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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 PERMIT NUMBEBHOWARD COUNTY 
ELLICOTT CITY, MD 21043 


PERMITS (410)313-2456 INSPECTIONS (410)313-1810 
 PERMIT APPLICATION "13 j 0 ; . '3 I 1;;-"7AUTOMATED INFORMATION (410) 313-3800 

Property Owner's Name ,lr,lo/ :(,..Building Address 1"'10..1../ 7' /~..t ;- J 
, 

T'" Address i 'f " . i j ;/ I '1 1• I Ii .. 'i ~ . ! ? '- ' ., ,,-' 
Suite/Apt. #: ___..,--_ SDP/WP/Petition #: City '" Ii' ./ , JI State t-r11 Zip Code ..J I f d.:! 

.~. .. ' ~ ' . ',. ~."'- i . " 

Census Tract . ______ Subdivision__________ Home Phone -I/' ) , "/: / .,.... ? Work Phone .'--_____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section______ Area _______ Lot --'-1"".--- ­
(./1Tax Map --9-1,___ Parcel _ ....."':;-.¥~q""~.:;.~__ Grid~ _____ I • 

. Zoning Map Coordinates . Lot sized.? - ... 

Contractor Compan~A-~ . ....- .''-;. --r ' d...if_.,..-", .<<,. . _ " ,'/ __~_y",-I'";!--'- : ---e - , 1 ' ::7-, ': ,;,-_ _ _ '___I- '' Existing Use____~ f,..____:f__/_T_;I',n- ' ..,.....,,...­__,....,...-.,,,._,"' ·7_f'·_:'_T.,'::f,...----'--:--,-i-+
. ~ i:''''' \. f.-.. i L.

Proposed Use ___'_'_' -'.1_-'_'_"_' _..:'..:.' _#_._{_' i_' _' _.1_"_, _---.-'- '- ­
Contact Person"" ~ , i f ) b :.: ' ,/ ., ' ,<' ( .'
Estimated Construction Cost $ , _,.' ," • 

~~-~--~r-~~ri~-~---, . 

. Address_~~~~_~' "~~'7~----------_/ / -c~ . .
Descri ption 0 f Work l-I_-,--'-,-- ' ----,.. ' , -::':~tr-f'--,:"---- / "......','/-+ ..,.,.•,.-'7 , . .-,.....,.,-.,...---r__ .,.._ ~ -.' : ,'~ ' ... 'r .'1.' ,

City , ,-:f---,-,_.,:.-~;-+--'-i/ · _ State ,~ Zip Code•.-.: )I ' ' ''''''''_, 
Licens~ No. " , •• I ' , • •- •. , r- ­

• '\ -' , . ~ - . ... j 

Phone ~ I . " / Fax 
.",J' 

Engineer or Architect Company _______________Occupant or Tenant 

Contact Name________________________ Contact Person _____________________ 

Address____________________________________________ Address ________________________________________ 

City __________ State ___ Zip Code ___ City __________ State ___ Zip Code_____ 

Phone FaxPhone Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

UtilitiesBuilding CharacteristicsBuilding Characteristics Utilities 

Water Supply: 
Public 

SF Dwelling Dr' SF Townhouse 0Water Supply:Height: 
Public 

Is( floor: 
Depth Width 

Private __ PrivateNo. of stories: 
"". t· /' Sewage Disposal:Sewage Disposal: 2nd floor: 

__ Public __ Public Basement: .i __. Private 
"\,' "PrivateGross area, sq. fl. per floor: 

Finished Basemenl 0 Unfinished BasemenlO .. 
Crawl space 0 'Slab on Grade 0 Electric Yes Oi No 0

Electric Yes 0 No 0 No. of Bedrooms _ _____ Gas Yes [] No 0
Gas Yes 0 No 0 

Multi-family dwellings: 
Use group: 

Heating System:No. of efficiency units: _____-' Heating System: <Electric O· - Oil 0 

Construction type: 


