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DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 2 1043 

PERMITS (410) 313-2455 

HOWARD COUNTY 
PERMIT AP-"'LIC~;,TION 

PERMIT NUMBER 

,.- ­t::'r/ I lL) i ':.1 )' "-'1' p:;INSPECTIONS (410) 313-181 0 ~, 
I - . . 

:t' AUTOMATED INFORMATION (410) 313-3800 

Building Address t 1'0 -.; 'is \-\ '" rl" ".. / , • J I 'I, "',.j 

c 
Suite/Apt. #: ____ SDP/WPlPetition # : ~______ 

Census Tract b () .()~ 0 
() , ~, 

Subdivision ~ " d :' ~~ 

Section " Area Lot I .?.. 
------------~-- ----------­ ---~---------

Tax Map __-'­.')"'-.......c~_ Parcel 'J.. '-', Grid (.j 

Existing Use __ ----""'-"->-..>."-'-":-'-'=--'­_________________________ 

Proposed Use 'S r r) 
Estimated Construction Cost$__"",l;>-:$'~()--'('--'It::..' I -"-\.1-----------

~.escription of Work c; :-,. <'" C!:'''Pr - )" ~:\s> ( .. ! 
M\:' .} \ \.....j (" ' )& "'\ t .....l ·t~. . ~;. . \.~ il., . , t -It if. ~, ~. (\. r' It,. ) ~, 

OccupantorTenant ____________~________ 

Contact Name 
--------~---------------------------------

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 

.. ' 1, .. / '-­ .. , 

Property Owner's Name \ ,,'I \ . ,j >: ~"';- ,: .l., ,, ( \ \ ',~\ ' \ ' , 
Address 0~ 0 ~, ;;"<'1<' ,h '\ t ~ .:\ ~. L " t , '$T ",! {)Q 

City ' \L :£ ~\ \.,. :1 " "~ r., State ." ,'\ " ~ Zip Code \, ~~ \ j 

Home Phone Work Phone 7~ \ ' ~ () ':; • ' ''I ~ -J, 
Applicant's Name & Mailing Address, (if other than stated herein): 

~. 

Phone ____________~~_ Fax________.__~-----------

Contractor Company_:""., '~:""'>\'_, ,-",­,I '.0.'_..:..1' -,,­' "':""':"';-'-'.,j _._", ___(:...".'-,­' "",Co:..'':'''' .,....'-'-~_•• __________ 

Contact Person (:.. . ,' 'i ,: ,.,..) :' ; ,' '""j"'! i :, \! 
Address <>:;- ," " • \ ,:'" , , • 

City, State____ Zip Code _____ 
License No, , - ' 

----~------------------------------------Phone ____________ Fax______~-------

Engineer or Architect Company (I, ..t .~ , I~ "., ,..' . \ ,.. \, ~, ,' , ) ., 

,. 
ContactPerson ________ ~______~:~";~' \~, ~f __"~r_-------------

' ) 
Address, __ ~-,:,-;_' .:..1-,--=--,­P",,',' _r~_·-,\ ....:., ~ -,-,-,-,-, ':ul_" _~':""___' _" ;;::'" ...:.r,,,,, , _' \--'­' -",' ":..."_! _~",--i -'1'--____ 

City . <~ 
¥'. 1. . . 
" T ' I State 11\ ,\ Zip Code _ . <, ' I ,., 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

SF Dwelling 9t SF Townhouse 0 

Depth , ,l Width 
IS1 floor : :" I.. 
2nd floor: 4' f> $ I.,.. 

Basement: ,_~ )" ,:n••, 
Finished Basement 0 Unfinished Basemem ''0 Cr:lwi 

space .0 Siab on GllIde 0 r 
No. of Bedrooms tf 
Multi·family dwellings: 
No. of efficiency units: __ 
No. of I BR units: _ _ _ 
No. of2 BR units : _____ 
No. oD BR units: _--,-_ 

'Other Structure: ' ____ 
'Dimensions: __________ 
Footings: _______ 
Roof: _______________ 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

\( Private 
Sewage Disposal: 

Public ' 
-+- Private 

Electric Yes 0 No 0 
Gas Yes,o No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas ~ ' 

Propane Gas 0 

Sprinkler system: 
NFPA#13D 
NFPA #13R 
Other: 

N/A 0 

GREES 'AS FOLLOWS: (i) THAT HE/SHE IS AUTHORIZED TO MAI<£ THIS 'APPLICATION; (2) THAT THE iNFORMATION IS 
,HE/SHE WILL COMPLY WIT ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 

lijORENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THE PURPOSE OF,INSPECTING THE WORK PERMITIEDAND POSTING NOTICES. 

" r 

Print Name 

, Date 

.; 

YES 0 ' NO, 0. ,. 
, Is EntraDce,Permit Required?
YES 0 :NO 0 . ' . ' 

,Hl,stori.c'Distrl~t? 
YESo NO' ru 
Lot, <::~verageJ6r NI;W,T oWDZone ~__--'-__ 
SDPJRed-line ~pproval date _.~, -'-'--r-:--­

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 




