
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043.-------------~~~~----~---------.

Property Owner's Name:LC.l~ t?-'."-."¢,,,,,
Address:/...:?..;:;o ?t:? c:::q...,..-r""",// ~// 4...r
Cit~g/--~-1 State:~d Zip Code: ,,;2A:?9'?

7
Suite/Apt. #, SDP/WP/BA #: _

CensusTract6'?> '] 000 SubdivisionU//"",// c?',Z'/./
Section: Area: lot: ..;<.
Tax Map: ,;7-'5 Parcel: Grid: ,;<....:<'-k
Zonin~ ~ t?Map Coordinates:

Permit Number:

Home Phone: Work Phone: _

Applicant's Name & Mail~ess, (If other than stated berein .i'q~c:' .&?J ~'?""'d/ .d.-"/.:?L-<

Phone: Fax: _

Existing Use: ,e;::-r-.4'./- C?'l?'e;--<k .5?"P'&"'P
Proposed use~ ..•~p'/ &:?'.!--'~,-- $~P

7
Estimated Construction Cost: $,-".£~..:CJ=-::e?,...:I0:?=-:.,~,_e> :- _

DescriPtionofWork:&-.A""d __.?-.c== ~ /.3:X?/
~,.-.cA .r¥-.&"/ ~~.....-- t!!?x..-f/'!;,?

Occupant or Tenant: _

Was tenant space previously occupied?

Contact Name: _

Address:-'-- _

DYes ONo

City: State: Zip Code:_--: __

Phone: Fax: _

Email: _

Building Characteristics Utilities
BUILDING DESCRIPTION· COMMERCIAL

Height:

No. of stories:
Water Supply

o Public
Gross area, sq. ft./floor: o Private

Sewage Disposal

Area of construction (sq. ft.): o Public

Use group: o No

o Private

Electric: DYes

Construction type:

o Reinforced Concrete

o Structural Steel

Gas:

Heating System

o Electric 0 Oil

DYes o No

o Natural Gas 0 Propane Gas
o Masonry Sorinkler System:
o Wood Frame ON/A
o State Certified Modular o Full

DYes ONo

).- Roadside Tree Project Permit

Roadside Tree Project Permit #

o Manufactured Home

o Partial

o Other Suppression
No. of Heads:

Email:

Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email:

BUILDING DESCRIPTION - RESIDENTIAL

No. of 2 BRunits:

Roadside Tree Project Permit #

Building Characteristics Utilities
B'fF Dwelling 0 SFTownhouse Water Supply

Depth Width o Public
i" floor: .Q1>rivate
200 floor: Sewage Disposal
Basement: o Public
o Finished Basement Q.i>rrVate
o Unfinished Basement Electric: DYes ONo
o Crawl Space DYesGas: ONo
o Slab on Grade Heating System
No. of Bedrooms: o Electric

Multi-familY Dwelling OOil
No. of efficiency units: o Natural Gas
No. of 1 BRunits: o Propane Gas

No. of 3 BRunits:
Other Structure:
Dimensions:
Footings: > Roadside Tree Project Permit
Roof: DYes ONo
o State Certified Modular

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECf; (3) THAT HE/SHE Will COMPLY

WITH All REGU...•~:r:~~OF HOWARD COUNTY WHICH ARE AP~THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN
THIS APPLICATI~E GRANTS COUNTY 0 TO ENTER ONTO THIS PROPERTY FOR THE PUYOSE OF INSPECfING THE WORK PERMmED AND POSTING NOTICES.

~--7 -----y'~aCorev
c~p~ - PnntName;;- '7

~fiYco:;g£.//«?7 e~/~~ ...,.D=at=e-----=::3;:L:~-'~<:::::.L~:..,.,'/~~s._------- _

~~
Title/Company

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

AU minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

lot Coverage for New Town Zone:

SDP/Red·line approval date:

Filing Fee $
Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Operations\Updated Forms\New building app 11.10.Z010.daCK

Checks Payable to. OIRECTOROF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY"

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA (Engineering)

Health tlflll2. (i1JJ.~nt (~.L.J..
Fire Protection "
Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONE STOPSHOP

Yellow: PSZA,Engineering Gold: SHAPink: Health



SITE PLAN

~PPRO\l;3L~
WALK-TR' U BUILDI\TG PERMIT
BP# # N (A
APP. SAN _ DATE- 2,-8- ,.,
DESC. OF VI ORK- (0"'" ( -- -~ 1"-.

