
HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER, '"--r>0 \) I? Jr~t2i.';".::'··,"·
~'. ' .. , :' .

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
. elLICOTT CITY. MD 21043

'PERMITS (4;0)313·2455 INSPECTIONS (410)313,1810
AUTOMATED INFORMATION (410) 313·3800

Building Add ress .L1....I./--lq__b~;l.06r."---"O.o:....lI.,J.· J-l!;,..,c...,•••""')'---.::S,,,,--rL-.-!.-' _

L IA.A \. ) .) ! ') (IL ,j L 1-0",) f -, U

£ "r'/')()'}
}S~ite/APt. #: SDP/WP/Petition #: .1\ .' . '. / :::, '

1\, ",.1 . _ I' , ,, .,n\ Census Tract (If I. ,('.J \ SU.bqj·ViSion.1ii ;1(~ \ ( ; I . L i ';'j' ,> .
r . . '1' ,/ ~l':' ~t·'·' ~.( . ,141 : 1'1 • ;.' ~ .,

: Section __ S._1..c;-:...' wI_' __ • Area i ....1.'. 1/ . ~1 ~ot f " "t. ..~ :

I Tax Map _l~-II--+I__ Parcel . \ ( ·~'··U Grid J :-~;; t'l J ()
\
\ "l""V'/' I')" t. ",Zontnn" ( II \.J..~N1a'pCoordinates ~-\ , Lot size

~()...Existing Use Ii A~.&,..; r La T"
ProposedUse ">I{'I(,,., ')'. (ti~'1(l:r b'v.I'?ir,/~/~
Estimated Construction Cost $ I '7 ( . OOe) :', .'

D~s~riP~i~~'O! ~ork or;. )it~\>l·~-G·.;) ~<.vL_ J_~')\!s;'c
~<~;.~~y';;;;:':dJ{. 1>A:~r~'1'l:>r' ,'. t:.j -?)k UKlr~'1:\

,) ,_. iQt>rIOrJ;I!.·~
"- . ,.. . " .•..•....

Property Owner's Name nlAlZ..t. F. SCI-\'MlALTl-

Addres~ (':)OCI l-JoCf.4¥ ""/00/') A" e. '.
City S, S'? 'Z,,;r-Jl. . Stateld/l Zip Code fJ-01oo/

Phone Fax

Contractor Company JV'
Contact personN,-=...JtL.:4~"t"-'t"'-_---,S"'!:' ..~\: ••..!.CJHu'~.f. /t...!A.J,.· •••i...J·T~L....",,· ,"",,""-,.y.,;-'.};..:.;.;:"..,,\...:, ... ..:..~..C:..:...~-

Address L<-1..<..' ""(2:...~!..!(~):-·~So",,"' "",' . ..L.JT.LI'IT,,-,'~L""411:· ·Yu.·~·~ci,-···-',..... .LJ~!...!.,--'~,_. :."-",C..i;;I,_.'.'.;.) '..;:.."'..;..::-., .,....:..:..c.:.'

City'/21'1' f'h"~ (" .' statrJ.4~) ZiP'c~de.2.:by~":'o·:
License No,,;,, C, In ':4 (". ': , " .
Phone~()l '-1:J.,~.

.Engineer or Architect Company _

Contact Name _
'3

Address ~ _

City State _ Zip Code _

Phone Fax

BUILDING DESCRIPTION - 'RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL
...: .

Electric Yes 0 No 0
Gas Yes 0 No 0

Height:

Buildirl'g CharAcle~is\icsl :' \".yl':;;
.J
' , . .

T ; )

I~' 'l:.I~;al;";:.1\~ . "\ ',.' -, '
""/,;',,:, ~ ft! :/,J'!" i , t; I
Water S pply: '

Public
Private

Sewage Disposal:
Public
Private'

No. of stories:

Gross area, sq. ft.per floor:

Use group:

Construction type:
Reinforced Concrete

,.". ;."\,:.Structural Steel: ~l(~i'."'·· ..

. . ,>: >'Masonry-'. :.;:~ ;<"
Wood Frame

Heating System:
Electric 0 Oil 0
Natural Gas 0

,i"\': 'Pro'p~.~ Gas 0 .",'..
"

State Certified Modular

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Contact Person _

Address _

City ~ State Zip Code _

Phone Fax

Basement: .2v-Q
Finished Basement 0 Unfinished Basemenlilf
Crawl space 0 Slab pn Gradej(!
No. of Bedrooms _i·=~L-. _

.~:;:?'
'.; '.,- ..

.,x Private
Sewage Disposal: 5~::a'T'.c.

