
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410)313·2466 INSPECTIONS (410)313·1810 
AUTOMATED INFORMATION 14101 313·3800 

HOWAR'O COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
1300 (26 OK1 

Building Address (;.neil OLD l~W'lt:7L!>-Ih'(L t<OA..D 

ELKfl " DG (,£, mAny l ANQ d./Q? 5' 
Suite/Apt, #: SDPIWP/Petition #: 

' L 

ROAD 
Property Owner's Name kArJ f L,.1/'l.I\l?>8: I 
Address ~O b 'f CX-p LAWYe:rL5 /-hILL 

-, c:: 
City C;" 12, GE" statJiD- Zip Code 0\ 107.:J 

e sus Tract (cot:3J Subdivision '1t:I/rL; tJG:. PzC(J9tlY 
.... Area . . Lot (0 

Hom pttn'; '7qb - 18te>'7 Work Phone __~_ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

- ­ (oPJr;J., ~'1') 
:"-.6.-L-'-"'-'--- Parcel ~ 0/ Grid ex 

-
Proposed Use -~~!!..!..J.-=--"J--'-"''-'-I-L-'--r~..n---=----

Occupant or Tenant 

Contact Name_________ _______ _ _ 

Address________________________ 

City __________ State ____ ZipCode ___ 

Phone 

Height: 

No. of stories: 

Fax 

Utilities 

Water Supply: 
Public 
Private 

Phone Fax 

Contractor Compan (, L.5 e-. 
/' . /Jbe7Jr FoIL-

Contact Persorl.,;pfE)P-t;<;=/J, SaW€( c.1{ ­ (t lJhli7ZA ..:/j 

Address 108,,0 G.H(.k 1"..0 i20A 0., .sill n- t./u1 
IJ.tVN~pu'-/.5 J1A r. -"\ rM {

C.ity .::rrt" J 'lJi.~ State !.!'L!..L-. Zip Code dVL0 
License No. ~___ -~1 
Phon _/ 

Contact Person ________-/­ ________ 

Address ______________-4-.L-_________ 

City _____________ State Zip Code ______ 

Phone Fax 

BUll..DING DESCRIYfION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse 0 

1st floor: 

2nd floor: 

Basement: 

~ Width 

Finished Basement D Unfinished Basement 0 

~ 

~SUPPlY: 
Public 

__ Private 
Sewage Disposal: 

Public 
rivate 

Crawl space 0 Slab on Grade 0No 0 Electric Yes D No DNo. of Bedrooms ________ 

Use group: No D 
 Gas YesD No D 

Muhi-family dwellings: 

No. of efficiency units: _______ 
 Heating System: 


Construction type: o No. of 1 BR units: _______ 
 Electric D Oil D 
No. of 2 BR units: _ _ _______ Natural Gas DReinforced Concrete 
No. of J BR units: ____ ______Structural Steel Propane Gas D 

Sprinkler system: N/A DSprinkler syst N/A D ~:~~7~~~Erf2y;L
Full ___________________Fo~ings : NFPA#13D 
Partial Roof: __________________ NFPA#13R 

Other: 
State Certified Modular 
Manufactured Home 

THE Ul'lDE>lIIGNED HEREBY CEIlTIFIES AND AGIUlI!3 AS FOu.ows: (I) TIlATHFl8HE IS AtmlOR/2llll TO MAKEnns APPUCATI N: (2)rnATTIIB INFORMATION IS colU\ECT; (3) TIlAT HFlsHE WIll. COMPLY WIJH AUl\EGUlAnom OF HowAlUJ CoumY 

WID ARE APPUCABLI! llII!RETO; (4) mAT HFlSHE PERFORM NO WORX ON 11 IE ABOVE REnl\ENCI!D PROPEJl,TY NOTSPEClPlCAUY OESCIUBED IN 11113 APPUCAllON; (5) TIlAT HFlSHE CIRANrS COumY omClAl8111E RIGHT TO ENI1!It ONTO 

ORkP ANDPOfllNGN 

~e II ScJlCUelcl{ 
~tName . 

_..iL.~---/:-~~~.....c!:.~::J....&;~C!..:::l::.~/L- rttdws'r 23"1 ;Iooo 
TitWCompany Date 


Checks payable to: D1REC1'OR OF FINANCE OFHOWARD COUNTY 


** PLEA<;;E WRITE NEATLY AND JEGIBLY. ** 

- FOR OFFICE USE ONLY ­

PROPERTY ID#: 

Land Development. DPZ 

AGENCY SIGNATURE APPROVAL 

Filing fee $_--­
State Hijhways 
 Permit fee $_--­
Building Official 
 Excise tax $_--­

Sub-total paid $_--­
Add'l permit fee $_--­
TOTAL FEES $_---­

Is Sediment Control approval required prior to issuance? Is Entrance Permit re<Jl9red? Balance due 
 $-----­
YESO NO 0 YES 0 NO if Check #---- ­

Historic Distri¥ Validation #_--­
CONTINGENCY CONSTRUCTION START: 0 YES tv"NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone9J CJ 

SDPIRed-line approval date n _ Accepted by 

Distribution ofCopies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA . 

. :\permit.1im Rcv. 10/1.5/98 