, - VT OVrL{ .ex: '
S~_._

/;?~7?/~//c7// ~///t'J

/ allc9// ~. «:c ~ //C:::-- y.-:<
1. This plan is a benefit to Co coneumer insofar as it in required by n lender or c. ti tle Insuruncc eompanj- or its

ngenl in connection with eentemptated tr-anafer , rin.:.ncing or re-financing.
2. This plun }9 not to be relied upon for the eatabllshmcnt or location of fences, ge.rGEes, buildings, or other

e::isting or Iuture Improvements.
3. This plnn doea not pre'etdc for tue nccur-at.e idcnUficntion of properly boundary unee, bul eu cb ideotification

may net, be required for Lhc t.ro.ll!Ofcr cr Lille or SGCU;lDf! !l.nc.ncinn: or re-finnncing.

4. BuUdin, line Ilnd!or flood Zone iufoTmuUcn is tcken rrom evetlcbte sources nod is subject to interpretation ot origiDntor.

Notes

1. Flood zone ~C" per H.U.D. pe.nel
No,002JB.

2. Set beck distances es shown to the
principal str-uctur-e It-em properly
lines er-e approximate. The Ievcl oC
nccurncy for this dr-ewing should be
Lekcn to be no g r-eut.er ihan
plus or minus 2 Feel.

~encel, 1;[ .s~ hn ...•.e•..!l.een lncat.::.riCi-A :a;:l!:.t:,_1.0:~•....-.,_

S OS'22 '2WE 116,02'

Renovation 0
existing Accessory

STructure
~!

i?/
/
(

(
I
II "'REI, \

L------~



Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043r--------------=r--+~~~----~----~

Building Address: /2d 74? 4.c.cY£//?/// 4/ Property Owner's Name: ,/2/ 'c~ / d4~~~ri ?//,-, .•...n
,E//;&/r ?¥{- 4£ ;;;?/cP~"'{ Address: /2,27P" .c;,//sY// ~)'/ .,4/

City:$j.//rM~ State: .fi?# ZiPCO~/..,:?'f"<
?

Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Suite/Apt. # SDP/WP/BA #: _

CensusTract: 6c?1c?~c:;;' Subdivision.: ~~--

Section: Area.: Lot: ;tV...<
Tax Map: ?3 Parcel: Grid: .# -6
Zoning:/'U ~ap Coordinates: Lot Size:~ ...:-. ~
Existing Use: ~~. ,,*' f"L,..-,-",I.).L.\:.---:;.,..,,,....,-...,.------
Proposed Use: -'-' <.:;~<t=='-l--c-""ID==--.:.u==\+l..£lD::::.......::~"-"L~'A~r( _
Estimated Construction Cost: $ .£e7~t:J

DescriPtionofwotts~tbU /VX/-> ~~

Occupant or Tenant: _

Was tenant space previously occupied?

Contact Name: -' _

Address: _

DYes

Home Phone: Work Phone: _

Permit Number:

ONo

City: State: Zip Code: _

Phone: Fax: _

Email:

Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email:

UtilitiesBuilding Characteristics
BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Utilities
Water Supoly

o Public

Gross area, sq. ft./floor: o Private

Sewage Disposal

Area of construction (sq. ft.): o Public

Use group: ONo
o Private

Electric: DYes

Construction type:

o Reinforced Concrete

o Structural Steel

Gas:

Heating System

o Electric 0 Oil

DYes o No

o Natural Gas 0 Propane Gas

o Masonry
o Wood Frame

Sprinkler System:
o N/A

).- Roadside Tree Project Permit

o State Certified Modular o Full

DYes ONo
Roadside Tree Project Permit #

o Partial

o Other Suppression
No. of Heads:

Title/Company

Building Characteristics
BUILDING DESCRIPTION - RESIDENTIAL

Water Supply
Depth Width o Public

B'S'F Dwelling 0 SFTownhouse

l"floor: ./'" 15Private
2n floor: __

Basement:

Sewage Disposal

o Public

DYes ONo

o Finished Basement Q-I'rivate

o Crawl Space
Heating System

o Unfinished Basement Electric: DYes ONo

Checks Payable to. DIRECTOROF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY & LEGIBLY"

