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

HOWARD COUNTY PERMIT NUMBER

BUILDING DESCRIPTION - COMMERCIAL

PERMITS (410) 3132455 NSPECTIONS (410) 3131810
e PERMIT APPLICATION B 00l 56415
Building Address l S 2, S O %‘\J LN LT Property Owner’s Name %‘\4\) Tt Q) C {*’&A\g
Pavide W\ Address
5205 Q \3@4 Larnd (T
Suite/Apt. #: SDPAWP/Petition #: © AN l
Census Tract Subdivision City w AYYip Code
Section Area Lot Home Phone ZQO’S’SS’ qu Phone
Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone
Existing Use LED Contractor Company W(M b&&wﬂ 3
Pr Use gt-‘-i; Contact Pen: -
Estimated Construction Cost $___} ﬂ'_\ GO 52 Ay | AYS IR
Descripionofwork__ L% X2H D ec Address ‘
~ - — O =\ LJ
W STERY T GRAAE Yoy cuest
City U2 AL oY) Zip Code LLLETD
License No. :
Phone (-LLQ QU] '}”Zlfax
Occupant or Tenant S A 6 Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone

mﬁ

BUILDING DESCRIPTION - RESIDENTIAL

Electric YesO No O

Finished Basement {1 Unfinished Basementd
Crawl space 00 Slab on Grade O
No. of Bedrooms

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @"SF Townhouse [ Water Supply:
____Public Depth Width Public
No. of stories - Private 1st floor: I/F’nvate
Sewage Disposal: 2nd floor: Sewage D.lsposalz
___Public Basement: zﬁthc
Gross area, sq. ft. per floor: Private Private

Electric Yes GFNo O

Use group: Gas YesO No O Height: Gas Yes B No I
Multi-famity fiwelling_s: Heating System:
| Heating Syster: . o sicloncy i Elecirc 0 O O
Construct?on type: Electric O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas 00
Masonry . Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: NA O Dimensions: NFPA #13D
Full Roounge: —  NFPA#I3R
____ Partal gnt: ~ " Other:
______ State Certified Modular _____ Other Suppression State Certified Modular
# of Heads —

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS 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 ENTRRQNIQIHUS-BROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

Yoty e~ ‘ZA\-( AU T T

Applicant’s Signature Print Name
0w T o (ales™
Title/Company . Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




SEPTIC INFORMATION CHART

INV. OUT OF HOUSE  452.2
INV. IN TANK 451.8
INV. OUT TANK 451.5
TOP OF TANK 452.8
GROUND OVER TANK 455.0
INV. IN PUMP 451.4
GROUND OVER PUMP 454.5
INV. IN DIST. BOX  456.2
GROUND OVER BOX  458.7






