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BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics Building Characteristics 

THE UNDERSIGNED HEREBY CERTifiES AND AGREES AS FOLLOWS; (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECTj (3) THAT HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION ; (5) THAT HEISHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS P Y FO THE P RPOSE OF INS -CTIN -IE WORK PERMITTED AND POSTING NOTICES. 

Print Name 

:;/2cf~Q

Title/Company 

Flrt Protection , YE,S 0 NO 0 ' 

Permit fee $_--'---'----- ­

Excise tax $,________ 

Add'l perfee $___---­

TOTAL FEES $__________ 

Sub-total paid $_________ 

'. : . ~~ ~< :~.; "~ ' ;.>~;:.. . " ' . 

DEPT. Of. IN~i>ECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (4lO) 313-2455 
INSPECTIONS (410) 313-IHIO 

AUTOMATED INFORMATION (410) 3l3-3HOO 

Building Address 
----~------------------------

l~6 i S/i;?j9~CC/:;;:G~Ci dp 
;IY};T ~ f­ /II"? ' 

SUite/Apt. #: SDf>t\VPlPetition #:--------------- ­

PERMIT NUMBER 

Census Tract Subdivision 

Section Area Lot J---------------- ----------- ---~~~------

Tax Map Parcel ______ Grid __________ 

Zonin Ma Coordinates Lot Size 
Existing Use_~II-c::.:·O~rn..:...:..!../..saz..c=-______________ 

Proposed Use. 


Estimated Con-s-t-ru-c-:ti:-o-n-:C=-o-s-t-=$===Z:=e::o-o===-V:-===============­
' DescYP9-0n, of Work SC/c/Sff# j€C)o(Yl

; 6 X' OL-O I 

Occup~nt or Tenant ---;-s=-+-.......4.!:J.H-tZLL4-1..:.:
'
'7---<'--------­

Contact Name 

Address 
---------------------~----------------------

City________ State______ Zip Code ______ 

Phone Fax 

Phone Fax 

Contractor Gompany C;;j / ?-. Co tr#'J" L C. 
Contact Person .YJzl1/C.K 
Address '6'Y>! ~B,6"4~2 dC2 
City CL-AtUG(' c/~tate !?to Zip Codec:2 lOcK. 2 
License N o._-L?:--:f?~:=;O;-!-I----:::;;;-:-:;.---=-----=---::-:---;c---....---~ 
Phone 36; 6~) 1 .eR ?</Fax $'6/ rs:S"c.; <3 '/9 ~ 

Engineer or Architect Company 

Contact Person 

Address 

City________ State _________ Zip Code ______ 

Phone------------------------- Fax ---------------------­

Height: ' 


No. of stories: 


Gross area, sq. ft . per floor: 


Use group: 


Construction type: 

Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modulur 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric 
Gas 

Yes 
Yes 

0 
0 

No 
No 

0 
0 

Heating System: 
Electric 0 

Natural Gas 0 
Propane Gas 0 

Oil 0 

Sprinkler system: 
Full 

N/A 0 

=Other Suppression 
Partial 

# of Heads 

SF Dwelling 0 SF Townhouse 0 

Depth / 6. Width.;:L. b 
l"floor: ~ 
2n~ floor: 
Basement: 

Finished Basemenl 0 Unlinished Bllsement 0 Crawl 
space 0 Slab pn Graue 0 

No. of Bedrooms () 

Multi-fumily dwellings: 

No. of efficiency units: ____ 

No. of I BR units: ___ 

No. of2 BR units: _ _ _ 

No. of 3 BR units: ___ 


Other Structure: _____ 

Dimensions: ________ 

Footings: ____________ 

Roof: ________ 


State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~Privatc 
hge Disposal: 

lfJ:- Public 
Private 

Electric Yes ~oo 
Gas Yes }Sl No 0 

Heating System: 
Electric)if Oil 0 

Naturul Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 

NFPA#13D 
NFPA #13R 
Other: 