-FOR OFFICE USE ONLY-

Gas:
o Slab on Grade

Multi-family Dwelling
No. of Bedrooms: o Electric

No. of efficiency units:
No. of 1BRunits:
No. of 2 BRunits:

o Oil
o Natural Gas
o Propane Gas

No. of 3 BRunits:

Dimensions:
" Roadside Tree Prl\ieQ-('ermit

Other Structure:

Footings:
Roof:
o State Certified Modular

DYes !SeNo\
Roadside Tree Project .e'i'Riit #

o Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (1) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE w'i"CL COMPLY
WITH All REGULATIONS OF HOWARD COUNTY WHICH AR~BlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN

THIS APPlICAT~(5) ~/SHE GRANTS COUN -rEtf'ONTO THIS PROPERlY FOR TH~.IPURPOSE OF INSPECTINCUliE WORK PERMnTED AND POSTING NOTICES.'"'"-- ~ __ _ /'" ~Y4/? Cc::z.-...,.?--Cv-
App IC ~/ Print Name- ./

-r"~v..,v-;:-./ /"""OA""?", .M,"",.e'& -'/ -..=~:?:.:...<0::...,~<?i:,.../~b.L.y----------
<maiTnaoress / ./ ./ '" c'.•ny Date >

I

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health o-3J)1 1J,J.W1J·~
Fire Protection

v

Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTIONSTART
o ONE STOPSHOP

DPZ SETBACKINFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

Lot Coverage for New Town Zone:

SOP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Operatians\Updated Forms\New building app 1l.lO.2010.docx

Yellow: PSZA,Engineering Pink: Health

Filing Fee S
Permit Fee S
Tech Fee S
Excise Tax S
PSFS S
Guaranty Fund S
Add'i per Fee S
Total Fees S
Sub- Total Paid S
Balance Due S

Gold: SHA



). i.:: a benefit. to a COu5UI!:le:' insoiCl=' as it ia res.~ired b7 D. lender a'!"Do tille insurance coznp eny or if:3
CO.!l:i:l.!:ction tritb. c orrt eznp.l a.Eed t=a.nsf~!", fi::L!ar:cl..ng c= re-.fl.na~c:L,g.

1 i3 nol to be relied '..I;JO.!l [!;Jr the es t ab llshrne.nt or Io ce tron of [;!lea5. !;arng23. buildiI!.g::. or o thar
or Iutur e irnpro,~me.L:!.L3.
~ doc.:=!not pr-cvi de for the ClC:::U~a.~ jdeIl~iiicSltiC!! 0: 'P;,cP~rt7 bCiu::w.cary Ih:.a~. Q'C"i such identifica.tion
be r~qf.lired lor th e tran:Jfer of title or 3ccuhL1~ .fin!l::lcin.:; or r~-iiJ:J.anc!.!:i.g.

line !lnG/or Flocr:!-Zon~ i.cior"I:1nLiOIl i3 lak~n [rom !l:allablc :;omc2:= and is 3ubject to jnt~ryret!ltiQ;J.. 0: origi~rrtor.

REVISED PERCOLATION CERTIFICATION PLAN

1." = 1-00

5 05"22'20"E 116.02' Septic Area Removed

/ ~ Septic Area Added, o Perc Test '93 - Pass

I
I

~lT~ .
- -1" .' It.:. • .:. :.J -;:1"

L.218i F.4S2

~isting Accessory
STructure

New Porch

Z
-l.::..
~
q
V1
!.,,":!
...;(
v-.
'.11
co \~
\!O. \

/13.3

J;. -,
1

i
' 3..:
~.~.

LQ, I

i:'n--

DETAIL ~..
?

,
.~

I
"Approved For Private Water and Private Seweraae Systems" 3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP



Howard County Building/Fire Permit Application Permit ~ umber:

Department of Inspections,Li r-_c_en_s_e_s_&_p_e_rm_it_s--::-:--;-r:2....,.-,.,.-((_I':·)' 0/1yq3430 Court House Drive V
Ellicott City, MD 21043

Property Owner's Name: _....LD..:"-I-==:":" (if, 1....,
Address: i22.']O Cu"m:ri&df((r;;I
City: g '.'f!Kltt C'Y1 State:_(f;,r.:,;;.t<p'---_,ZipCode: 1.-}U'!k
Home Phone: 11' SJ I - 2 u~ I

