
AUTOMATED INFORMATION (410) 313·380 0 

HOWARD COUNTY 
PERMIT APPLICATION 

SDP/WP/Petition #: 

___ Subdivision NY~ ~re vJ 
'_ _ _ _ __ Area Lot l...p 

Tax Map _._ _ ___ Parcel ____-:>11__ Grid ______ 

Map Coordinates 

Proposed Use _____________~~~~ _____________ 

Estimated Construction Cost $ ----.l-,.c~~'-------::---

Occupant or Tenant 

Contact Name________ _ _ _ ___________ 

Address,___ ______ _____ ______ _______ _ 

City ________________ State ____ Zip Code ____ 

Property 0 wner' S N a m e 7c-l..l.o!.<1:I:.u..:...t.'!'O"'.....>!!.L.L..:~4""t..U.c:~~'---

Address l.2'5ll.. C> I~ Fe- ~~<e,'~c.\c- 'K6­
C Y m\. £); ru 

) 
State ~ Zip Code bl IfnI 

e Phone 30, -l<f1-93-:)<1 Work Phone 301- 21'1-8 '-i d~ 
licant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company Owner 

OEP'lRTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MO 21043 

PERMITS (410)313. 2455 INSPECTIONS (410)313· 181 0 

Util ities 

Water Supply : 
Public 

t:7 Private 
Sewage Disposal: 

Public 
L7Private 

Electric Yes J1' No ~ 
Gas Yes 0 No 1!6 

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

Sprinkler system: N/A .Jt' 
NFPA 11130 
NFPA #13R 
Other: 

Phone 	 Fax 

BUILDING DESCRIPTION 

Building Characteristics 

Height: 

No , of siories: 

Gross area, sq, n, per noor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ . 	Masonry 
Wood Frame 

State Certified Modular 

T ile UNOERS IUNrn H!;RE OY CERllFIF.S AND AGR EES ,\ S Fr)Lt.OIA'~ . 

- COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes D No 0 

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

Sprinkler system: N/A D 
Full 
Partial 

_ _ 	Other Suppression 
/I of Heads 

Contact Person ___ ____ _ _ ______ _ _____ 

Address I]3it 0 Id froJcl'kt fH 
City 	 mt. 14-:1''1 State & Zip Code ).,,177/
License No. ___C---___ _ 


Phone Fax 


Engineer or Architect Company ___________ ___ 


Contact Person _______ _ _ _ ___ ____ _ _ _ 


Address ______________________________________ 


City _ _________ ______ State ___ Zip Code ________ 


Phone Fax 


Building Characteri stics 

SF Dwelling 'I!f SF Townhouse 0 

Depth Width 


1st Ooor: 


2nd Ooor: 

Basemen!: 

Finished Basemej/.t 0 Unfinished BasementO 
:Crawl space Ia' Slab on Gta~e 0 

No. of Bedrooms ____ _ _ _ 

Multi·famil y dwellings: 

No. of efficiency unils: _________ _ 

No. of 1 BR ull ils : ____ _ _ _ _ 

No. of 2 BR unils: ____ _ _ _ _ 

No. of 3 BR unils: ___ _ _ ___ 


... ..... .. ....... , ... ......... .. ... ......... ..................... . 

OU'er Slncclllre: 

Dimensions: ;'0 ~ '2.0F'12!iJi1 

Footings ' , 

Roof _:Irll~ <A4" Q1C 

State Certified Modular 
Manufactured Home 

( I) THA T HE/SHE IS AtrtHORIZ.EJ)TO MAKE nils I\PPI .lCATlON; (2)THA T TI lE fNFO RJ.-lATl ON' IS COR RECT: (3) mAT HE/Sf-IE WILL COMPLY WTTl-I ALL RECH 

COUNTY Wlnet-IARE APPI.rCAOLE THERETO, (4) TIIA T IUUSHE WILl . P!;RFORM NO WOR KON TH E MOVE RFf'ERENCI':D rROM:.R TY NOT SPEC IFICALLY DE~RmEO IN n ll~ APPLICATION'. (5) nMr HFJSHE GR.J\NTS co 
TO THI ~ PRurF. RTY FOR H~E PURPO!l.-: (}F rN'SP(t:TTNO Tl tE WORK PERMmF..o ANt> POS TING NOTICES. 

Applicallt's Signature 

Ownar 
Title/Company 

Pi ~~ri:~~'.i ~n O~CO" i ~f.~ . 
> '~ : ., ~ , • ;!4 
', '.\f(>!1'i>sII'ERMh l'RM · 

Date 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRlTE NEATLY AND LEGIBL Y . •• 
, ". ,Flik"',OFFJCE USE qNLI'. ..--­ --.-- ­


