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PERMIT NUMBER &t
1300/32257

HOWARD COUNTY
PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COUAT HOUSE DRIVE
elLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS 14101313·1810
AUTOMATED INFORMATION (410) 313·3800

__Other:

Property Owner's Name ~'1-"r~ C~")\(

Address \~Q5 Ch~A4:L t)b..\sS

City G.bCN\oQLXODState~ Zip Code ;2\'38
Home Phone I-\I() 4ffi -.;2'f"l1.t Work Phone ------
Applicant's Name & Mailing Address, lif other than stated hereonl:

Building Address \5~aS 0,A.'X"g\... OA,\<$"

c::!hE.Ntvl .~COU ) H,A>, 01\'13fS'
SDP/WP/Petition #:Suite/Apt. #: _

Census Tract ______ Subdivision _

Section Area Lot _

Tax Map Parcel Grid _

Zoning Map Coordinates Lot size Phone Fax

Existing use __ ----,;,-:S~~lCt'->!~-----------.:..-
Proposed Use __ .•...~v'-"L......•.~"""---___,_----~-~-

$ ~~~~~,_Oc __ ~:

Description of Work _\o.:.4~x'-'dO""'....L-j,I__"SSX::::.e"'·-"O----'-'~;>.. ~ECb"""d:\•. '."
wJ~ A0l>

Co~tractor Company t=1S> ~l ,~\-<S ~.

C?"tact Person _13-l..1~'-"'Ln-_'_'~yL- _
Address 19l\Y \?-ACE ¥d.
City ~U<Ql::\)~E State ~ Zip Code .;2.\D'15
License No. ..3Ctots<O
Phone ~ \0 - "1QLa - "1033 Fax

Estimated Construction Cost

( ~\ .•...... )

Occupant or Tenant
Engineer or Architect Company _

Contact Name _ Contact Person ----'=-=_~_>J==lJE•.•.------
Address _ Address _

City State _ Zip Code _ Ci~y State Zip Code _

Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL

Buildin~ Characteristics

SF Dwelling 0" SF Townhouse 0
Depth Width

Utilities

Water Supply:
Public

7'private
Sewage Disposal:
~uhlic
_-_71' Private

Building Characteristics ~
Water Supply:
__ Public

1st floor'

2nd floor:

Height:

No. of stories: __ Private
Sewage Disposal:
__ Public Basement:
__ PrivateGross area, sq. fi. per floor: Finished Basement 0 Unfinished Basementl.l

Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Electric Yes 0 No 0
Gas Yes 0 No 0Electric Yes 0 No 0

Gas Yes 0 No 0Use group: Multi-family dwellings:

~:. ~~ ~f~~CIIL~i;s~JIliIS: ------

~~::~~:~:::~:::~-------
Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Heating System:
Electric 0 Oil
Natural Gas 0
Propane Gas 0

oConstruction type:
__ Reinforced Concrete
__ Structural Stcel oii;~;·S·,~;~i~;r·~~·-~·· .

f)imenSion~l
Footings: .~.J~~
Roor. -C.- _

Sprinklcr system: NIA 0
___ NFPA#13D__ Masonry

__ Wood Frame N/A 0Sprinkler system:
Full

__ NFPA#13R

__ Partial
__ Stale Certified Modular

Manufactured IlomeJ
11-Other Suppression
III # off leads

__ State /]ed Modular

Till !tN1":'~R~It;NI r;~I'I{[lL IJRIIHI:SANTlAf;'III'rJj)' () .Il •••.• (1)/l.II\TIII:lSIII: rSAlmlflll.llHllflMAKI: IIII.~ AI'I'I.lCA"rklN.(2)llrA"rlIIE rNI·r)KMA1!l'~' 1~(31'U{E(:T;(J)T1rAl111j);11I" WU.l.l'I1Ml'1.Y \\'rTIIAI.I.Kn;tn.A'lrf)N~f" 11{IWAIIIl

(,''''', .•.,,,e, ",m {'4'I.,m"",". (4)"" . 'I<"~,t~J'''''MNOWORK'''T'''AI<'wr'''n'''''''FlH~'))''"'' NOT.,,,,{·'HeN I.Y",.","" OINT<I'AI'''KAT'ON:(5)''<ATrnJ'''''''ANr,,,''NlY,,,..'UA,.'T''''";<rI no

'Nil"'" 'J"" r fbJfr;""~'.'ffoy <RK"'Mrrr'nNm"~T<NU,.n":r" '1>t=.L.10Vt9 ~\<eb
APPI~~"I~"1 "/ Nr>. \ Uli=t:'h\. "("};>' -'<; ~_ _p_'i_nl_N_a"_re__ 9-1.~.f"'L\~O~\'------------

Tille/COlb' ""Y f Dale 1
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEA n,Y ANO LEGIBL Y .••
•r~' v~·- ':~FOROFFICEUSEONiy.~'1'·~"""~"~~ ~r,.,,,."""

SIGNATUKE APPKOYAL .

ONE STOP SHOP:

Distribution of Copies- , Whi~e. Building Official Green: LOD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

r"fnnn!l\PERMIT.FRM
Rev. 5117100
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USE B' WlRE "U' TO
SECUR£ fENCE eOTTO~, ~I ItANCHOR POSTS MlIST BE

INSTAll£l) TO A OEl'Tli Of
NO lESS THAN 1/3 or TllE
TOT,t,LHOGNT or THE POST,
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NOTES:
t. roret't protectron d..,te. onty.

l :a~~~riHa':i'::nt-on':':" .t:'dofMlh~~,::o~:;~
4. rc: :!~-;:''':o..!s~.avoided.

:: ~~"Jbr r!~1n~~~hout eon,truatJon.

. BLAZE ORANGE PLASTIC MESH
lYPICAl TREE PROTECTION fENCE DETAil

NO sc.AU

Total linear feet of trench./
required 3,?/) feet

~

T'''l('.I-l'' (yr. 't·Y',r..<-,('·},\ (."",) 30 {~p,;,.:-"" ~\..o'.l .•,J_ ~.••••.•.~'" O':'.:.A 'I, .•.••,r;.;) _._-=----- j ....~.•-.-

Dept.h of t '-en";-' :"'\"",) 5·0 ;:-,,,,,.."~ __ ~ "'_ .' •....•., •.••.•.•.,.~ t _,,.,. .•. -.' :"', ."

Depth of StO.::18 required below
distribution pipe o?~ fee~

Ipproved Septic System Plan
loward County Health Department