Permits: 410-313-2455
Inspections: 410-313-1810
Automated line: 410-313-3800

Suite/Apt. # .5DP/WP/BA#: _

CensusTract: _ Subdivision: _
Work Phon.s: _

Section: Area: Lot: _ Applicant's Name & Mailing Address, (If other tho" stated herein):

Tax Map:......, Parcel: Grid: _

Zoning: tr Map Coordinates: Lot Size: Phone: Fax:

Email:Existing Use: .f!t,..k\~~~L_.Ll!..l!Q!!L.:::,. _

Proposed Use:----$....~.&-""~r__~l.:..::...::.!.::~=--------- Contractor Company: _"'O"'V=N2r""" _
Contact Person: rZ.lb or ,'e;:",

Address: ~<t 1M 4 r t~°Vc
City: .5tate: Zip (( de: _

License No.
Phone: Fax:
Ema iI: _

OccupantorTenant:_~~~-----------------

Was tenant space previously occupied?

Contact Name: _

Engineer/Architect Company: ~/!'''' i,lSJ~(,,~t(J l..l...,-
\

Responsible Design Prof.: Jtr"",.Kr r _
Address: \ 3JclIO 6.f<'''\~ 12(""' _
City: t<J /. c.ttc.~ State:~ZiPCoje:'"2.IO~ Z
Phone: 110 '2.Q1~ 'i38 ( .tlF'!.~:CI _
Email:

DYes DNo

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (J) 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 NO" SPECIFICAllY DESCRIBED IN

THIS APPUCATIO 5) HAT HE/SHE GRANTS (OUNlY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT1~G THE WORK PERMITIfO AND II)STING NOTICES.~4 W~\£"..

oate

.
AGENCY DATE SIGNATURE OF APPROVAL

State HI,hways

Bulldin, Officials ':n fIB. (l '/:A'.l lha CV0..
PSZA IZonlnc )

PSZA IEngineering )

Health 'J-/S"'/I ]J.IAil-~
Fire Protection

V'

SOP/Red-line approval date:

Fllln, Fee

Permit Fee

T.ch Fee

Excise Tax

PSFS

Guaranty Fund

Add'i per Fee

Total Fees

Sub- Tota) Paid

Balance Due

e.

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? D Yes DNo

ISEntrance Permit Required? DYes DNo
Is Sediment Control approval required for Issuance? 0 Yes 0 No
D CONTINGENCY CONSTRUCTION START . \
DONESTOPSHOP -;.' I()

)'-\) '- ,

Historic District? Dyes DNo

Lot Coverage for New Town Zone:

Distribution of COpies: White: Bulldin, Officials Green: PSZA,lonln,
T:\Operatlons\Updated Forms\New buildln,lpp 1l.lO.2D10.docx

Yellow: PSZA,Enll~ri"l Pink: Health Gold: SHA

!i------l



CONSUMER INFORMATION NOTES:
1. 'rbi, plaD i. a benefit to • COD8umer wolar ., It 11 required. by • lender or a tiUe inaurance comp&J1:r or it..

acent in cOlUlecUoD with contemplated traD..fer, tinaDClDl or re-rtDanciDC·
2. Th1e plan I. nol to b. relied upon for the e.lablilhment or lo.aUon of fences, C"aces, bulld\nc., or 0\ I.er

emUnc or luture \znpr01'ezn."la.
3. Thi. plan doe. not pro-ride for the ••curate idenUfI.aUonof prop.rl" bound.." linea, but moh IdenWi, hUon

m.,. not. be required tor the traDater of Utle or ••cUl"iDc tlnanciD, or re-tlD.U1ctnc·
4. BuilcIiD,line and/or Flood Zone intormaUon 10 laken from .Tall.bl. eourcea and 10 eubject lo iDlerprelaUon of 'JriciDator.

Notes

1. Flood zone "C· per H.U.D .. panel
No.0021B.

2. Setback dislance. as' shown to the
principal structure from property
lines are approximate. The level of
accuracy for this drawil14l should be
taken to be no greater than
plus or minus 2 Feet.

3. Fences, if shown, have been located
by approximate methods.

APPROV~~D
B~fK-THRU BUILD~;~GPERMIT

S 05"22'20"E 116.02' APP. SAN (+5 ;l#D t{Q4.l.]
r-----_ -~DESC.9FWORK~-rcJ;- ~TE.~,L.....r II

I

- I

~ ff/
l.2181 f,452

LOT 2 .'

