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

.. PERMITS (410)313-2455 INSPECTIONS (410)313·1810 
. AUTOMATED INFORMATION (~10) 313-3800 

, . HO~ARD COUNTY 
PERMrr APPLICATION 

'i , PERMIT. NUMBER 

f3 O')/~ -rr.)~ 5' ... ,'.." 
Building Add:ess (9/) lp.;;r;:sr. ,-~r" 'IE"'::' I~Cl. Property O~nar's Name V ' Ii ,t , t) t'J.:.~.cVI2') (j ~()Up L~ 

/ 	 ..' ..BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL .' 
, 

Building Characteristics . ~// Ih!ilihng Characteristics ~ 

Water Supply: ./ 
__ Public // . 

SF Dwe~d' SF Townhouse iJ
th Width 

Water Supply; · 
Public 

__ Pri?t6 
Se?re~sposal: 
~. ' Public 

/ . Private
/ ­

1st floor: ~ .[ • r., II • 
2nd floor: _:> r.' r L/ ' 

• . 'o',.) 

Basement: ~I C~ ::5 L/ I 

Finished Basmlel1t ~ Unfinished Basement 0 

-A-.. Private 
Sewage Disposal: 

Public . 

-;L- Private 

Electric Yes 0 No 0 
Gas YesO No 0 

Crawl space rJ Slab on Grade 0 
No. of Bedrooms __l...1-'_. ..,---__ 

Electric . Yes)it No 0 
Gas. Yes~ No. d . 

Heating System: Heating System: 
Electric 0 Oil 0 Electric '&t: Oil 
Natural Gas 0 Natural Gas )( 
Propane Gas 0 Propane Oas 0 , 

Sprinkler system: N/A 0 Sprinkler system: N/A, 
Full __NFPAtlI3D 
Partial NFPA#13R 

__ Other Suppression Other: 
# ofHeads 

THE UNDIiI.IIaNm HEl.EBY CB11J'IES AND AGU:D NI FOlLOWS: (I) nlATHI!ISHE &lI AUTHOIU7ED TO MAla! nus APPllCAll~N; (Zjrn,...l 1)(" Uo{fOh I ~'i1ON IS COkJuiCl. OJ"IliA. rn;/:;JII: Wl1":' C-:J~~LV~~ .;u. l'rt(1C!!A'J't())18 ()l,' HoWAW COUNt ~ 
~APPUCABU! 11tI!UTO; (4) tHAT HFhHE WIlL PBFUUI NO WORK ON -mE ABOVE REI'EIUlNCED PIlOPEJt.TY NM BPECIFICAU.Y DESCIlIB.E1) N nus APPlJCAllON; (5) THAT HI!ISHE CIRANTlI COUNlY OPI'ICIAUI nm RKJIlT TO ENt1Dt 0Nl'0 

._PJl~TY~nmpl~roll~t,.~~nmW~~ANDPOST1NONOnCEB. ,...,r_.-- , 

.-L.37""'~''\-~8~· ~···L)' . ~. '-~ ' l l:.,:: ~J" ~ )? !~"I~ 
:" ~: ~pplicil{ot~#SignaturetlqEfAJi"" Print Name . I /111 ()l 

Date 
qtecks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

.' •• PLEASE WRITE NEATLY AND LEGIBLY. .... 
- FOR OFFICE USE ONLY­

DPZ SE!BA(::K INFORMATION 
Front: Filing fee 
Rear: Permit fee 
Side: Excise tax 
Side St.: ..______ Sub-total paid 
All minimum :;etbacks met? Add'I permit fee 


YESD NO D TOTAL FEES 

~ Sediment Control app!oval required prior to issuance? Is Entrance PtTDlit required? Balance due 


. ' YE~N?O ' YESO NO D Check 

Historic District? Validation 


CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 

.Lot Coverage for NewTown Zone ____ONE STOP SHOP: D 
SDPIRed-line approval date..~_----t"-- Accepted by' . .'. . , \ ;' , ('" 

PinJc·Health Oold: SHA ' White: Building Official Green: LDD, DPZ Yellow: DED, DPZ 

,PI'JtJ ~~ •(rn:~V,L{.€ tv 16 ~ II () L/. 

Suite/Apt. #: -,---_"_. _,--_ SDP/WP/Petition #: <i P.... (71-l.31 
• 	 Cen~us Tract (t:J P~ D .SubdivisiC?!1 L'I;'Jl'/"iJ [-3((t')~·- ...~ 

-- Area ____~ lot __-_. .:.-' 1_ ~_' 

Tax M~p , i'5: Parcel L/ ·0 Grid c;;­
' . k..A.. . . ·CJ>o... 

Zoning bE- 0 Map Coordinates:>!'-J J3 lot size LII I ,.~~ cb 
Existing ~se V/:.t.dItJT ·L:o-, 
Proposed Use __of"'_" .....,F:_:P="''--_--,-__________ 
Estimated Construction Cost $ 1{'J 0 I 0 r(\ ~I'") 

Description of Work" l"b~'L ;&)I,.6t1!'tJ "€~J V'/~I €)lr;

I" ___ ~'"b. ~ . •J -;I~L,.~. r~.r1-AN 

GontactName__~-~-------------__-----___ 

____"__________ State '--~ -'--_ ZipCode ___ 

Fax 

I)( \ I"-~ :1() , '', c.~ It ;'-. 11... · h ,I' " Address ( ', .1 ._.-){) .,. . l " ;" . ') rp! ,~_ ..:,, :.... 'Gf-l ' f • 

City r't\ L t, ,i'I '1C) J il State~ Zip Code 0-::) .f Dt Iq 
Home Phone . Work Phon~" ()/rt 17"'Z t It D 
Applicant's N~:.me & Mailing Address, (if other than stated hereonl: 

Phone 	 Fax 
-

Contractor Ccimpany. ~':".11 (\ j f.~ A ''- '; (') ( ~ , tJ t.:'-ll __ 

Contact PerSC!1n __________________ 

Address 

State _ -__ ZipCode____City /Q
license No. ,I 170 

Phone ' ,/ Fax 


...-.,;. """ .... 1'............. r- .
j 

~Aeet'"6r Architeci ~C;ompany. .'::1 U) 1('"' '..... (?~ J .'.<~;..< '~ '')'';;: : , ' <:; 
"' ''' ...__~._ ~ \--"' i"-~ r' ~.. . ',1"') '... '" . ..1 

Contact Person I,~ '~" __" 10 ~' .~. : ( ~ .." ,;....__ . 

. ;~;-l '" Ii ,.",.. '1 " ,..- C,' '1./ . " "-""'~. .';' ,...k ."r-, .:::!,Address~ 1~.,.1 J .i ::'. _ ,;I:::. '/. Ii I , L ~. ~::.~ "i(.....;..! 

CitE ll/ C ,~Tr (:, I j 'Y State f\I.!.2.) ZipCode.::t f()tI:;;-- ·. 
Ph~~~(I '('l {I t( . \ \./ , Fa~\\O ('(t -I ... ;J, ~').::1. . 

http:DESCIlIB.E1
http:PIlOPEJt.TY
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o '/ 
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Ji ll 

Approved Septic System Plan 
oward Coun~yHsa!'hDepartment I. 

& ENGINEERS 

~otal linear feet of trench 
required a?~l? feet 

~, r 

......;.....:-...:. :~~.;... .. <.. "' 

......:.. ': .:~. ~- . ,:.. 


Depth of stone required below 
distribution pipe J3~{J f ~ 




