DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043 ‘ . f f
HOWARD COUNTY B
Mo e 009552

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION — PERMIT NUMBER
Building Address "y YnSI\ cyye e Dre Property r’s Name wt 2
R\\rcs\'\C{% HY a\04a- Address (.
City E3\} State _HL Zip Code SIN PN
Suite/Apt. #: e SDP/WP/Petition #: Home Phone \ Work Phone
Applicant’s Name & Mallmg Address, (if other than stated herein):
Census Tract %69(90&00 Subdivision ﬁ(@m
Section Area Lot \ \ _
Tax Map _ _& Parcel & % Grid L\ Phone Fax
Zoningmlﬁ Map Coordinates " Lot Size
Existing Use ' Contractor Company Wy,
Proposed Use__ ' Contact Person___ g ~gd5¥ ,n*:fgl-))'g‘m'hl’\_
Estimated Construction Cost $ - _ Address -

o y _ _ vt . Cjty State Zip Code
Description of Work (08¢ [ LXUISTING [fEO X ZZ-0 *| License No.

RLORT VA one a
AT ZarS 4853128607

. Occupant or Tenant ' Engineer or Architect Company

Contact NaJmeyf\\\\p SD\\M (,KOJQX\\ Contact Person i / 1 .J?“
Address :5&:( n\(‘&f‘oh\-\&_bw\l{, Address__ N/ ﬁ

City E\\Qﬁé@;\'\{ State Zip Code& '0\‘"(‘)" City Statel Zip Code
o D2-47-2ega~Koren

%Aqﬂ ~Z%5 ?}f ‘ag( Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics i T Utilities Building Characteristics } Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
) ____ Public : Depth Width ___ Public -

No. of stories: ___ Private 1* floor: __Private

Sewage Disposal; 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____Public Basement: ‘ ____ Public

___ Private . ____ Private
Use group: Finished Basement O Unfinished Basement O Crawl

Electric  Yes 0 No O space [ Slab on Grade 0 Elecric  Yes 0 No O
Construction type: Gas Yes 0 No O No.of Bedrooms ____ Gas Yes 0 No O
___Reinforced Concrete ) T
— Structural Steel Heating System: Mulu-famlly dwellxngs: Heating System:
___Masonry Electric 0 Oil O No. of efficiency units: ____ Electric 0 Oil o
____ Wood Frame Natural Gas O No. of 1 BR unts: Natural Gas O

Propane Gas O No. of2 BR units: Propane Gas O
. State Certified Modular No. of 3 BR units:

Sprmk}l::-I lsystcm. N/A g O.lher S!ructure: Spnnl}(\};;, SKSEI;D N/A O

" Partial : Dimensions: —_NFPA#I3R

____ Other Suppression Footings: ___ Other:

___ #of Heads Roof: '

___ State Certified Modular
— Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPL

ON THE ABOVE R
Pt ? Z / e 7;191&14

Wz ,
/ 9//4/) 9

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) ""PLEA WRITE NE‘ AND LEGIBLY **
o O 5

Fire. Protection i

Is Entrance Permﬁt Required" .
YES D NO‘D “

>S ment Control approva requlred prmr to lssuance"
&YES o~ NO 1:| L

CONTINGENCY CONSTRUCTION START: & -

i ON E STOP SHOP: D . v a : Accepted by

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