Public
...2f..... Private

Electric 'Yes',10 No 0
Gas Yes 0 No~'

Heating System: fot.c;; l.j) f' \,'
Electric 0 Oil 0
Natural Gas 0
Propane Gas ..li:1'" ,.... .
-. ~~-.<\' • ;.;.... • (, I. '~'''!~1~":,:~'~'t:::r'~.: ~:t- ',,/

Sprinkler system.»: N/A ':g;.
NFPA #130
NFPA # l3R ",'

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: ......:.._
No. of 3 BR units: ~~:--_---::_ .•....

oiil:~;·;~~~~·;~;·~2:t~':;:~··:;·;;::-~·::'~:':~:·;
Dimensions:.'l::~a-$+r"r':l •
FOOtiOgS:£,.,.z:::1tl. ..
Roof: .s.........,.)ST'(oj!, e: .
X State Certified ModularH"~i":'.~ .
., _~~lfte O,.,;'-y

Other:' '



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PER~TS (410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (4101 313·3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER tf"
'r?;OUllb(9)

Building Address Ilctf:V. (f).1 c:. fp- j S,!
f:.;11. 70-' H D,

Suite/Apt, #: SDP/WP/Petition #: F Cr7 ~ 17J..
(. .I ~'~

Census Tract..,05 /. (J.,lSubdivision Iv'~il..MJ..., ''*''tl.op,

Section ~' Area __ - Lot _

Tax, Map '-I I Parcel 0-7
Zoning/Ii.. i)l,.~ap Coordinates

Grid r~ 4 17
Lot size

Property Owner's Name jl'.IfA:~~. E ~"~{ 40(. ct-

4"E ~Address

Phone Fax

Existing Use \.I Ac <\- •••)" l Or
Proposed Use [:, ~ iZ' ~ lJ (..
Estimated Construction Cost $ 15

1
("O.d -

Description of Work "?) (' ,Q, v: '

Contractor Company Ivle.. AI ISTl (.. ,Si,J,v/4'lTt. CtJ
f t» r <:Contact Person v /\ Lit f"·C "1 It!,~ i7 TL

Address 1'-1("',4o So l"f 'I' 4 p.lr-J l,. i-\ '

City ,-2 t.J(; it:. \/1;',(.'£: State ~ Zip Code ;)O¥'SU
License No. '-I b I 04(...
Phone ~,nl 'F-l ~J _ /..(' L/_ Fax~OI_ 4)1../ CN(J 1_

Occupant or Tenant

Contact Name _

Address _

Zip Code _

Phone

City State _

Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company _~!\I..,.""):.......Lt~.!:l_-'---------

Contact Person _

Address _

Phone

City State Zip Code _

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Height:

~. of stories:
"f"-,
,i
.~'
(fibss area, sq. fl. per floor:

Use group:

Construction type:
__ Reinforced Concrete

Structural Steel
__ Masonry
__ Wood Frame

State Certified Modular

Utilities

Water Supply:
Public

__ Private
Sewage Disposal:

Public
Private

Electric Yes 0 No 0
Gas Yes 0 No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system:
Full

N/A 0

Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasememO
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No, of efficiency units: _
No, of I BR units: _
No, of 2 BR units: -'-_
No, of 3 BR units: _

Other Structure:
Dimensions: _
Footings: _
Roof: _

____ State Certified Modular
Manufactured Home

Utilities

Water Supply:
Public

....LPrivate
Sewage Disposal:
__ Public
.....)L... Private

Electric Yes j8'" No 0
Gas Yes 0 No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system:
__ NFPA#13D
__NFPA#I3R

N/A 0

Partial Other:

__ Other Suppression
# of Heads

rue UNDI:RSl(lNEJ) IIERI:BY (ERTIFIES!\NO AGREES AS "OLLOWS. (1) THAI liE/SitE IS AUTIIORIZED TO MAKh 1111S APPLICAtiON, (2)IIIAT THE INI'ORMATION IS CORRECT; (J)TIIAr liE/Sill: WILL COMPLY WITII ALL REGULAllONS 01' HOWARD
COUNTY WIIICH ARE AJ'PLICABLE TIiERETO; (4) TIIAT IIE/SI,IE WILL PERfORM NO WORK ON rus ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRIBED IN TillS APPLICATION; (5) THAT Ilr.JSJlE GRANTS COUNTY OFFICIALS TilE RIGHT rt

Applicant's Signature

tI'S£._ MG.CS; Ala 4t '5rCc. - <;; 6/1:J ~ K:rc, ('.cJ.
Title/Company

Print Name
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