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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DANVE
ELLICOTT CITY, MD 21043 '
PERMITS (410) 313-2055 INSPECTIONS (410 313 1510
AUTOMATED INFORMATION (410) 313-3800

e d

HOWARD COUNTY
PERMIT APPLICATION

'PERMIT NUMBER

 Building Address I'lli > (Cia (k Ly l' ¥ J‘ ke Property Owner's Name
,",hﬁ#(ﬂﬁ{ BN 28T IR Address [ 4 I i oW S 1 1 Bke
Suite/Apt. #: SDP/WP/Petition #: City }f» fadd i 4 WD state_ #{JZip Code _ 073 3
Census Tract Subdivision )( /Zé V@'f)l—lome Phone = Sh‘,‘# Vo b | Work Phone ¥io 5 i( ¥231 3
Applicant's Name & Mailing Address, (if other than stated hereon):
Section . Area i Lot J= ’6
Tax Map Parcel Grid
.Zoning Map Coordinates ; Lot size ; Phone -~ Fax
Existing Use ' N T : Contractor Company 'L\%a;,,,_L K &L BA } 2kl
Proposed Use A b S ' ; CoaWre b
; Contact Person : :
| Estimated Construction Cost $ 20 op ' 7 }
7 ' : Add VIMT s iths i advort IS
Description of Work 4« ¢ e M ress | _ ¢ s : oy
N A 4 : Ci o E B ¥ 0 AL State {Zip Code__ Z4/< ( =
= i+ Lulpufu[,z “J’ ‘4“&} 4 Li‘tcgnseNo.'_!& L T } 2 - F - -
Sy Wt ST AR Py (| Phone Qo g redy Fax
X z, s - e - [ o

.
y

Occupant or Tenant Engineer or Architect Company

Contact Name : ‘| Contact Person
Address A g Address
City State Zip Code City Pl State Zip Code
Phone ' Fax Phone Fax
BUILDING DESCRIPTION COMMERCLAL : BUILDING DESCRIPTION - RESIDENTIAL
Jf Building Characteristics ’ Uhhtles Building Characteristics Utilities
Henght ; Water Supply: ' SF Dwelling O SF Townhouse O Water Supply:
Public - Depth Width Al wixc
No. of stories: Private st floor: ___yibrvate
Sewage Disposal: 2nd floor: S“‘%;IEI‘IFP““-'
: il ¥ i =
Sabts oce pq: B pe Soer A2 Ay Finished Basement [ Unfinished Basement(] ‘
; Crawl space [  Slab on Grade [J | Electric YesO No O
Electric YesO No O N ot Badtooms Gas Yes[J No O
Use group: Gas Yes[l No O ‘ 5
Multi-family dwellings: Heafing System:
Heating System: S“ Z; :ﬂg;{“’":zs‘_““: e Electic 0 Oil O
Construction type: -Electric 01 Gil O i Emi e Natural Gas OJ
Reinforced Concrete Natural Gas O No. of 3 BR units: > Propane Gas [}
____Structural Steel Propane Gas [I A e R el IR W s o T
Masonry ¢ i ! Other Structure: Spnnkl;r m:; i N/A O
Sprinkl . NI Dimensions: Al
Wood Frame pnnF:rnsysmm A O e » ‘ A
f Roof: ;
Partial : Other:
State Certified Modular Other Suppression State Certified Modular
. # of Heads Manufactured Home -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HI/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
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Applicant’s Signature Print Name _

Title/Company i Date

g Ve Checkspayablew DRECTOR OF FINANCE OF HOWARD COUNTY
7 ** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:{ /o |4 =




