__~~~~I-____________________ 

Print Name 

,A;-OIT f:Dfl 1f& EJJO EUILJi't'll .\ /!l..t...:.(_'___~~~~~_----
Title/Company Date 


Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRlTE NEATLY AND LEGIBLY. ·· 


- FOR OFFICE USE ONLY . 

AGENCY DATE S10NATIJKE APJ>/tOVAL 	 DPZSCTBACK INfORMATION PROPERTY 10#: 5 

Front: _ _ _________ 
 Fi/ingfee $_--,;.,:::.___ ' , [ and_Development. DPZ 

~tale HiJ1.hways ~ 	 ReM:_~-------~.--__~- Petrnit fee $ . 

Sidc:______~______..... Excise tax $"1uilding~Cial . . .... ., 
SideSt. :_______.......___ Add'i per, fee S
-pev... Engineering. DPl . ~. . '. ?
,. '.... .All minImum setbacks met? TOTAL FEES S~alth .... *9'd~ ~. 

~irc Protectioll YES D NO D Sub·total paid S"'. . . ~ ' . . . 
BalanCe doe Sd,s Sedime'll Control ~prov)l required pciorto Jssua.fi'ce? 	 Is Entrailce Pemlit required? .. 

YESD NO 0 €heck # 
Historic District? 

It ' ' '1Es100 ' .' . . 
Val idation # 

' CONTh)GEt-I€ y CONSTR!JcnON START: 	 YES 0 ' NO D ., ~ ~ 
~ ' . 

Lot Coverage for NewTown Zone'--_____.:.... 
.SpPlRed-Hnc: approval date _____ --'-____ 

. 'ONE STOP SHOP; ct 

A.ccepted bY~ 
Distribullon QfCopies- . White: S uUdihg Offit ial Green: WD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:lfotmslPERMrr.FRM 

Building CharacteristicsBuilJtgg Characteristics 	 Utilities 

"...Height:' 	 Water Supply : SF Dwelling~F Townhouse 0 
Depth ~"~ _ Public 

1st floor :No, of stories: 	 ~riva 
2nd floor:Z -t' E\jC 'T, Sewag Isposal : 

Basement : 

,Gross area, sq. n. per floor: '><~Private 
" -----L ublic 

Fini shed Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 

Electric Yes rVNo 0 No . of Bedrooms _ ____ 


Use group: Gas Yes i3\Jo 0 

Multi-family dwellings:
~ / No. of efficiency units' _____ _'iJeating System: No. of I BR uoil s:_________ 


Construction type : Et~tric 0 Oil 0 
 No. of 2 BR units: __________ 
__ Reinforced Con,5"/ te Natu'ral Gas 0 No. of 3 BR units: --_ .4---- ­

Structural Ste!)l Propane,Gas 0 .. ........ ........ ...... ...... ...~.. .. .. ................. ... ....
- -- / 	 , 
Olher Struclure: _ __ Masonry // 	 .\, 
Dimensions: ___ _ ________ 

__ WoodJT<lme 	 Sprinkler syste.m: N/A 0 Foolings: _ ___ _____ _ 
/ _ _ Full " Roof: _ _____ _ ___ ___ 

,I Partial 
_ _ '{tate Certified Modular . Other Suppression ___ State Certified Modular 

# of Heads Manufactured Home 

Utilities 

Water Supply : 
___ Public 

, --Y'i'rivate 
\Se~age Disposal 

Public 
. =x.Private 

Electric 
Gas 

Yes'IlS
Ye;a 

No 0 
No 0 

Heating Seem: 
Electric ~ Oil 0 
Natural Gas 0 / 
Propane Gas 'X 

Sprinkler system: N/A 0 
_~NFP" #130 
_~NFP" #I3R 
___ Diller: 

L 

http:E<.:InCAI.LY
http:TIIERf.TO
http:IATIIFJ."J-U�.IS

