
Suite/Apt. #: __ SDPlWPlPetition #:,____ 
than 

Census Tract ' Subdivision ___ ____ 

Section_____ Area 7Lot _ _ _ _ 

TaxM~p 3'1 Parcel2.:i..2 Grid )... 0 
Phone Fax 

Ex~ting~~.____~~~_________ 
Proposed Use 
Estimated Con'-s-tru-ct""ion-Cos=--t'""$--3'--:;~=-(-=-o---

Description of Work £.Jyr-ov-v'/ roo L 

Contact Person 7 oj <V f..A<. C / 

Address I'f{"o 1'< ,'1-(."'"" /-)... Y [;~, I<. IDt:, 
City .40/.9 f/ State~Zip Code~ 
License No. <J "ret 9 'f 
Phone Fax 
877,'-f17CC,s '-flO 3'(1 3C,(..q 

Occupant or Tenant _____________ Engineer or Architect Company ________ 

Contact Name 70/'''/
-~~----------

~/ ContactPerson,____________________ 

Address ~ Addre~_______________ 

City tjev~~tV4, f tr /( State IYJ./zip Code )0'7 7) City_____---'State__Zip Code ___ 

Phone '/1.? ,ot15W3Fax Phone Fax 

No. of stOltes: 

Gross area, sq. fl. per floor. 

Use group: 

Construction type: 
Reinforced Concrete 
·Structural Steel 

. Masonry 
Wood Fnune 

State Certified Modular 

Electric Yes 0 No 0 
Gao Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Propane Gao 0 

Sprinkler system: N/A 0 

Full 
Partial=Other Suppr..,ion 
, of Heads 

o 
l2W!! 
III floor: 
2'" floor: 
Basement: 

Finithed Buement 0 Un{aniahcd Basemelll 0 
CtrMspace 0 SlaboDOnde 0 

No. of Bedrooms 

Multi-family dwellings: 
No. of efficiency units:__ 
No. of I BR units: 
No. of2 BR uniu: 
No. of3 BR units: 

Other Structure: ______ 
Dimensions: _____ 

Footings: 7:":'-------­
Roof Height ______ 

Slate Certified Modular 

Print Name 

/ d- I 11 10 7 

...L,Private 
Sewage Disposal: 

Public 
~Priv.te 

Electric Yes 0 No 0 
Gao Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gao 0 

Propane Gao 0 

Sprinkler system: NlA 0 

NFPA#13D 
- ' NFPA'13R 
-Other. 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAlLY AND LEGIBLY." 

- FOR OFFICE USE ONLY ­
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' Address- . ,, ......~.. .­'. 
Suite/Apt. #: SDPIWP/Petition #: 

· t ,­ ,. , City State _' ~' Zip Code " 

DEPARTMENT OF INSPeCTIONS. LICENSES NolO PERMITS 

JUO COURT ~USE DRIVE 

ELLICOTT CITY, MD 21043 


PEAtroIITS t.IOI31J...24~INSPECT10NS (410)313-1810 

AUTOMATED INFORMATION '.'0) 31J..3.800 


' .! ,
' . ; -"'~,.Building Address , " 

- , 

Cen$us Tract Subdivision 

Section Area 

TaxMap Parcel 

Zoning i Map Coordi~ates 

Existing 

Use .­
Proposed "Use " 
Estimated Construction Cost $ 

... 
Description of Work 

Occupant or Tenant 

Contact 
Name 

Address 

City State 

Phone Fax 

BUILDING DESCRIPTION 

Building Ch2racteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

/ 

,- .' , 
PERMIT NUMBER'. HOWARD COUNTY 

PERMIT APPLICATION 1;:?,~«.?i> L?5 ~rJ,.. 
. ~ 

. .... ; .;..,. ' "Property Owner's Name 

" -,'7 

Lot 

Grid 

Lot size 

, ...... 

Zip Code 

- COMMERCIAL , 

Utilities 

:Water Supply: ' 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 

-- Full 
Partial=Other Suppression 
# of Heads 

, ..Phone " Phone 

Applicant's Name & Mailing Address, (if other than stated hereon): ' 


,~ ... 
" ; ' ,'".. , 

~ 
-

Phone Fax 
" 

Contractor Company , 

, 

Contact Person 
>,'" 

Address 

..~City State Zip Code 
License No. 

Phone Fax . 

Engineer or Architect Company 

Contact Person 

Address 

City State ZipCode 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

, ; 

.' 

Building Charact~rilZtics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

lsUToor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished Basement 

0 

Crawl space 0 Slab on Grade 0 

No. of Bedrooms 


Height: 

Multi,family dwellings: 

No, of effiCiency units: 

No. of 1 BR units: 

No. of 2 BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

,State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

.---'Private 
Sewage Disposal: 

Public 
-->L'Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

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

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

THE UNDERSIGNED HER~BY yERTY'IES AND AGREES f'S FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION. (2)THATTHE INFORMATION IS CORRECT. (3) THAT HE/SHE WILL COMPLY WITH ALL REGUlATIONS OF 

HOWARD COUNTY WHIl'i< lIRE APfLiCABlE THERET9'; (4) THAT HE/SHE Wli PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO IN THIS APPLICATiON; (5) THAT HE/SHE GRANTS COUNTY 

OFFICIALS THE RIGKT/ O ENTER 9NTD THIS PRPPERT" FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTiCES, , 

// /.' I I..~ 
Applicqnt's Signature Print Name 

Tltle/Company 
Checks payable to: 
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