
PERMIT NUMBER: 8 DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPUCATION 
HOWARD COUNTY DEPARTMENT OF INSPECTlONS, LlCENSES, ANO PERMITS 

3430 COURT HOVSE DRIVE, ELLICOTT CITY, MO 21043 PHONE: (410) 313-2455 OPTION /t4 

State: MO 1 Z)pCocle: 21075 
MarkStorch117@Gmail.com 

ticenN#:9 71 

! State: MO ! Zip Qxle: 21075 
MarkStorch117@Gmall.~m 

Name: 

Zip Cooe: 

Natural ~s PTQpar,e □ Other: 

0 NfPA lJR O -NFP1\13D O No~ .. 
Model Name &. Options: 

# ot 6edrooms (SF): IS # of efficiency units (MF•): # of l Bll.(MP); j II oi 2 BR (MP): Ii of 3 BR (MP): 

11 Rooms: # Full Baths: # Halt Baths: j II Fireplaces: 

; Garage/C-arport Into: 'I& Attached Garage 0 Detached Garage D !l'Jlegral Garage C (arport C None 

Basement/Foundation Info: :J Slab on Giaae O Post & ~ O Unflnishec, Basement FlniShed Basement: D Fl.lll o, ll Partial 

1 R R Width: 1" R Depth: 2"" R Width: Bsmt Wr<lth: Bsmt Depth: 

sq ft I ()ccupiable Area: sq ft 

lHE u,ro[lS!GstD HE.RCQY CiRT4fitSA.NOAGRE£SAs.~.OLi..OWS. (ll THA.t"~t~E {5 AUTH~.IZiO'TOMAKllltlSA?P'.IJCAT~; l2} THAf l _H.E ltir~laot,1, I~ COilRl'.CT~ U.) JAAT HE/SHC·ytili. cOM?t.Y " 

W!lM AU J!:[GULA"OONSOf MCWARD COUliTY WHIC ~E AP'P!JLJJk( TH£ROO: 1.:S) THAT HE/SH[ Wlli PEAJOR:M NO WOU OH TH£~ R!HRU:CEO PftOPERT'r NOT SPf(ll=~Ot!.LY Of.SCA1B£0 IN 

AGENCIES REQUIRED/APPROVALS: 

0 PR I OOE0 I 
ft..__ 3-/&;iZ--t-, - ...---,-~------

□ Health -#(~ CSHA I □ cro 
SUBMITTAl FEES: I PAYMENT: 

I 
! ACCEPTED BY: 






