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HOWARD cous Y
PEI3~IT A =uc :ON

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

PERMITS (410)313-2456 INSPECTIONS (410)313·1810
AUTOMATED INFORMATION (410) 313·3800

Building Address ~l.r;~':...O~_...lR~-.!.,~..,~e.C!R~--1.Q~t>:.-_
~C> "'2.. 1I-e'1

Suite/Apt. #: SDP/WP/Petition #:

Irf'n0('l .-Census Trac1!....-//L: \ ~SLJbdivision, _

Section _. Area- =__ 1..ot _

~.f-I~~8~r. f ; Parcel 'ell Grid ,;±?S
Zoning~ ~ 1(~ Coordinates Lot size

Existing Use tlwr:.u. ,1:1(;,
Proposed Use OW I:u-,.J&
Estimated Construction Cost $ _......I\_q~"'Cl"'O£..L1 _0=0""- _

Description of Work "l:tl"",=S.:.JT.!.",..:.:u...~_--,-1 Q",-"Q",O",--_0~A::>":!L...:O::...l==--_

Plf'lD L.l••ut.

Occupant or Tenant S-I'9Hf:..': Ii 5
Contact Name, _

Address. _

City State _ Zip Code _

~ro \t ovners Name ?Prt~g\(.K Jo~t~· G~S\..,)

Addres~)<O~G' "~\"E:~ ~1;)
~.1. "-

City S[\(f.S,J'l.\.(. State fC't> Zip Code '2. r'1'B&.t

Ho.!;e PhonetH;.~ ~'1·I~t Work Phon<HIO-~I1?-(/lt..lD
Applicant's Name & Mailing Address, (if other than stated hereon):

.'
Phone Fax

Phone Fax

Contractor Company ~Cs.r\t"fl. fl\t:<.Ao\Ic..~

Contact Person ....c:C::....:.\oI:..;"'-'-'::.C;_-'~=_••=_=••.::.e.'__ _

Address L,\ O'"''=!--'--_TL.JOE'''',J~-N'__'_''St::>=..l~~c.....:'(''''!.....-------
Cit~~.Jf.? Soj'/?,.x:. State' ('10 Zip Code '2.1~Q"
License No. , '5. ~ 1.'1 ---
Phone \ 1\",\ \- (;;'1- "v S'G Fax

Engineer or Architect Company _

Contact Person _

Address _

City _~ State Zip Code _

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities

Water Supply:
__ Public

Height:

No. of stories: Private
Sewage Disposal:
__ Public
__ PrivateGross qrl:a, sq. ft. per floor:

.~ ...'.•.
Use group:

Electric Yes 0 No 0
Gas YesO No 0

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

Construction type:
__ Reinforced Concrete

Structural Steel=Masonry
__ Wood Frame Sprinkler system: N/A 0

__ Full
Partial=Other Suppression
# of Heads

__ Slate Certified Modular

BUILDING DESCRIPTION· RESIDENTIAL

__ State Certified Modular
Manufactured Home

Sprinkler system:
__ NFPA#13D
__NFPA#13R
__Other:

N/A 0

-rue UNDERSIGNW HEREBY CERTIFIES AND •.••GREES AS FOLLOWS: (I) THAT HE/SIIE IS AlffllORIZEDTO MAKE TIllS APPLICATION; (2)THAT TlIF.1NFORMATION IS cORRECT. (l) T1IAT HE/SItE WILL COMPt.. Y wrru ALL REOUl.ATlONS OF HOWARD

COUNTY \vl\1CII ARE APPl.ICABLE nlERETO; (4) ner IIE/sllE WILL PERFORM NO WORK ON TIlE xnovs RJ:FERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN Till."! AI'I'I.lCATION; (5) nwr HFlsIIEORA.NTS COUNTYQFfICIAJ.S TIlE RIGIIT TO

"""" ONTOTH!"?£(' TIIEPIJRl'OSEOF INSPEC:l'1NO TIlE WOOl< PERM1TT1iDAND i'OSTlNO NOTiCES. __ ~C~!.H:...:.ct'l'-I...:S;'"-_'_"<'''_''O'''L.••..•e _
Applicant's Signatur« l Print Namee~,fl\l( (11~",,.kA- _--,2=--~ 2=..:..' -_0-'-2=-- --' _

Building Characteristics

SF Dwelling 0 SF Townhouse 0 -
Depth ~

Utilities

Water Supply:
Public7!!l. Private

Sewage Disposal:
Public

~Private

1st floor:

2nd floor:

Basement:

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

Electric Yes 0 No 0
Gas YesJlll No 0

Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas )(j

Oth·~~·Sm;~h;;~;····························.. ······'·· .
Dimensions: _
Footings: _
Roof: _

Title/Company
Dale

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
WRITE

··~l

(
I

!
) ..'



· {



,tPERMIT NUMBER
.(3f)Ci~ 9/0

'\ '

HOWARD COUNTY
PERMIT APPLICATION

,!

Address

City ~ St~~ZiP code~1 'Q~
Home Ph~net.j/~3b(;>.:z'lWork;PI\Ofii't:1~H78
Applicant s 'r!a~ne & Mailing Add'ress. (if other than stated hereon): ,

SDP/WP/Petition #: _

ftO?rftt/~UbdiVision, __ -,------

FaxPhone

Contractor Company

Contact persol~1-tsh ;" k:.
Address8R7 C", 11S" /)

~~u...:.~jd,....- State illLZip Code 011a~
Fax

Contact Person ~ _,.
Address __ ~------------------Address, _

City State :Zip Code, _

Fax

Zip Code _City State

Phone
FaxPhone

BUILDING DESCRIPTION - RESIDENTIAL
BUILD G DESCRII'T10N - COMMERCIAL

Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth ~

Building Charac(erlsiics

Height:
1st floor:

2nd floor:
sal:

No, of stories:
rivatc

Electric Yes6cr' '
Gas Yes~No 0

Basement: I\ t ' . ",' ,I' l \
Finished Basement 0 Unfinished Ba.scmenib ~ ~
Crawl space 0 Slab on Grade 0 , .
No. of Bedrooms _

Gross area, sq. ft/per f1oo~

Multi.family dwellings:
No. of efficiency units: _
No. of I BRunits: _
No. of 2 BR units: _
No. of 3 BR units: _

Heating System:
Electric 0 ~
Natural Gas .......-
Propane Gas ~

Sprinkler system: N/A 0
NFPA NI3!Y'
NFPA #13R
Other:

Use group:

Construction type:
Reinforced Concrete
Structural Steel-- I...
Masonry " "

-- Wood Fr~me

oii;~;·si~;~t~·;~;·································· .
Dimensions: _
Footings: _
Roof. ~ ~

N/A 0Sprinkler system:
_'_' Full

Partial
State Certified Modular'
Manufactured Home

= Other Suppression
# of Heads

State Certified Modular
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