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/
PERMIT NUMBER

80t)!-J,.7173.
HOWARD COurtly

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS~tlcENSES~ND PERMITS
3430 COURT House DRIVE
ELLICOTT CITY, MO 21043

PERMITS (410)313·2455 INSPECTIONS (410)313·1810
AUTOMATED INFORMATION (410)313-3900

Building Address ~ I ~ L.( f\ ~'':'SiENT f "i!'7 r-l

t;;LL.I, ..fl".Ti- C_/'T~'/ '11.0 ._.'/t·'/
Suite/Apt. N: ,JJIJ- SDP/WP/Petition N: (/1.//) /- ('i(f'

.--, "-
Subdivision ", . ./...:.,;j,..jT1..' )O()I';'

N/A D

State I ~/'_.Zip Code 'j I () (1'1
'II "frl,,,,. "Work PhonEi , I-I'll) ....,Home Phone _

.Applicant's Name & Mailing Address, (if other than stated heroonl:

Fax

<.
~

' Census Tract L" 03"
Jo USection. ,C).- Area r-.::.)...:....c:......_ Lot I c::';;:""-

""',? \ \ 1 {Tax Map e..llitParcel J Grid __ LL--__

Zoning l.:',..::. Oii~oordinates II A I', Lot size (/(\ (/11'/ ~ Phone

Existing Use \j AuA.)/ L. ,....,-
Proposed Use _~~='~.,-I:'--,:...;~i ",'~,-- ~--::-- _

Estimated Construction Cost $ .,.,1t,f':""'':''J...:I:..')_. ,_"_.'.,,_' _

Description of Work~ /()i.;P:t...: b".",-llr::Te:I~,1L.
Icl->V<t; A.lLLD':'f'~7;//)1(:., ;,rC, I If i~ / p';)
'i..-l,-..Ii·,/e (1(6_) I !.:.NYi"· ,1../

Contractor Company ~:~_/.",0:":':";.Li",<=_.c.A,,--,·_,-· . ......:.,..:"\,.,' .. _' A..:J",.'_~·.:.'...:· -::...... __

Contact Person _~ _

Address -'- _

City .,L. State Zip Code, _
License No.A,:.,~~5,,--:LL- _
Phone Fax

Occupant or Tenant :." J 11I J £"' A:.: t' I· •.J.)t3... ,~

Contact Name _

Address, ~~-------------

Phone

City State _

Fax

ZipCode _

Engineer or,~.'.~hitec)Company .L / " ,/) I}AP,r (. ,.) /I .•.., 1~1

Contact ~:son .-f.:.L:;:....:/." •••••£::I:.:,1 _

Address /"'(/(' i".:1..';1I'},--'Ul N kit:>.
1'\

City--l}7?P/::,vt L L~ State (\ Lb Zip Code ~.:J.I").) 7.
tll ,./ •

Phone ')'l C- 0':";'( I Fax 1)."'_ '

Buildjng Characteristics '

BUILDING DESCRIPTION, COMMERCIAL BUILDING DESCRIPTION, RESIDENTIAL

Height:

No, of stories:

Gross area, sq. ft. per floor:

/"
"

Use group: /'

Construction type: .
__ Reinforced Concfete

Structural Steel
-Masonry/
__ WOOYfame

~ Certified Modular

~.,
Water Supply:

Public .:'
--Private..'

Sewage Disposal:
~Public .
,_._ Private

Electric Yes D No D
Gas YesD NoD

Building Characteristics

SF Dwelling}¥' SF Townhouse D
~ Width

ht floor: ~,,~;:,.' :57 I

2nd floor: L/ t. I 57 '
Basement: 'IZ I 57 I

Finished Basemen D Unfmished Ba~
Crawl space D Slab.,,:, Grade D
No. of Bedrooms __ L./-.,, _

\
Muki·family dwellings:
N~. of efficiency units: _
No. of I BR units: --' _
No.o 2 BR units: _
No. of BR units: _

dih';;''''' ..;U;;,- """""."""""" .. ".
O.sions: _
FooIihg;:
Roof:~\:~~~~_-_-_-_-_ .; -_-_-_-~- _-_-_-

c\._ Certified Modular
i:t:'\ractured Home

llliIim'

Water Supply:
__ Public
LPrivate
Sewage Disposal: .

Public
X,.. Private

Electric Yes)tj No D
Gas .Y~ No D

Heating System:
Eiectric ~ . Oil D
Natural Gas ~
Propane Gas D

Sprinkler system: N/A ,,.1
__ NFPA #1301"-
__ NFPA#13R
__ Other:

Heating System:
Electric D Oil D
Natural Gas D
Propane Gas D

Sprinkler system:
_Full
_Partial
__ Other Suppression
__ # of Heads 4

THE UNDD.JIGNFD HEUllY CllJtl1FlEl ANn AClIUES A1J rou.oW!I. (I) nwr HE/1111:£ IS AttnfOW'.lD TO MAKE nas APPUCAnotl, (2)nlATnm INJ'OQ(AllON IS cou.ECT'; (3) THAT HEIliG! WIlLCONPLY wmc AU uaut.ATlONS OF ~fOWMO CoUNTY

WHlCM AU APfUCABU! 11(D£T'O; (4)nIAT HF1!1HE WIlL PDFOIUoC NO wau: ON TIff. saove RF.:F'EkDICED P1lonllTYNOT SP£CIFtCALLY DESOJIlI!D INTHtI Al'f'UCAnoN; (.S)ntATHBiSHE aMN1'I coutl1Y 0mcwJI nre UOIrTTO DlT1!J. ONTO

Applicant'.f Signature d .',. t...J<€)J;
.Y,

Print Name Il6 I~
Tule/Company Dale ,.

Checks payable to: DIRECTOR OF FINANCE OF HOIVARD COUNTY
•• PLEASE WR1TE NEATLY AND LEGIBLY .••

, FOR OFFICE USE ONLY-

,/~ ~
r-l;imd Development DPZ

PROPERTY ID#'SiONATURE APPROVAL DPZ SETBACK INFORMATION
Front: _
R~: _
Side: _
Side St.: _
All minimum setbacks met?

YESO NO 0
1.'1 Entrance Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zone _
SDPIRed-line approval date _

·;\rcrmit.6m

White: Building Official

/l ·_l

Green: LOO,OPZDistribution of Copies •.
....••
Yellow: OED, OPZ Pink: Health

Filing fee
Permit fee
Excise tax
Sub-total paid
Add'i pennit fee
TOTAL FEES:
Balance due
Check
Validation

$ ..,.;
s (;')":f...:
s "./S {
$,----
$.~---
$ I} r;,( :
$:-.,..----,,.,.,..
H d 71.)';>
II ..•. ,1..

Accepted by

{,

I ..J~
OoId:SHA

Illw. 1011'191
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30' BRL_ /' /'-

N3Z58',5