3.310 Ac.

FOREST
CONS[RVA'T1ON _A

LOT 3

N 04°0S'2S"W 247.96'

DETAIL
SCALE: 1"==50'

LOCATION DRAWING

LOT 2
CARROLL MILL SUBDIVISION

N OS·JO'~iJ 'W 20.00'

CARROLL MJJLL ROAD

HOWARD t:OUNTY, MARYLAND

REFERENCES SNIDBR II< AsmClATBS
SURVEYORS - l:~GINEERS

LAND PLANNING WNSULTANTS
2 Pro~Ila1 Drt1'10 Salt. III
GG_hr, ••••'1••••.,.,.,.301/ __ 0100. r••WI/__ I_

"TII! INFORKATION SHOWN IIIRION lIAS BUN
BASED UPON TII! RESULTS or A nBLD INSPECTION PLAT BK.
PURSUAIIT TO '!111 DUD OR PLAT or /llCORD. IIWI'IlIG
muC'J'URIS SHaWl! HAVE BBI!N FlEW LOCATED BASID PLAT NO. 11006
UPON lIEASUIWaNTS PROll PROPlll1'Y IW!DRS POUNIl
OR noli IVIDINC! or UNBS or APPAIIEHTOCCUPATION.· DATI or LOCATIONS SCAU:

F.A.UBER

FOUO
DRAWN BY:

2005- 831808-23-2005 JOB NO.:SSE. LOC.:



existing outlets to code along perimeter walls

(previous scope of work)
bJthroom exhaust

wood stove installed exhaust
flue Ihrouqh Ihe roof per

monutccturcrs instructions and
per code and in accordance
with the terms of listing and

UL lesling UL737

\

coble TV outlet /

coble TV outlet

-- wasle pipe In
tst floor
ceiling

return reqister

It 'l 1 D (' It1<fZbLL M~LL f<JJ
fw Coii cci-; 1<\0, 2H4-2-



bathroom "hau.t

Design FobricaIA>rs. Inc.
8301 MapIcviJ1e Road
Mt Airy. MD 21771

--A- - --
/j

, 'f



PLUMBING & GAS

HOWARD COUNTY

PERMIT APPLICATION
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043

(410) 313-2455 PERMITS
(410) 313-1840 INSPECTIONS (PLEASE PRINT)

Id-OJ~d31
DATE ISSUED

BI ~~ ThlG PERMIT NO. &110 a i'14 q SEWER CONTRACT NO. WAT ,R CONTRACT NO.

LOT NO.

MAP

OWNER'S NAME AND ADDRESS

/2270 C/fYy(J// 11,1/
E. c. m.l. ..2/C>iI'2..

PHONE NO.

NAME & ADDRESS,
PHONE NO.

