i " OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE T ¢ 28
ELLICOTT CITY, MD 21043 Y. e ot
4 - PERMITS (4i0) 313-2455 HOWARD COUNTY ——— 2o qos 7 vd
INSPECTIONS {410) 313-1810
_AUTOMATED INFORMATION (410) 3133800 | . PERMIT APPLICATION : PERMIT NUMBER
Bullg,u:g Adg}r_eS_s [ L?Of‘\ EY3 il A__a’ el &7 Property Owner’s Name 735 }é¥e7hv/ ot 7 905y
Vil ..v‘;/ S R Addr?ss ey e ST T
’ City/777 J gry State -2/ | Zip Code s 177/
Suite/Apt. #: SDP/WP/Petition #: Home Phone__~ ' Work Phone -
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision ' . ( ’
’ . - ! P *
Section Area - Lot/ '
-, . . ’
Tax Map / Parcel ., ¥ 7 Grid / Phone Fax
Zoning Map Coordinates Lot Size
Existing Use ";"r"‘*ll & — — Contractor Company_i) A~ [deo /ety e PAIT
Proposed Use_ &7 norsy & 17 Fd ot Ao oy g 4t ytoees Contact Person_ *%p/ (o dta Jor 3 ,
Estimated Construction Cost$_ 7.7 33D = Address 2603/ 2 Ord 25 Lo 7 X R
_ o o . w City A7 g State .« Zip Code .»/ 1 >
Description of Work_.i03 + Wy 7D '4{-'"" Lo "f'i/a 230 License No,_ "7 2/p% ¢ ’
e i Phone, .=y, ., . Fax 2O w7 i0R
¥ . EEAO -G s ’
. [l
Oceupant or Tenant i Engineer or Architect Company
Contact Name Contact Person
Address : Address
City State Zip Code City . . State Zip Code
Phone ' Fax Phone- Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
) Building Characteristics Utilitles Building Characteristles Utillties
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1® fleor: * Private
Sewage Disposal: 2" floor: Sewage Disposal:
Grosy nrea, sq. fi. per floor: Public Basement: Public .
Private , v Private ...
Use group: _ Finished B o Unfinished B 0 Crawl .
T _ Electric  Yes O No O space O Slab on Grade O Electric’  Yes-8"No D
Construction type: Gas Yes 0 No O No.of Bedrooms Gos Yes-a No O
Reinf te
v s;izl::ﬁmds?ez?m Heating System: . Multi-fumi];.«r dwellings: Heating System:
Masonry Electric D Oil o No. O;‘TmCle“Q}' \.1““5:_ Electric &~ ool 2
Wood Frame Natural Gas o No.of I BR I — Natural Gas O
Propanc Gas O No. of 2 BR un}ts: _ Propane Gas ]
State Cenified Modular No. of 3 BR units: : .
Sprinkler system: N/A D . ) Sprinkler system: N/A &
Full OFher S!ruct.urc‘ NFPA #13D
Portial i S — —__ NFPA#I3R
—__ Other Suppression F°°“‘“35' - —— __ Other:
# of Heads Roof: :
____ State Cenified Modular
____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 13
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APFLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TQ ENTER ONTO
THIS PROFERTY FOR THE.PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

e el i_{("’ - p " : .

il o it G i
““Applicant’s Signature T Print Name
2 . ' ) - -
ol #ots Ewllies #H2 G/ 10 AT
Title/Company / Date N

Checks payable to;: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY **
5 T R O R FTCE USE O - e o ot O s
- f1iPZ SETBAGK INF ION" ST TR ERTYID#
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g

) IR Hlf i Wit
) rlalmun sethacks ety TOTAL FEES'S_

14
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