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Building Characteristics
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Height: Water Supply:
Public
No. of stories: = -Private
Sewage Disposal:

Public

__(éﬁ‘ﬁwate

Electric Yes[dO No O

Gross area, sq. ft. per floor:

Use group: Gas Yes 0 No O
Heating System:
Construction type: Electric O Oif O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
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T e HOWARD COUNTY
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PERMIT NUMBER
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ELLICOTT GV, MD sz
€ PERMITS (410) 3132456 tgﬁ»:cnous (410 3131810
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Suite/Apt. #: SDP/WP/Petition #: City {//(/l |c State 4/ ZipCode R/0 7)Y
Census Tract (@m_ Subdivision . Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectlon Area
J Tax Map 2 Parcel _é% Grid z é
Zoningn-}map Coordinates jof,f] Lot size Phone Fax
" Existing Use {. ﬁ i Contractor Company Uy- 14(/ ﬂ) 2lpc
Proposed Use f/o : T 0 M /4 #
Estimated Construction Cost $ J 0. 00 ' omactrerson Duj / L /Z/&M
: . : ;Y ¢ L oes
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]« /0so ’p//,ﬁ Phone /5. 97 7. swo Fax 4o jf;.ﬁ&(’
Og:cupant or Tenant // ,_,/J ) : Engineer or Architect Company - ﬁA_L/’ P/
Contact Name ‘Contact Person
Address - i’ Address
| ) _ _ :
i City . State Zip Code City State Zip Code -
r Phone = Fax : Phone Fax e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL . =
Building Characteristics - - Utilities ! Building Characteristics : Utilities
Height: ) o Water Supply: : SF Dwelling [ SF Townhouse [ - Water Supply:
: ___Public - : Depth Width | Public
No. of stories: : ce . Private . = . 1st floor: _ % _wPrivate
Sewage Disposal:’ 2nd floor: ! _ Swag}ful;:w:
. : ___ Public Basement: %V;fe
Gross area, sq. fi. per floor: . = anate - S O Unfinished B . - *
) ' Crawl space [ Slab on Grade O " | Electric YesEBI"No O
‘ : Electric YesO No O No. of . Bedrooms Gas Yes O No @~
Use group: i : _ Gas YesO No O : B ’ .
Multi-family dwellings: .. ; Heating System:
Heating System: S"' oit::ﬂggenc'y;\‘mts:_______ Electric 3 0il O
- Construction type: . , Electic O Oil 0O Moo 3 e : | Natural Gas O
___ Reinforced Concrete - Natural Gas 0 ! No. of 3 BR units: = | Propane Gas
____Structural Steel Propane Gas O _ o S RIRALACAIN Il s s o 1 . i
Masonry Other Structure: i _Spnnkl;rpsgmts e N/A O
¥ i ’ : . / : Dimensions: __ ; S
Wood Frame ‘ Spnnl;llt:‘rlsystem N/A O i , NFPAIAE
Partial 7 e
State Certified Modular Other Suppression State Certified Modular
~ #ofHeads - ' Manufactured Home
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