
OEPARlloENT Of NSPEC11ONS. LCENSES AH;) PERMTS 

HOWARD COUNTY PERMIT NUMBER 3430 co.MT HOUSE DRIVE 
EllICOTT CITY.f4> 21043 

PERhfTS(41 0) 313-245S NSPECTlONS (41 0) 313-18 10 
AUT<»AATEDfoFORMA'TlO'I '4'01 313-J,800 PERMIT APPLICATION 

Building Address \ . isao SliM!• Rf?· Property Owner's Name 'JOHN/ b L~ISE CA R f'A-t , 

GL9VtvCJ()D I H It(? 'I LIfIJIJ ~/73-Y Address 3se>o ~ ftlt-rCf RP·I 
Suite/Apt. #: SDPIWP/Petition #: 

Census Tract Subdivision City QLRJ(Jj0Cf) State H0 Zip Code ')..173,/ 

Section Area Lot Home Phone Lj/6- ytf2-J7~ Work Phone>O/-: fK:S :.~)-
Applicant's Name & Mailing Address, (if other thansta~ l1ereon): 

Tax Map Parcel Grid ~(/ J.o2-"2 7/.-3 if )) ­
Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company 

Proposed Use 
Contact Person 

Estimated Cons1ruction Cost $ 1L. K 

Description of Work &.(20 CO'" lis.; l ehJCc:­ Address 

b~r''Jllb. :b" e6£ > f 'at. ~pf"'~-
City State Zip Code 
Ucense No. 
Phone Fax 

Occupant or Tenant 
~'< ~ 

.:D f-bv Cit! rUK . Engineer or Architect Company l-\-aH.~ 6 Lv i\.J Pt.., 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 1 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utiljties 

Height Water Supply: . SF Dwelling ~ SF Townhouse 0 Water Supply: 
Public ~ Width -­ Public-­

No. of stories: Private 1st floor: ~Private-­ Sewage Disposal: Sewage Disposal: 2nd floor: 
Public Public-­ Ba6ement: LPrivateGross area, sq. ft. per floor: -­ Private 

Finished Ba6ement 0 Unfinished BasementO 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: 

Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 

-­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas D3 alS17",1r 
-­ Structural Steel Propane Gas 0 

Other Structure' I G-f.\- r'{ itfE' 4' t'ITTlftt.60 ~ . __ Masonry 
Spnnkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: ".gor- Ii' '. 9' NFPA#13D-­
Full Footings: 3.2. --NFPA#13R-­ Roof Height: /"2. ". '1n -­

-­ Partial 
-­Other: 

-­ State Certified Modular __ Other Suppression 
Slate Certified Modular 

# of Heads -­-­ Manufactured Home -­
THE lNlERSIGNEIl HEREBY CERTIFIES AND AGREES AS FOUOWS: (1)1W.T HEiSHE IS AUTHORIZED TO IIAU lltS APPLICATION. (2)niAT 11iE INfORMATION IS CORRECT. (3)1W.T HEiSHE WILL COMPLY WIlH ALL REGULATIONS OF 
HOWARD COtJNTY WHICH ARE N' LlCABLE pETO; (4)llIAT HE/SHE WlU PERFORM NO WORK ON 1ME ABO\IE REFEREHCED PROPERTY NOT SPECIFICAU.Y DESCRIBED IN lHIS APPLlCA11ON: (5) 1W.T HEiSHE GRAHTS COLMY OFFICIALS 
1ltE RIGHT ~~ . OPERTY F 1ME PURPOSE OF INSPECTlNG 1ME WORK PERMrTfED NlD POSTlNCI MOTlCES. 

_---,.~...L.:...!::'tr...l.,--IL..-=---'--~,_____ " J 6 ItIV t A ~ ;'7+ (.. 
PrintN_ 

TItIeICompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY." 
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