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OfPARTMEHr OF INSPEenoNS. liCENSES AND PERMITS 

3<130 COURT HOUSE DRIVE 1 :'.HOWARD COUNTY ./) PER~IT NUMBER . 
. ElllCOn·CITY, MD 21043 


PERMITS (410)313-246& INSPECTIONS /4101313·1810 
 PERMIT APPLICATION 1)00 t ]rc.7 (/',;;­AUTOMATED INFOR . 

Property Owner's Name E2e/)r-k£)16 j)/I"(../.XjC/;,,15Building Address 852 s= 01<1 b 1ft)to'cu. L 

Address£W(.,t/ Ctf/J /)2./ k ItJi3 
\' 

~ 
Suite/Apt. #: _____ 

Census Tract {p (27 I 
Section .,..,-:' Area 

Tax Map I J Parcel ) Grid 

Zoning ~ Map Coordinates I'} £ ~ Lot size ),4 4 

SDPIWP/Petition #: 

Subdivision K,~""I': Cr . 
~. Lot I 

7 I 7 

Existing Use f't,'v..Jeuif(,j J ~f~ 

Proposed Use ;2t'u J{4JtJlJI'1 "(JOIn~/;)'" 

Estimated Construction Cost $ '2 fi, t2t? U 


Description of Work U')I, 1-1' ~k//.;I . ) ; Ie. 


!t.lh"/. h:.h -VI"" /,)/J , "1 ;/;'Ir. ' lv' 

Occupant or Tenant ____-'~_. ==~::....::=________ 

ContactName_______~\I:~~~~9------------
Address,_______________________ 

City __--,,..-__________ State ___ ZipCode ___ 

Phone Fax 

City 	 State __ Zip Code ____ 

Home Phonef/ ) -1jr;)~/,-"i2 Work PhoneJ03-'WI/f12.. 
Applicant's Name & Mailing Address. (if other than stated hereonl : ( 
Phone 	 Fax 

Contractor Company -,~~"' ___________! 2:(/=1-'-'.::.""-'·....-'­' ·
~q ~j.''''''' ?/ c. ' 

I. Contact Pers~n 0/J/'''~ /.71"/),/1Q I b 

City State ___ Zip Code____ 
Licen-s-e-;N"'o-.------ ­

Phone 	 Fax 

Engineer or Architect Company ____________ 

Contact Person ______-f,&:;,.,.I,J..!,:./-I....t______________ 

I j~dreSS 

o~tv ---------.-'- State ___ Zip Code. ____ 

Phone 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

UtilitiesBuilding Characteristics 

Water Supply: 
Public 

No. of stories: . 

Height: 

Private 

Sewage Disposal: 


Public 

Gross area, sq. n. prr floor: Private 

Electric Yes 0 No 0" . Gas Yes 0 No 0Use group: 

Heating System: 
Construction type: Electric 0 Oil 0 
___ Reinforced Concrete Natural Gas 0 

Structural Steel Propane Gas 0 . 
--Masonry 
--Wood Frame Sprinkler system: N/A 0 

__ Full 
__ Partial 

__ State Certified Modular __ Other Suppression 
__ #ofHeads 

13uilding Characteristics 

SF Dwelling rI SF Townhouse 0 

htfloor 

Depth
'2-4-', U 

Width
2A "Q 

2nd Door: 

Basement: 

Finished Basement 0 Unfinished Ba.semenIO 
Crawl spa", 0 Slab on Grode 0 
No. of Bedroom. _ ____ 

Muili· ramity dwellin.gs: 

~:: ~~ ~~~e;7ts~nits: ---- ­

~~: ~~ ~ :: ~~!::~ ------- ­

Utilities 

Water Supply: 

-.Jublic 

-VPrivate 

Sewage Disposal: 


Public 

"'V'private . 


Electric Yes: [{")lo~ 
Gas Yes Gt' No 0 

Heating System: 
. Electric 0 Oil 0 
. ·Natural Gas ~ / 
Propane Gas · [V 

Oih·~ ·S·I;.;;~~·~; ···· ··· · · ·· · · · · · · · · ·· · · ·· · · ·· ······ · · ·....... . 

Sprinkler system: NtA ~ 

Dimensions: ________ __ NFPA#13D 
~:;n8S ________ ­ __ NFPA#13R 

__ Other: 

__	State Certified Modular 
Manufactured Home 

THE \.1IIIOEltSIONEDlfEREOY CliRT1J1E.S ANDAORaS AJ fOUOWS. (1)-rnAT HPiSHE IS Alfl1IOfUl.m TO MAJ:6 nns AM'UcATION, (2)mA' THF: rNfORMATltJH ISCORRECT, (l)nlAT HJ!ISHl! WItt COMPLT wml AU.. REOtJl.A,TIONS OF HowAJU) 
CouNTy 'tlIIIICH NlE APf'LICA8t.E THERETO; (4) nlAT H'F./SHE wtt.L PERfORM NO \\'CIR.K ON TII'E /IJJOVf. RUERENCID PROPERTY HOT SPEClflCALL Y DESCR.l9fD IN nIlS APf'LICATlON: (S) TII"T IIBls.t16 ORAHTS COUNTY OfJlCw.s TIl£: ~1O'fT TO 
ENTER ","0 rins PltOPD.TY FOR THE I"U'IU'O!E OF INSPECllNO TK8 WORK PfltMrrrED AND POS"TU«l t«)rrcES. 

;:bc/;I'"lo /6c~· 
Appllcan/', Signa/un 

http:PltOPD.TY
http:dwellin.gs


,.\...,: • . V,,".~.-.r.~ .. ~-:-r .. -.-.. ~ !-> -.::1. -.-:-' ~ .' -~ ... 1 ~ - . .: .. ,,-­·- ----....- ... ~--.... ~ . 










