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DEPT. Of INSPECTIONS. LICENSES AND PERA·Drs 
J~JO COURT HOUSE DllIVE PERMlT NUMBER 
ELLICOrr CITY. MD lIU~J 

PER.\.!lTS (4!Q) )!,.,jj 
INSPECTIONS (~IO) 3D-1I10 

AIJTOMAnDINFOIlMATION 

Property O~ne.!'~Name :...; m 
Addr,;ss I P~(..I ~(-;e 
City~V Ktil5,).t.., 1J.ti State~",-::Yf' 

Suite/Apt. #: ____ SDP/WPlPetition #:_______ Home P'hone71/ ¢ "99.27~ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract _______ SUbdiViSjOn ____-:=>_~~-3

Section'--_______ Area _____ Lot ______ 

Tax Map_9.:.....-_ Parcel 18-:}- Grid __3_____ 
Zoning Map Coordinates Lot Size )' 7Q03 Phone 

Existing Use HO/21 . Contractor Company_~__'7j--=:;;:r_-------------
Contact Person_____........."-'--='-______________ 

Estimated Construction Cost $ .,3-500 . ....., 
Proposed Use ,dOl tl -:==,) hpt7 1£L ,S~ ("G.. ~\ c 

Address 
Descriptjon ofWork--=:-__.-----'___________ City _~:~~~~~~~~~~~-S-ta-te_=__=__=__=__=_-_-_-_-Z-ip-C-od-e~-_-_-_-_-_-_-_-_­

License No.______________________b ,; 'of' k ba.."' 'O Phone __________Fax~___________ 

Occupant or Tenant ___________________ Engineer or Architect Company______________ 

Contact Name,____________________ Contact Person___________________­

Address______________________ Address_______________________ 

City________ State ______ Zip Code_____ 

Phone___________Fax__________ 

City_______ State_____ Zip Code _____ 

Phone Fax 

BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION - RESmENTIAL 
.Buildin .. Characteristics Build in.. Choracteristic! Utili tiel 

HeiS'ht: ..,.;;..) WaterSllpply:--­

Public 
Water Supply; SF Dwelling Po SF Townhouse 0 

Public 
No. of stories: ':it 

~ Width 
Private ,"floor. ....:£...Privale 

SewaS'e Disposal: 2n1f1oor: SewaS'e Disposal: 
GToss area, sq. ft. per floor: Public Basement Public 

~ --Private ...f!rPrivate 
Use greU"p~ F"ulishcd B..cmcnl Cl Unfinished B3Jcmcnl,)(Crawl 

Construction type: 
Electric 
Gas 

Yes 0 No 0 
Yes 0 No 0 

.pDCC Cl Sl.b on Grndc Cl 

No. of Bedrooms --S..-­ Electric 
Gas 

Yes '~No 0/ 
Yes 0 No if 

Reinforced Concrete 
Structural Steel 

--Masonry 
HC3Iing System: 
Electric 0 Oil 0 

Multi-family dwellings: 
No. of efficiency units: __ 

Heating System: 
Electric 0 Oil ~ 

¢Wood Frame 

State Certified Modular 

Natural Gas 0 
Propane Gas 0 

No. of' BR unii3: 
No. of2 BR units: 
No. of 3 BR units: 

Natural Gas 0 
Propane Gas 0 

Sprinklersystern: N/A 0 
FuJI =Other Suppression 
Partial 

II of Heads 

Other Structure: ____ 
Dimensions: _____ 
Footings: ______ 
Roof. ______________ 

Sprinkler system: N/A 0 
NFPAII13D 
NFPA/l.13R 
Other. 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CER.TIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE ts AUTHORIZED TO MAKE THIS APPUCATION: (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICAlILE THERETO; (4) THAT HE/SHE WlLL PERFORM NO WORK 
ON THE AlIOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TmS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFlCIALS THE RlGHT 10 ENTER ONTO 

TmSPRO FORTHEPURPOSEOF I SPECTINGTH JUCPERMlTIEDANDPOSTINGNOTICES. S ha ron rn,"J~/ldi'D 

Print Name 

Email Address 

Title/Company 

Green: LDD, DPZ Goln: SHA 



THIS PROPEr\'£Y IS NOT 'L TED IN A FLoon HAZARD ZONE. 

LOCATIOt-J SURVEY 
=if i02.9 DAY ROAD 
3RD ELEc'T:ION DISTRICT 
HOWARD . ·Q;·O,U~TY., MD. 
DEED: 082.2. -735 
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