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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
.. - ,f,

• 3430 COURT HOUSe DAIVE ~, HOWARO COUNTY. ,PERMIT NUMBER
ELLICOTT CITY. MD 21043

PERMIT AP!JtICAT!.ON l?:.00',,\ (;707P£RM~0~~~~~~63;~:~~~;:I~~T:~~~)~11~!;~!,18?~~
Building Address \ \ tc $~ ~~,t\-7i"t€-+rI,'\ Le, ,,,- Property Owner's Name -r';'£~j2.1) l A~5DbJ

€'11,',-pB CIL r:~o 21",'"\2- Address 4\ {'I... t .••.•.,;.·

"
I ,

Suite/Apt. #: . SDP/WP/Petition #: City State __ ' _ Zip Code

Census Tract 41010. Subdivision ~~ G''''~ c { H' L} Home Phone
£IY'3 ,,-

Work Phone

'b "
Applicant's Name & Mailing Address, (if other than stated hereonl:

Section Area Lot 10 S3 ~~ 8SY""
1- ,t.; , 3' '-7 -{

Tax Map' Parcel Grid I
Dc''V' I (; (t. I"

Zoning f. (,,-Map Coordinates Lot size Phone Fax

Existing Use ''''S-~ ,~ Contractor Company \t-.l. I :r: C I~',,),.. it Id , 1 h} n.
Proposed Use SEti 'vl =m;ClL 2<)( 1,,\J

AI)Ld""\Contact Person 1")'1..\ ::; " A 14.
Estimated Construction Cost $ 10 t•••••t'(),
Description of Work ":l.~CJ.'lll Qt~'" 7..0,'",\ •.•t Address ·~;:'2k2. <",;; -rA.N\.0 d) <:'JT

~xAt: ,
e,f' <;'IN6-Llii. fA,,'-IILV, tkJ.\,)1::: City t~~A.II: 'M'~~1i State ..t:::::liL Zip Code ,} <;7 t- "!',ON License No. "0)<)2 o~ "i '22-

~ q' !'>.~vt' 6~f.1'!~ w/ ~..on-I()NAl... Phone .•..,. -.I ~ -e.,y -I ~,'"'I"i Fax \?'c>'4~ 2.1c 2.\

Occupant or Tenant :J)£.etlA. 1...~<:,lltd
~'I'"

Engineer or Architect Company ,. . -e .,.IV

Contact Name ~\
~ ~ ,,1, •..\ 'W~ Contact Person ..,..(I " ••• " , {j

Address 111~,~5 ~~bl"dllli w\ ~, Address

City b:11\ (~tt\ Cd", State~ Zip Code --- City State ___ Zip Code
I

Phone Fax Phone Fax

"BUILDING DESCRIPTION" COMMERCIAL BUILDfNG DESCRIPTION - RESIDENTIAL

Building Characteristics
-,

Utilities Building Characteristics Utilities:,
Height: : Water Supply: SF Dwelling Ii SF Townhouse 0 Water Supply:

>.

Public Depth Width ,,' PubljJ;..-··.. ,~ .. --
No. of stories:' , .,.."A Private 1st floor; " ~ate

t " , •. ' t
-- Sewage Disposal:Sewage Disposal: 2nd floor;

Public -- Public
; .~, -- Basement .....,LPrivate

Gross area, sq. ft. per floor: I -- Private
Finished Basement 0 Unfinished Bas~en~

J Crawl space 0 Slab on Grade 0 Electric YesIi No 0,- Electric Ves 0 No 0 No. of Bedrooms Gas VesO No 0
Use group: Gas VesO No 0, Multi-family dwellings: Heating System:

, ( -. ~.~. ." Heating System: No. of efficiency units;,
No. of I BR units: Electric 0 Oil 0

Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0,
-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0
-- Structural Steel Propane Gas 0 ..................................................................
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPANIJD-- ( Footings: --- <.
, Full Roof: -- NFPANI3R--Partial -- Other:

State Certified Modular -- = Other Suppression State Certified Modular . --- --
# of Heads Manufactured Home

Applicant's Signature .
"'"P.qtllcfb'.r'/ \2.1.1

Title/Company
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