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3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

DBPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

2
4 PERM’.IS.J/J\'”T‘}1 3-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800

T

HOWARD COUNTY
__PERMIT APPLICATION

PERMIT NUMBER

GLoo v &l9

Property Owner’s Name £ A&

Description of Work 34 ‘¥a< ' mASTER J50£oom)

J2éKaL’

—CR SN RO IDINING. ;
ENCLOSEO cARPORT, ™ D3 xal QAR,}

¢ x12" FRONT LORCH DFcj ISx2y

Bulding Address _/ DB 2& A OwIARY RO RLSHEI WMER
. DAY TOoN 170 2036 Address D3R Jlow kD AP,
Suite/Apt. #: SDP/WP/Petition #: City _NAF7or State #H PZip Cfli’f LD
| Census Tract Subdivision -~ Home Phone 30/ - 85Y - 9738 Work Phoné:gﬂgo-‘sxa -95 ?z
‘ Applicant’s Name & Mailing Address, (if otheF'thanstated..bexeon);ff
/fj/;:tion - Area — Lot
d:\‘l'ax Map I-;’ égzg Parcel Q/ Grid /7
Zoning QEWCoordinates Lot size Phone - Fax
Existing Use S/INCLE fFAMILY Contractor Company RENOVAT o re d—@EMOAELL(;(ﬁC
e o cocs QA1 o By

Address _/tO& HeooDImrce RL
City o008, 8E State MO Zip Code_ 21997

Li se No. [}
N 2fr0 99Y 9823 Fax olro SR 02 ¢

Occupant or Tenant

WETE.

DAME AS AHBouE

Contact Name

BUILDING DESCRIPTION - COMMERCIAL

)

JEngineer or Architect Company c oA/ RARCZo XK

DACO cocdd RN

Contact Person

Address Address SAME AS RBouXE
City - State Zip Code City State Zip Code
Phohe Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
/&’

Height:

No. of stories: /

Gross area. sq. ft. per floor:

5022 vyt

Use group:

Construction type:
Reintorced Concrete
Structural Steel

" Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal:

Public
~” Private

Electric Yes Z/No O
Gas YesO No O

Heating System:
Electric o1l
Natural Gas O

Propane Gas O

Sprinkler system:
__ Full

__ Partial

___ Other Suppression
_ #ofHeads

NA &

Building Characteristics Utilities

SF Dwelling IE/SFTownhouse d

Water Supply:

Depth Width —__Pubiic

Istfloor: ¢ ¢ a¥ " Private
2 2L Sewage Disposal:

2nd floor: | ’

az 2 Public
Basement: w_— Private
Finished Basement [J Uufinished Basement(]
Crawl space @ Slab on Grade O Electric Yes [E/No O
No. of Bedrooms Gas YesO No O

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

Heating System:
Electric & Oil
Natural Gas O
Propane Gas O

B/-/

N/A E‘l/

Other Structure: Sprinkler system:
Dimensions: NFPA #13D
Footings: NFPA #13R
Roof:

00 Other:

State Certified Modular
Manufactured Home

i

‘THE UNDERSIGNED HERERY CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION (S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALl REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILI, PERFORM NO WORK ON THE ABOVE REFERENCED PRUPERTY NOT SPECIFICALLY DESCRIBED IN THIS AP ICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

DA A corBodN

THE PURPOSE OFF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ENTIR ()Nro‘ﬂl:’y %/

Applicant’s Signature
SHES RENOUAT/ON I REMoOELING 1XC,

. [\v.‘\(iENCY ) agln

SIGNATURE APPROVAL =

Print Name .

os7¢/03

Date
WARD COUMAY

' DPZ SETBACK INFORMATION -

PROP‘B_R}'Y 1D4:

R 5=
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