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____.__ (lL-'i b....J/L-..___. 
s 

Prillt Name /~/. I/,0 ;;; J. _ ~, J 
Date 

T I 

DIRECTOR OF FINANCE OF HOWARD COUNTY 
PLEASE WRITE NEAlLY AND LEG IBL Y . •• 

FOR l)FFICE USE ONLY­

!?PZ SETBACK 'I, F ' Ri\(~J/UN PKlWEf{TY IO I! 

DEPARrMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIV E 


ELLICOTT CITY . MD 21043 

PERMITS 14101313·2455 INSPECTIONS 14101313·1810 


AUTOMATED INFORMATION 14101 313·3800 


Suite/Apt . #: _ _ ____ SDP/WP/Petition #: 

ensus TractG?"-' 'i~tJC) I SubdivisiorlY!" ( .. ot,') 

_ ______ Area _____ Lot 

Tax Map g 

Zoning/I<. 0,::'0 

_____ Parcel -1-71______ Grid 

Exi S tin g U se-..£-+-<<+-~-*-~r"---''--'-¥-_~4Lt''----''-+I-~'-I--+-

Proposed Use ____~~~~-~---.~~~~~~-------
$ 5" t'~ 


O",,,p';OO;'W,,k ~r
f"pe.
Y7 X I if ,~i!tk STJJpS 

Occupant or Tenant F 
Contact Name_ ____ -")<LLIl_-""-....f??'--~....::e:...=-------
Address 

City _ _ __ _____ State Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height : 


No. of stories: 


Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structl.I!·~ I Steel 

_ _ 	 Masonry 
Wood Frame 

State Certiti cd Modular 

l:----------- -----...---.- I # of Heads 

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 


I --- Other Suppression I 

HOWARD COUNTY 	 PERMIT NUMB~Rr
'1JS'" • PERMIT APPLICATION 

f.'1?JJC" ~J 
f / 

J 

Property Owner's Name fe.,' f AA 1'-J"I<..(l _ 

Address / Y1D 1 !l2, (-Q'1 /J hI""1 It /; 
City J{YoGlLA i/J L Statef1jJ,ZiP Code a l 1U 
Home Phon/jjO-'l37' ~5'61. t Work Phone ______ 
Applicant's Name & Mailing Address , (if other than stated hereon): 

Phone Fax 

Contractor Company 

Co nta ct Person ~,--' ~_t~/,---,,~,-;-__,----_--=­ __.________ _ ____ 

,Zip Code ~I ~/ 't 

Fax 5~ rI 

Engineer or Architect Company ________________________ 

Con tact Person ------------""xc-.-r/--- - - -----------
AddreSS _________~-. ~-----------

City __________ State Zip Code_____ 

Phone Fax 

BlilLDING DESCRIPTION ­

Building Characteristics 

SF Dwelling ~ Townhouse 0 
Depth Width 

tst floor: 

2nd noor: 

Basement : 

Finished Basement 0 Unfinished BascmentD 
Crawl space 0 Slab on Grade 0 
No . of Bedrooms ______ _ ~. 

Mulli-family dwellings : 
I No. of efficiency ullils: 
, No. of I BR unils: 

No. of 2 BR IInits: 

No. of 3 BR units: _ _
 

Other Stnlchlre: 

Dimensions: 

Footings

Roo f: 

State Certified Modular 

_Manufactured Home 

[JESIDENTIAL 

Utilities 

Water Supply 
_ f)Vt1ic 


__0-rivate 

Sewage Di sposal 

~Iic 

Private 

Electric Yes.cvNjl- 0 

Gas Yes [M.Jo 0 


Heating System: 

Electric 0 Oil,/D 

Natural Gas c;Y' 

Prorane Gas 0 


Sprinkler system NIA 0 
NFPA.# l3D 
NFPA # I3R 

Other: 

I 

_---.J 
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