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DEPT. OF. INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

1 1 l HOWARD C<?UNTY PERMIT NUMBER 
PERMITS (410) 313-2455 

INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (410) 313-3800 

I ;PERMIT -.,~PPLICAT.ION 
t G c ., c-" - , q -j' "j '1' . 

Building Address 1$' 75'" « h um 

,--::. t> 
Suite/Apt. #: ____--\I~PlPetition #: J(, • " ~)~ 

\tt l ' N VC. 6' + 
Census Tract Subdivisiorll,vt!\1 f'I hi (~h' t\---------­ , 
Section.__________ Area _____.._ Lot _-,,-I.J...f-"...""'.... __ 

Tax Map _.:....!tD"",' , '--_ 

"" ,)( j "'. 
Parcel"" j l? A Grid _____-,--­

Zoning . Map Coordinates 
,.""!"7 t '.l :r !7\ 

Lot siz'l' r~ 
Existing Use VA r, t'\,o\ r r t Dr 
Proposed Use "'. fl' . i) , 
Estimated Construction Cost $-<ii"';2w;&IA"' _"~~' ,~7"--,,,5,-,v.....\,-,.__________ 

OccupantorTenant ___~~~/~· tr~___________________ 
.1 

ContactName_____~_____________________ 

Address,___________________________________ 

City_______ State______ Zip Code ______ 

Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 

Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 
Full 

_ _ Partial 
__ Other Suppression 

# of Heads 

PropertyOwner'sNamej"; hl."p/ (~; ' ; 'li t'{ ! fo rdE' , /{'/;:: 
Address :' If -2('" ,.lAg, K Avr· t1 ~d ' 
City f II it ,, /<1-­ r f r V State 1M Q Zip Code ::? f : J; ,.; 

I • ,Home Phone Work Phone ii / n~ 1<::0· 1c C; .;;" 

Applicant's Name & Mailing Address, (if other than stated herein): 

Phone ________ Fax '110.- 7,)O~·1ol.i 3 

Contractor Company Ttl If:/ tr ' l h\;'~ ' ,r '( Hi ,,; ..,1 ( '\ I ' /I : ( 
. ' ""'".. I

Contact P~rson <. 4fJ!:1. ,1 I :' ':;:/U \ d;~ vV 
Address "k i f i .. ,,t..: Y. A I/!>' =ff' ... , ;f 
City f 1\, ..... , ...H>- (' i ~I ' I State ll-1 I1 Zip Code ;,i It Y3 
License No,__..!.:l.,­.·' ,.JQ-:91-'__1-------------------------­
Phone T Fax.___________________ 

Engineer or Architect Company____...,.-________________ 

Contact Person,_______________________________ 

Address,___________-....:...:__________ 

City_________ State ______ Zip Code.______ 
,\ 

Phone Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildin!! Characteristics 

SF Dwelling"'ll: SF Townhouse 0 

Depth I .Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basemcnt~Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms S 
Multi-family dwellings: 
No. of efficiency units: __ 
No, of I BR units: ____ 
No. of2 BR units: _____ 
No. of3 BR units: ____ 

g::;n~:~~~t:u_re_:======== 
Footings: _______ 
Roof: __________ 

__ State Certified Modular 
__ Manufactured Home 

Waler Supply: 
Public

>< Private 
Sewage Disposal: 

Public 
X Private 

Electric Yes~ No 0 

Gas Yes~· No 0 

Heating System: 
Electri~ Oil 0 
Natural Gas )!r' 
Propane Gas 0 

Sprinkler system: N/AYi:'" 
NFPA #13D-­
NFPA#13R 
Other: 

C"H' ..· n '1 
'r.-1 r " t'··. I'( i!r;"\...l l , tv1 t- ,,4 j (". ''''r' ...A i ,V· 

r '. "I' \.; .. / n jI . 

Print Name 

Date 

"CONTINGENCY CONSTRUC TION'START': q . 
. .. ON~· STOPSHor: 0 .' " . } .• 

, " t ' , ..r ' . , .. 
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