No. of I BR .llI1iIS: _ ______
Electric 0 Oil o Natural Gas 0 


__ Reinforced Concrete 

No . of 2.BR units: ______- ­
No. of 3 BR unils: _ ______Natural Gas 0 Propane Gas 0 

Structural Steel Propane Gas 0 
_ _ Masonry Olher Structure: Sprinkler system: N/A 0 

Dimensions: _...,_ '----,~~.- r . ...,-.-'-'--_ _ _ NFPA#I3DSprinkler system: N/A 0Wood Frame 
Footings: _-,.-__-.,.-_--:-_-­ __ NFPA#I3RFull ·Roof: __-,-____---'___ 

Partial Other: 


State Certified Modular 
 _ _ Other Suppression __ State Certified Modular 
# of Heads __ Manufactured Home 

THE UNDERSIGNED HERJ:rlV CERTIFIES AND AGREES AS I"OI.LOWS. (I) nlAT HJ:.ISHE IS AlJ11-IORIZEDTO MNCE THIS APPLICATION, (2)THATTIIE INFORMATION IS CORRECT; (3) TliAT HE/SI"IE WILl, COMPLY Wil HALL REGUl.ATiONs OF HOWARD 
COUNTY WHICH ARE APrLICADI.E HII!RETO; (4) TIIAT llJ:.lSliE WILl. PERFORM NO WORK ON TliE ADOVE REFERENCED PROPERTY NUT SPECIFICALL Y OI;SCRlDED IN nilS APPLICATION; (5) THAT HJ:.ISHE GRANT:-i COUNTy OFFICIAI.S HIE RIO[-rr lU 

ENTI!R ONTO THIS PROPJ::RTY FOR HIE PtJR.Jl'OSE or IN:-iP'ECTING THE WORK l'ERMITrr.:D AND roSTINO NOTIC~S" -.... ~ 

- 'f' . / . rI' 
Applitant's Siknature' ,' / I ' pr/n. tN., ak', i I, ,

.j -f ,r ! ' ;' ..' /.1 I I 
-T..,..:il:....te/l-;:-c-omp-a-n--y----.:,~r--:i. :!:o-Ct-::f-C-k7:· e~0 : o""~!..~,.t,-O-W;-A-RD--C-O-U-N-r-Y------------­, ---::-:-'--;:--f--- '-;~~..,~:...a't::I-j "'DIRECTOR OF F-~-'~'-%:"'N'lc~Io.,!;·f-·

•• PLEASE WRITE NEATL YAND LEGIBLY. •• 
' -'-~':':FoifoFFicEUSEONLY· 

AGENCY DATE SiGNAThJKE APPROVAL tWZ S6TBAOK INFORMATION PROPERTY 10#: = Front: ____________ ' .::;",.:)-vi<artd Development, DPZ . Filing fcc $__ 2. __~-,--
Rear:,__-:=-__________ Pcrmitfce 


...Building Official 


State Highways 
Side:.__-,-______..,.- Excise tax 
Slde Sl.:_...........____-'-__ Add'] pet. fce 

All minimuI11 setbacks met? TOTAL. FEES 


Fire Protection 
 YESO NO 0 Sub.tolal paid ' 


Is Sediment Control apprOval required prior to issuance? l5 Entrance Permit required? ·Balance due 


YESO NO 0 YESO NO 0 Check
-, Historic District? Vliljdation 


CONTINGENGYCONSTRUCTIONSTART: t:I 
 YESO NO 0 


ONE STOP SHOP: 0 
 Lot Covetage for NewTown Zone.~___ 
'SDPIRed-!ine approval date ________ 

Distribution OfCopies- . White: BuiIOing Official. Green: LDD, DEZ Yellow! DED, DPZ Pink: He~lth Oold:SHA 

T:lfonnsIPERMIT.FRM . 

$-~---$________ 

$,------ ­

$'----..."" 
$ . 

#_"":'--2.....l."":'-_ 

#_ --- ­
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