" ~ , ' :. . v ', ,. ,.,' ",. ... . : . JYt Balance due $_________, IS Entrance Permit Required? Is Sediment Control approxal required prior to issuance?' Check #__________ 
,,> , ', · ':;YES 0 NO 0 . " " : YESO ',NO 0 

Validation #_________.,­:;Historic District? ~-/ ,: .: :~ : ' 
[~~; .~~J-1; ,- ' YES 0 NOD 

, LotCoverage for New Town Zone _____CONTINGENCY CONSTRUCTION START: 0)' . ':\~. >" Accepted by ______,SDP/Red-lineapproval date _--,____-,-___ ' ONE STOP SHOP: 0 , . : , 


Distribution or Copies 
 White: Building Officials Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 


T:\Operations\Updated fonns 
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APPROVED 
IjJ 

~~ WALK-THRU BUILDING PERMflr 
~
C

'I: BP# A#___ 
APP. SAN D~ DATB:~q-IO 

DESC. OF WORK: /l.p' X;;pl 5kA,&pJlz:l 
.h. 'iCmm tnJ Brit )f'~• (:>­

.~~I I~ 
6
(\ 

1I~••"""'9lV1II·~~ 
's 39° \'"'z...'o 0" \.1•../ .~~I~ \)f MAt? ~ , 2.1':) .at I c..'\,~ ~., .....~ ---- ....·5lrAl~FtT_<_SV I LLt_ -I::(()A-O., /C ;) ,<\1U1 !i. &.~J 1'A"I+~ ' ." ~ ';(- ·-0 

. 'k l ~~ .~~' .,'--=eo;,
( : ~~~. ~~~' 1!S.. ,I ':.~ ~l 

" • ':1;.:{ \ott}), " I~ , ' ....:,.) \. I!,fj ,; J~~:The plat is at benefit to a consUlI1er only insotar 'as it is required. 
by a lender or a title insuranco company or its agent in connection \ ...~ .. \\ r~.',;...;.:t · ~ilrr- " 1: ': 

"":'.J. '\\ ~ J I II j \. / '. :....ith contOlllplatod transtor, financing or rotinancing. The plat is ~ .j "" I':t':;! t'l . # (:, ., • 

not to be relied upon for the estab~is.blnent or location at fences, \ ,'to.). ....,,'Oi: :~.~ '\:~ ./ ~:~ ;
~·r·'\.J·: ·.',,·: ·':'-' ...~..;...'~ qarages, buildings, or other existing or future improvements. The 

plat does not provide for the accurate identification or property \ ~'i\..;,;r l I ~ r' I.;-\.";\ ' .;r-r. 
boundary lines, but suSh identification may not be required for the , ~ ~~~;.;~.~;~.;.:~;~~~ 
trans!er o~ title or se~ring financing or re!inanc~ng. 

'l'HE r.nr SHOWN : BXRBON IS IN Y~D ZONE C PER F.E.H.A~ FLOOD 
INSURANCE 'RATE HAP PAUEL t '24-00#- CIo::::>O"-~ • 

Uf?otVTSO lO-O·~d) "')- 1075 

ew IHlVk~~ 

WITZ & ' ASSOCIATES 
SURVEYORS 
7222 Kennebunk Road 
Baltimore, Maryland 21207 
Pho,ne: (301) 597-9995 

1._ 0 C 1\':: ,\­ \ ~) t....., C: \:':. \. :~.' I ' \ ';'" I. C.. /''; \. \, ',..1 \ .l 

\'2 Gq. j 1-\ A'F I='C-J:<."'')V I LL C::c \"<U,.'.. ly L.() T 2. 
11 L \ ") , ".l,. • \::) J \. \ -\ ~ .. . , . 1· '7 - ,.. 

0,$ J L,1;.J U · I \\J ~"~Ll_. V '2'( ·h .. \ ~' i '(::> :::>.50 
.. I( / ) t I '. . r 0 1A...J I\..v' r::l 1..0 , v '. CJ . 

DATE:,] ·3 .c~ t SCALE: \,' :- \00 FILE:G,3 Q 




