
____ _ 
-------

-------------------------------------
_____ 

___________________ _ 

__________ _ 

Contractor Company 

Contact perso~_--.;;:-t~~"l"~7Y'V..,.1:f=E:
Address 

_ ____ 

Engineer or Architect Company 

Census Tract 

Tax Map 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 PERMIT NUMBERHOWARD COUNTY 
ELLICOTT CITY, Mo 21043 


PERMITS 1410)313·2455 INSPECTIONS 1410)313· 1810 
 PERMIT APPLICATION . Bwr~AUTOMATED INFORMATION 1410) 313 ·3800 

Building Address =\~II c \ '1 ~a,\CJ..L\LSJ . Property Owner's Name 

C \ \~co\\; C l Y MC) d.lo'-('l. 

'-I 'I} 

Address BoC() {Y\A----J S\." 

Suite/Apt. #: - SDP/WP/Petition #~~ City e,\ \ il. Qt\. U"1 Stat~ Zip .Code ~ \6'-t3 

~ I Subdivision G~S\:"\N ~ Home Phone wor/~o~e4-gD- C;J 'f,b 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

___-____ Area _______ Lot _-'S"'""Q 
::t~ Parcel ~26 Grid _.:..~.:...~--=-_ 

zoninf'l~OMap Coordinates f 0 Cr IJ Lot size Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Partial 
Other Suppression 
# of Heads 

LLL­
I 

State Certified Modular 
Manufactured Home 

Print Name 3?r l 
tz.1 02 

Other: 

RiiFFICiliSE ONLY -

DATE SIGNATUkE APPROVAL == 

Fire Protection 	

'(!s Sedimenl C0":r1 approviil required prior 10 issuance? 
. YES t NO [J 

.CONTINGENCY CONSTRUCTIO~ START: 

ONE STOP SHOP: 0 

Front: ___________ 

RiJar;_________~ 
Side:___________....,..,.;;.,;. 

Side Sl:,_________.--

All minImum setbacks met'! 

VESO NO 0 

Is Entrance Pennit required? 

YES tJ 'NO lO 
Historic District? 

YES O NO 0 

Lol Coverage-for .NewTown Zone

. SDP/Red·line approval date~___---:-=;.;::;..::....~; 

$_---­

Title/CompallY Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


______...........•.....;PL;.: A;;; E~~ ~~ E:.;; .;;.;L .;...;..­· ~ E;;., S;;;; WR.ITE NEATLY AND L;; G.I8 ;;.;Y · ·--..-___,-­

PROPERTY lDiI: S 3GS-6 
Filing fee $_-:-'-/...0.....0"-_ 
I~c:nn il.fee $______ 

Exoise tax 

Add'i per. fee 

TOTAJ!,FEES 

s_--:-:-::=--:-==-­
$,---=--....,...,.,~. 
$_-.,.-..,.-__ 

Sub-lOtal paid 

Balance due 

Check 
Vallqation 

-:.-_.;.,.,-_ 

Distribution of Copies- While: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: He~11h <;lold: SHA 

T:\fonn!\PERMIT.FRM 
./ 	 Rev. 5/17/00 

$ l1' ,
II ~J) 
11 QO'91 0 

Contact Name_____________________ 

Address _ _______________________ 

City __________ State ___ Zip Code ___ 

Phone Fax 

-I-'/l=\-\;<$~-.,'=6~\t.\v...,:J"'t5~["E~--­
· 

-;:--=-___ State Zip Code _____ 

l "'\ 
Fax 

Contact Person 

Address ______________________________ 

City ________________ State ____ Zip Code ______ 

Phone Fax 

Bui lding Characteristics 

Height: 

No. of stories: 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

_ _ 	 Masonry 
Wood Frame 

Utilities 

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 

Building£!11lr3tferistics 

SF Dwelling ~SF Townhouse 0 
Depth Width 

1st fl oor: ~ '-t0 
2nd floor f-1' b 't- () 
Basement ~T8~ 4-0' ~/' /" 
FInished Basement 0 Unfinished Basemenl~ 
Crawl space 0 Sla~ Grade 0 
No. of 	 Bedrooms -_::l ­__ - ­

Mulli·family dwelling~ : 


No. of efficiency unils: ______ 

No. of I BR unils:________ 

No. of 2 BR units: ____
 _ 
No . of 3 BR lInils: ____ _ 

_ 
_ 

_ 
_ 

Olher Slrllcture: 
Dimensions: _ ______ 
Footings: 
Roof: 

_ _ 

Utilities 

Water Supply: 
Jlublic 

-----;;r Private__ p 

Sewage Disposal: 
~Iic 
__ Private 

Electric Yes liZ'" No 0 
Gas Yes 0 No JE(' 

Heating Sys!$m: 
Electric 0'" Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A6 
NFPA #I3D 
NFPAIII3R 




