
DEPT. OF INSPECTIONS, LICENSES AND P E R M I E  
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD l lM3 

PERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

Tax Map q4 Parcel 27'4 Grid @ 
/q/k/z- 

Zoning Map Coordinates Lot Size 
Existing Use 

.m<* Proposed Use Gm &I/ 'Q= 
Estimated Construction Cost $ f b w  , - 
Description of work 16 ' 0kZk-d 

HOWARD COUNTY 

Contractor Company 1-x , .. 

Contact Person -5%~ /&,&+=& 
Address ///F fly 3 N b M /  
City f%% r%& State MD Zip Code 
LicenseNo. YE(/ 7 <. O/ 

Contact Name 

Address // 
City State Zip Code 

Phone Fax 

State Certified Modular 

RIGHT TO ENTER E OF INSPECTINCTHE WORK 

c3/ 6'lcd'. d't%/cc 
L&O//%R 4 5 e  % ge#g 

Occupant or Tenant 6 ~ .  ~n/&- Engineer or Architect Company 

Contact Person ;4,,/ State Zip Code 

Phone Fax 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.** - FOR OFFICE USE ONLY - 

BUILDING DESCRIPTION - COMMERCIAL 

PERMIT NUMBER, AUTOMATED I N P O R M A ~ O N  (4111) 31moo 

Bailcline Chnrncteristics 
Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete - Stmcturnl Steel 
- Masonry 
- Wood Frame 

- State Certified Modular 

BUILDING DESCRIPTION - RESIDENTIAL 

PERMIT APPLICATION 

Utilities 
Water Supply: 

Public - 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes 0 No 
Gas Yes 0 No o 

Heating System: 
Electric o Oil 
Natural Gas 
Propane Gas o 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

Buildin hnra terl tic 
SF Dw+ 
m.!!l 
I* floor: 
2" floor: 
Basement: 

Finished Basement Unfinished Basement 
Crawl space Slab on GIde o 

No. of Bedrooms 

Multi-family dwellings: 
No. of efiiciency units: - 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
................................................ 
Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

Building Address 72.33 PP~dW//fiod P g 7  
6fL-& &7) 757 

SuiteIApt. #: SDP/WP/Petition #: 

Census Tract Subdivision 

Lot // Section Area 

Utilities 
Water supply: 
B u b l i c  
- Private 
Sewage Disposal: 

Public 
private 

Electric Yes No 
Gas Yes 0 No o 

Heating System: 
Electric n Oil o 
Natural Gas 
Propane Gas 

Sprinkler system: NIA o 
- NFPA #13D 
- NFPA #13R 
- Other: 

Property Owner's Name /JAC/O=~ 
Address -723 3 /&&$&@I/.!/o J T/?$ r 

< 
City H L ~ &  State AfOZip Code Z-,~\-P' 
Phon@y)W3 . @&hone 
Applicant's Name & Mailing Address, (if other than 
stated herein): 