Z~Q6gZ
tPOc, f

INSTALL Rl TYPE OF FLOOR
FIXTURE B 1 2 3 4

FIXTURE SUBTOTAL n f-I

BATHTUBS

SHUWERS

URINALS

LAVATORIES

WATER
CLOSETS J I

20R3
COMPARTMENT
SINKS

DISHWASHERS

WASHING
MACHINE
CONN
LAUNDRY
TRAYS

I

OCCUPANT

INSTALL Rl TYPE OF FLOOR
FIXTURE B 1 2 3 4 5 6 7

HOT WATER
IHEATERS

BOILERS

SUMP PUMPS

FLOOR
DRAINS

g=SNSATE

ROOF DRAINS

SILL COCKS

~~~~~S
SEWER
EJECTOR I

FIXTURE SUBTOTAL

GRAND TOTAL OF FIXTURES }5

, 1

567

SANITARY SEWER - PIPE SlZE(S) rlU() 1.~CI,
STORM SEWER (OR CLEAR WATER WASTE) PIPE SlZE(S):
WATER SUPPLY - PIPE SlZE(S) One ;if r. J..
~ ••rTn;', oUT PREy hNI hK (MAKE & MODEL)

I MATERIALCS)
I MATERIA~S rr c-
I MATERIA (S' PtJ/Y

r

I LENGTH $ ,
I LENGTH /00 f--f $7 )/f/7A

GAS ~/2PSINATURAL/PROPANF,/ !PSI PROPANF OIL)~

$ ,

$ it? c' r) ()

PIPE_~I~E(~~, RANGES WATER HEATER BOILERS FIREPLACES NEWMETERREQ. ~ $
UNITHEATERS _ ~ ~NlI~ G~~ OUTSIDE GRILL METERUPGRADEREQ .. '
STANDARD lURE _ OTHER 'VI ~ ,., NEITHER I

* NOTE: MUST CHECK UlU. :tHl.NO PERMIT WILL BE
ISSlJH

$

I HAVE CAREFULLYEXAMINEDANDREADnus APPUCAT10NANDKNOWTHESAMEIS TRUEANDCORRECT.ANDTHATIN DOINGTIDS_
WORK,ALL PROVISIONSOF HOWARDCOUNTYORDINANCESANDTHE STATELAWSOFMARYLANDWILLBECOMPLIEDWITH,WHETHER
SPECIFIED OR NOT AND WILL NOTIFY THE DEPARTMENTOF INSPECTIONS,LICENSES AND PERMITS TWENTY-FOUR(24) HOURS IN
ADVANCEWHEN I AM READY FOR THE INSPECTIONCALLED FOR ELSEWHEREIN THIS APPLICATIONAND THAT NO WORK WILL BE
COVEREDUP UNlJL SUCHIN:>!' J.ftjNSHAVEBEENrm."'" "'n WITH.

./ .L __ ~ TOTAL $ 1 10 l5
PI fA"" f(a""F7;U~~CONTRACT07S NATURE APPROVED (BUILDINGOFFICIAL) DATE •
./ ./ . / , ~ // / r ~ CASHRECEIPTN(a»..-r-~~_-:'::'J?' ~ &'tJ'?1'!-"f.. - V-v-.. CHECK NO. DATEEMa:n::s~7i/ 2// tt

PRINTNAME I LICENSENUMBER APPROVED (LICENSES& PERMITSDIVISION) DATE 1 -) \.1 I J

(Word Doc: T: Update Forms 1 Plumbing Permit 4, -u, . ,- 610/109) 1<:)0'- I
PLEASE MAKE CHECKS PAYABLE TO "DIRECTOR OF FINANCE OF HOWARD COUNTY .lCENSES & PERMITS



Howard County Government
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

410-313-2455

Building Permit No.: G 1/00 I 7 L/ Cf
Construction Address: La q.70 Low"tI fYlilllJd. .,1/"11((' J '1 AID /JIP y.;J

Street City State Zip Code

EQUIPMENT TO BE INSTALLED

Service Equipment (AMP size): I'SO AIKI' Feeder (AMP size): _..!/~:s,:::.:t1~'A.:....:¥~__

Quantity Quantity Quantity

Smoke Detectors (120 Volts) d. Switches .sa Receptade ~2
Fixtures: Med Base' 31 Fixtures: Floures Fixtures: Area Light
Fixtures: Swim Pool Fixtures: H.I.D. 4 Electiic Heat -'- Ie ~
Surface Unit ---- KW Oven ____ KW Range ____ KMI
Jishwasher ____ KW Water Heater l':l.£KW Dryer ____ KMI

~ir Conditioner .L, .3-TON Walk In box ____ HP BurruWiring!Controls ____ AMP

3arbage Disposal ____ HP Air Handling _,_ .iJ....HP Transformers ---- KVA
=Ievators ____ HP Signs ____ AMP Others
vlotors ____ HP Resistance Heat __ ..__ t<W

rota I Number of Low Voltage bevices:,_ •.•3~__
)eta! Computer Interior Low Voltage Custom

=ireAlarms I Carbon Dioxide Landscaping Lighting

-ire Alarms I Horn Strobes Phone

=ireAlarms I Keypads Security! Cameras

=ireAlarms I Pullstations Security! Card Readers

=ireAlarms I Smoke Detectors Security! Contacts

=ireAlarms I Strobes ~ecurity ! Control Panels

-lorne Theatre! Audio Visual Security ( Monitors
-lorne Theatre I Flat Panels

-lorne Theatre I Projectors

-iorne Theatre / Speakers

ntercom

Security ! Motion Detectors

Speakers

Temperature Control

TV !Cable

•
3

NO ELECTRICAL WORK SHALL COMMENCE PRIOR TO THE ISSUANCE OF THE ELECTRICAL PERMIT
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