
" - S ERIAL NUM8E" 

I HOWARD COUNTY 
APP I ATION / ~~~~ PERMIT APPLICATION ;-' 

,· . 
P~FtMi T NUMBER -· C JI DEPARTMENT OF PUBLIC WORKS v 

BUREAU OF INSPECTIONS & PERMITS DATE ISSUED 
COUNTY:OFFICE BUILDING, ELLICOTT CITY, MARYLAND 21043 

&c2S¥~ ~ -• ~;;; M )r~qc/ 
QUALIFIED INSPECTOR OF CONSTRUCTION SEAL 

Application is hereby made for a permit to (INDICATE ONE) 
ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE 

1.0-:' NO. CUA TAX QUI' & ,ucn NO.) ONE) PERMANENT TEMPORARY structure described. 
!BLOCK NO.I LIBER 

I 
FOLIO DESCRIPTION OF WORK 

2. ·- .. 
r ' 

tuo ~v1St0N . . . I ZONE izooE MAPI ELEC. 01sr. \ CENSUS TR . 

. Sh~llJi"101 Ocu,-.AAP . ' 0¥/kEk'S E ANO AOOAESS PHONE NO. 
SIZE OF BLDG. FRONT DEPTH HEIGHT 

/JJ,c)i_q_e,{ m,$ke.J I 

' / 
OCCUPANT'S NAME ANO ADORESS PHONE NO. TYPE OF BLDG . AREA VOLUME ROOF 

Ow tJ e-R B.ROOMS . · "• 

ROOMS 
BATHS 

AA..:.HITtCT Uff ENGINEER'S NAME AHO ADMESS PHONE NO. Fl~EPLACES 

FCXJTINGS FOUNDATI ON S. WALLS 

CO,,.,TiUCTOR'S NAME ANO ADDRESS PHONE NO. UTILITIES 
WATER /WELLISEW[ R/ SEPTIC I GAS l[L ECTRI CITY\ TYPE OF HEAT I AC 

I ho¥e cor•fully eMomine,d and read this cpplicat:on and know the so me is 
true o nd cor rec t. and thoT in doing th•s work , o!I provisions. of Howard 
County O • dinonces and the Stote law-. of Morylo nrl will bo ccmplied w ith, 
whether s.pecified or not ; a nd I will noti fy the Boreuu of Inspection,, and 

l~IT£N0£0 USE Of" STRUCTURE (BE SPEClrlC) Permih twe i,ty •four hours ,n advance when I om rc".ldy for the inspel"fions 
coiled for el~ewhere in this applicat,on, and thct no wor k will be covered 

' ' I 
up until such inspect ions hove been rn n"lplied with 

' 
ffi. CONSTIWCTION COST I UC.ENSE NUMBER I PERMIT FEE 

SIGNAfURE 

TmE DATE 

FOR OFFICE USE ONLY 

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE _____ _ 

s,oE YARD---------
(DfSTANCE IN FEET FROM SIDE BLOG. LINE TO SIDE PROPERTY LINE) 

DISTANCE IN FEET FROM SIDE STREET R/W LINE 

TO SID£ BUILDING LINE--------------­
DtSTANCE IN FEET, REAR YD. REQUIRING SET 

BACK _________ (CORNER LOT ONLY) 

CONDITIONS (IF ANY) 

FUNCTION DATE 

ZONING/PLANNING 

SHA 

ROAOS & STREETS 1 

BUILDING OFFICIAL 
WATER & SEWER . ~ 

HEALTH DEPT. ' ~, 

APPROVED 

Distribution of Copie1: 
White · Building Official 
Gre1m • Planning & Zoning 

SIGNATURE APPROVAL 

Yellow • Engineering 
Pink · Health Deot 
Gold · SH A 

DAT£ 


