 OF INSPECTIONS, LICENSES AN PERMITS
'COURT HOUSE DRIVE
‘ELLICOTT CITY, MD 21043 "
PERI rrsmmms«z;ss INSPECTIONS - (410)313-1 310
ATED INFORMATION (410) 313-38
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Zip Code 397)’

State m )

Fax

}Q‘

PERMIT NUMBEH
G?,ya O Y (7 % l

<i:m

Address

Home Phone ’”‘ GW q?“ﬁﬂ

Applicant’s Name & ? ailing Addr
T /7 ! P

P.o 3‘ auf?

Phone 3 2"43» P ;y;g
M Seurh BmeZS

Contact Person C H R)S %OGF ]? S
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Fax
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Rty B (’"‘ 2107
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Phone eag ﬁ,.. WIS
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o Y

Contact ‘Person

Address

City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Utilitie

Water Supply
Public

. Private

Sewage Disposal
Public.

Private

Electric: Yes [J No U
Gas Yes 0 No [

Heating System
Electric O Qil
Natural Gas [1

Propane Gas [J

)

Sprinkler system:  N/A ]
Full

©__  Partial
. Other Suppressxon

c # of Heads

 Building Characteristics gulmc
SF Dwelling: é SF Townhouse [ Wamr SUPP‘)'
Depth Width ‘s Public
1st floor ] rivate
wage Disposal
2nd floor: Public
“Hiivate

Basement:
Finished Basemem R(Jnfmlshed ment(] j
i’ Electric -Yesn'No
Gas Yes EI No

Crawl space [J Sli? on Grade
‘No. of. Bedrooms

Multi-family dwellings
No. of efficiency unifs:
No. of 1 BR units: -
No.of 2BRunits:
No. of 3 BR units: :

Heatmg Sys
Electric Oll
Natural Gas  []
Propane Gas O

a

Other Structure;
Dimensions
Footings:
Roof: _

Sprinkler sys,tem N/Aa?l
. NFPA¥13D .

~__ NFPA# 13R
Other

W

L State Cemﬁed Modular

Manufactured Home

ﬂ’mm THL \VORK PERM!TTED I\N‘D POSTING NOT! lCBS

{nse

Checks payable fo: DIRECT OR OF FINANCE OF HOWARD COUNTY

FOLLS ows ( I) THAT HE/SHE 18 AUTT !okmsn TOMAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) ﬂm'r HE/SHE WILL COMPLY WITH ALl REGUL ATlONS OF H()WARD
HE/SHE WILL PERFORM Nt WORK ON THE ABOVE REFERENCED moptmv NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS com»rn’ OFFICIALS THE RIGHT TO

£ #ifﬁm’vzﬁ QUG TS

Print Na.me / /0 _3

Date




TR T L

1339087 W

i

TENE

{

121, FA

V. SUITE?
e

N,
l

i

t

4

B
Ml
'l

—

i

o

B

)

Y,
H‘g\

'y

G
3 "(

a.£RA
: 2 .

g 1. T ‘1

INHI
=2

2

—

i
l

YR

G T
1

E

THIS FrsdiERT Y L

- NOTE:

1

e N FLOOD ZONE C.oANAREAT -

[}
’

AS:
MAPS.
L-FLOOD

Al
E PROGRAM .

benefit o o
y of ity

ogqsumer anlyinic
o

»
1}

NATION

ANSURANC

* OF MINIMAL FL.OODING,
OF THE

{ DELINRATED. MM THE.

" Nobas:

" 1) Thic phat is of

prowide, for. :

m‘ .
ficotion may ne

repovt fumished, <.

‘ he°'h~wlm#w§3pnﬁ |
e i

WW#:;M\
et
ch i
4 o e

bye s

3T

INUAONKS

byl

. hareon are kacoted s ahy

i
T

D

™

ot the

Ve

y

Hcation: This i 1o carf

T

LT

AT ENTILED WAL LI/ Gy Co

URER __

Corl

=

. RECORDED IN

=
] H ‘.'






