
DEPARTlI!EHT OF 1NSP£CTtONS. LICeNsES AND PERMITS 
30130 COlMT HOUSE ORM: 

..",.~~ " ,, ~, • ·f 

ElLICOTT ~TY. MD 21043 , HOWARD COUNTY 
PERMITS (410)313-2465INSPECTlON6 ("10)313-1810 

AlITOMATED INFORMATlON ("'0)313-3800 PERMIT APPLICATION 

.Property Owner's IName Building.Addre~s 108 q Mu\ k · ' \-\0110 WIlb .i 

t ~ . ~ ~ \ r.. r '· ~'" ;. t. "' . ") "'\. -Z 7 .~ r"j\l,\ f \ t \ I 'i \} tV, j) «... L _ / 

Suite/Apt. #: __--- SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision_________ 

Section,____--Area ______ Lot ______ 

Tax Map ....' () .·' _ _·___ Grid ____....,.Parcel--,·3_4~e ·. 

Zoning" (l.~ Map CQOrdinates Lot size 

Existing , '1~ . , , 
$,f\te h f/tM, t>wf rtM\Use j 

Proposed Use S ~ {\ w f Ii\dd 11 Ii. /'/ 
Estimated Construction Cost . $ . 4 C i (: ( ) (> . 

Descriptlo'nofWork 1 0 n:,(~'<r;1 rtHf I)l~ i\Jdd H .. ri 
tc).t;F D. St~t (ISl XS1~) , -;,; f!.dH' 

.;;: 

~A hk.u~f", \C) ~ X ~ ~'1' f'\ K\~'(ht' (I. ':> l2 (' f 

, Occupant or Tenant "$;,," fl' 0 W (l P I'~ 

.contact 
Name____________________ 

Address______--'-______________ 

City--'-_--:--------State:....,.' ___ ZipCode ____ 

. Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Address 

City \\ \(:;'~ \t\ f\ ~ "Sta~ \') Zip Code 2() 7 "7 ,) 
Phone ...' ' .. Phone q\O - ~qC{_ 2·1 2if? 
Applicant's Name & Mailing Addres~, (if other than stat~ he~~on): ' , 0 

, '\J \,<" \., ... ( f¥'\ ~" I f' r ' . f 1~ I·t, 2" PI n~ f.; ( I'" ~ I> .. " 
'\ q'..I ( . I I ; 1\."1 j) .2. I 1. f:' (;., 

p4n;O "2'~ ~ tCtl(X/ax 410~ 2CI?- 77 (.1 2.,> 

Contractor Company Owoet< .­
Contact Per~on 

Address 

City.;,.... --:'--:-______-'5tate ___ Zip Code,____ 

License No. ______--=-_ 

Phone Fax 


Engineer or Architect Company R" ("" ttl ~tf\ 

Conta,ct Person 

.. ... 

Address 30£ f PAd on I il 
. City (~ d~ ,, ',if':, Ii; \J ", State ' 1\1\ D Zip Code Z tCil ;~ 

. " 

Phone4\t,· S~ ~ ,';0 l' Faxy",/ ~ -10 f IJ( i 3 
BUILDING DESCRI~.TION, RESIDENTIAL 

Building Characteristics 

Height: 

No. of stories: . 

Gross area, sq. ft. per floor: 

Use group: 

. , , 

Con,struction 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 

Building Characteristics •. 

SF Dwelling 0 " SF Townhouse ' 0 

Depth , . Width 


1st floor: to::; , '", <; j . 

2nd floor: 


Basement: , 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 
No.of Bedrooms 


Height: . \">' ----~ 


Multi-family dwellings: 

No. of efficiency units: ______ 
No.. of 1 BR unlis:_______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _____--,-_ 

Other Structure: 1\ t\~d. I" r-, 
. Dimensions: -,--.,--_______ 
Footings: _________ 
Roof Helght: _____-,-___ 

__ State Certified Modular 

__ Manufactured Home 


Utilities 

Water Supply: 
__' Public . 
...."LPrivate 
Sewage Disposal: 
__' Public 
~Private ' 

. Electric .Yes m No 0 
Gas YesD No 0 

Heating System: .. 
Electric 0 .011 
Natural Gas .. ,0 
Propane Gas 0 

0 

Sprinkler system: N/A 0 
__NFPA#13D .' 
__NFPA#13R 
__ Other: . 

THEUNOERS'GNED HEREBY CERTIFES AND AGREES AS FOlLOWS. (1) THAT HE/SHE'S AUTHORIZED TO MAKE TH'S APPLICATION. (2)THAT THE NFORMATION 'S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
HoWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 
OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMiTTED AND POSTING NOTICES. ' , . 

,... \;.\ . ~:; , ~r , \ . ( ... V',(i" R I {\. (l'i{~\1 f-., ( ~<' 
. . . i,"'-'f,"" ' " \ . I'.! 

Applicant's Signature . . {" ., "', .~ . \ . . { Print Name .. ~'-_~ . ' \ Ct.. '. (~\ C'~ 
. ~.'~~b f)\~}J~ l'r.'tNf S ,11' (' , .:7 _ \ j t 

Title/Company ~. . 
Checks payable to:.. 












