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---------------

__ 

HOWARD COUNTY 
IT APPLICATION 

/ 

DEPT, OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOlT CITY. MD 21043 

PERMITS (4 10) 313·2455 
INSP ECTIO NS (4 10) 3 13· 18 10 

Census Tract Subdivision- - - - - - - ------- ­

Se~ion-· Area Lot 

Suite/Apt. #: ---''---__ SDPIWPlPetition #:_L-__~__ 

Contact Name

Property Owner's Namej:::.£;~
Address~7.. ~o-k£ "~ l a..AcQ.... 

PEAUTOMATED INFO RMATIO N (410) 313·38 

.' 

"' 

. ~ .., . . ..."­
Add !l per fee·"S:--:__,..:­

" ' •. -:" . .. . "t 

:' 
Side SI.: -'---"­

Side: ._' _" ~~_ 

.... :. 

State Certified Modular 
_ L:--­--\­.-.. Manufactured Home 

State Highways ' 

/
u.ews. ( I) THA T HE/ SH E IS AU:rHORIZ ED TO MAKE THI S APP LICATION ; (2) THAT THE INFO RMAT IO N IS 

ONS O F HOW ARD COUN TY WH ICH AR E APPLICA BLE TH ERETO; (4) THAT HE/SHE WILL PERFORM NO WO RK 
DE RIBED IN THI S A PPLICATION ; (5) THAT HE/SH E G RANTS COUNTY OFFICIALS THE RIGHT TO ENT ER O NTO 

PE ITIED A ND POSTING NOTIC ES, \ l . \ r:

l, .i . \f'\ldi ­
----J-+-------H">-"'---------+---l---- ­

~e+I_C4+_'".:.....­ _ 
Date \ ~ 

_ 

_ 

Tax Map Parcel Grid _ 

Proposed Use 

Zoning 

Existing 

. . Map Coordinates 

---''---'---''---.­
Use_--L"""""--....:.L--;>-,,.....,,r""r 

Lot Size 

,.-­

iC 
-..,.,.. 

_ 

Estimated Construction Cost $ 
-----'~.......-=-='-"--'''--------­

occupantorTenant~4~~/\~~~~~~---------~ 

Address _ 

City State__Zip Code _ 

Phone Fax 

1;)9D009J}Y 
,PE IT Nl]M 
t/2::t~.f:l:::..b:~~~_~~::::::¥t=:....-_ 

Fax 

City~ a State 'iAJ). Zip Code rz to4
 
Home Phone Work Phone
.---:------:-:--....,.-:- ­
Applicant's Name & Mailing Address, (i~ other than s~t~ herein): 

L .J .L ~ (\ L<-. ~ ~L- A-v~-t R___
 

bt<- ~ 1 i ­
fJrzrv~{.ltV~vUQ ,1v'4.,n: (0 'LZ.
 
Phone Fax 

4lO ,"/;?t ·Cl52 4l'o· ?b c\ ( b 6cJ l. 

Contractor Company---1...:....:..~=---=;...:..,.l::.:la.---"~~:::::!:oo.~--!~=~__
 
Contact Person, *-~-----------

Address

City State Zip Code _
 
License No. _
 
Phone 

Engj.t1eeri AI h't t C IL. j,Li 1\ l~ ~ l~ ,/- or c I ec ~mpany~=.:......:..--=--=--....:...!.~---=-----:----

Contact Person L. L" {\ le-

Address kK T "2 =\-- ~ em-lt.\(L~ JM. W
 
City State Zip Code rLtCIL 0 

Phone4tO .9;?1- ''tQt, 
BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 
Height: Water Supply : 

Public 
No. of stories: Private 

Sewage Disposal: 
Gross area, sq. ft. per floor; Public 

Private 
Use group; 

Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 

Reinforced Concrete 
Structural Steel Heating System: 

__ Masonry Electric 0 Oil 0 

Wood Frame Natural Gas 0 
Propane Gas 0 

Stale Certified Modular 
Sprinkler system: N/A 0 

Full 
Partial 

_ _ Other Suppression 
# of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 
BUII~ Characteristics Utilities
 

SF Dwelling SF Townhouse 0 Water Supply:
 
Depth Width I, -Yublic
 
I" floor: f,l4-"r-10'-C' _/_PPrivate
 

-%1l'4loor: Sewage Disposal: 
-BaGemeR1-i- Public 

/Private 
Finished Basement 0 Unfinished Basement tl"'Crawl 

space 0 Slab on Grade 0 Electric Yes ff"No 0 
No. of Bedrooms N . A . Gas Yes 0 No I<!'" 

Multi-family dwellings: Heating System: 
No, of efficienC)i'11riits: _ _ Electric ci/ Oil 0 
No, of 1B'Yd\its: . Natural Gas G 
No. of2 BR units: _ Propane Gas if
No. of 3 BR units: _ 

Sprinkler system: N/A ~ 
Other Structure: _ NFPA # 13D
Dimensions: _ NFPA #13R
Footings: _ 

Other:
Roof: _ 

_ 
. .' .' "; ..... 

"'TOTAL FEES '$_" _ 

.~ ~<~ '.."'. ' 
Sub-total paid S...;... _ 

'1' ' . 

Is Sediment C"o-~trol approval required prio r to Issua~ce? ", Is Entrance Permit.RequI red ? .., Balan~e due ' ",$,.- _ 
," . YES 0 NO 0 . "YES 0 NO 0 Check " , "# 

.. Historic District? " Validation '#-.---- ­

YES 0 NO 0 '. " 
CONTINGENCY CONSTRUC nON START: 0 . Lot Coverage for New Town Zone __-,-_ 

ONE STOP SHOP: 0 SDP/Red-line approval date _ Accepted by__- ­

. .-.:"'. 

." 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operalions\Updated forms 



o 

. , 

. t ·, 


