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DEPARTMENT OF INSPECTIONS, LlCENSESANO PERMITS 
~ 3430 COURT ROUSE pRIVE 

. ELLICOTT CITY, MO 21043 , 
PERMITS (4f0l313-2455 INSPECTIONS (410)313· 1810 

AUTOMATED INFORMATION (410) 313-3800. 

HOWARD COUNTY 
PERMIT APPLICATION 

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

Su~division ~ ~ft w' t Flat (' 
. VJ ;1 '/ rtU fh/. 

...-­ Lot --11----.._-'--_ 

Census Tract l ~ fl.01 
~.

Section__~___ Area 

_'1:_,.:..,4.:..,·..,.,-,-_ P~rcel ~_--"''---,-__ Grid 11 

· Existing Use,~'---,-. ..:..~ ~(,\~.~J..;I~IL.!.:~.;",...n,-,p.!.:...!:.-,J~C.=-..t~::..::....,.\i.:::.). _"""":;';;"":__-,-­

Proposed Use ______________~~~~~~~~~-----
Estimated Construction Cost .$ ,...-____-=-::.....<-.,;.____-=.;;:!L...._____ 

' . O~~pant or Tenant ---r-.r-I'..,;.'-:Ir------------­
/VIA

· Contact Name,__---'-_______---'-______'--______"-_______ 

· Address___-,-_______,----__________-'-_______________--: 

City :'"_-=-~,----____~ State _,.......,._ Zip Code_~_ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

BuilditigCharacterIsdcs 

Use gr"oup: 

• 'r' 

Construction type: 
Reinforced Concrete 
Structural Steel 

_.__ Masotiry 
Wood Frame 

State Certified Modular 

t· 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public. 
Private 

Electiic Yes 0 No 0 
G~ YesG .No 0 

Heating System: 
El~ctric o · Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

_ '_ Other Suppression 
# ofHeads 

Property OWller's Name S. 1e../ fiN t Ci ·2 ,....,.s. KY. 

Address P ''''' lo,.f t ~ PJ..A..:.. e 

City LAM t l,.. State",} Zip Code 20'12'3 

Home,Phone Work Phone 
Applicant's Name & Mailin9 Address, (if other th-a-n-s-t-a-te-d­, h-e-r-eo-n-): 

ContFactor ~ompany c"..& e-c I'J f (r c..O . 

Contact P! rson __..J#5IL..:,' ....:..I _~....:J....:.~:... __---!....:..:...:..:....:.......!..~________....:..'__' 

Address~. ~~~~~~. ~~~' ~~I'~$~. Lt~t~A~~·.~~~__~~_ 

Contact Person __..!.~......:..:..A:.:::=...!.K:!t-.._"--_-'-_--':':=--___"::':": 

. Address ___-,-....:...______..:......._.•'1". ____-:-__---'----'-_______,_---= 
City ~..:....________--,_____ State _____ Zip C~de_____ 

.7' <' i) ;;'4z.. ~ '2..
Phone .... . Fax · 

BUILDING DESCRIPTION - RESIDENTIAL 

Buildi Characteristics. 

SF D~lIing SF Townhouse 0 
Depth Width 

lsi floor: i:~ i~ 
2nd floor: 'It I ::> if 
Basement: ~ 1­ / I <) "f 
Finished Bas~ment'..ti · Unfinished BasemenlO 
Crawlspace 0 Slab on Grade 0 
No. of Bed100ms _. -~4-I'l---

Multi-family dW,ellings: J 

No . 'of efficiencyuni!s: ~'N~. '14,~~.--=--
No . of I BRunits :. ___.;.t-7=.f.JJ LL1____ 
No. of 2 BR unils: _____...:....___ 
No. of 3 BR units: ___________-'­

.................................................................... 
OtherSlructure: ______,--­
Dimensions: ____________ 
Footings: ____~..!....____ 

Roof: __..:......_______~ 

State Certified Modular 
__ ~anufactured ' Home 

Print Name 

S/J$t>'¥ ' 

Utilities 

Water Supply: 
PUblic 

-¥Private . 
Sewage Disposal : 

Public 
yPrivate 

.Electric Yes,P No 0 
Gas Yesb No 0 

Heating System: 
Electric~ Oil 0 
\'iatural GaS 0 
i¥';,pane Gas~ 

Sprinkler system: 
NFPA #13D 
NFPA #13R 
Other: 
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