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

PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

N/A D

PERMIT NUMBER tf
(3 ,)~ I ,.}77:;'.;J"

HOWARD CUiJ'NTY
PERMIT APPLICATION

Building Address Q? III {(Ji-U.t;:;,.,.~ LeIc'(t
LRit.c~L:( (ii1¥ ' f'JKI Q(!()1/ :5

EXisting' Use V'\.-C~ ..€•••..:~-
Proposed Use /l "'\<2. -f'v.,::::CC:, c.C,-,c\.. C..-:.
Estimated Construction Cost $ _Q-<"_C...,/ •....../'_"-'_o _

Description of W~rk ,e/ti2c ..:r: J c~c.

'-f f)'f?_ \ 7- F ~1,
~-I,t.;-, 13~,<I-r

dE'.
i

Occupant or Tenant -,-Il,,-'.j-Li.A--'- _
I

Contact Name, ~ _

Address _

City State _ ZipCode _

Phone Fax

BUll..DING DESCRIPTION .. RESIDENTIALBUILDING DESCRIPTION ..COMMERCIAL ,(/ /A

Property Owner's Name Do £51::Y FA I/IL V f1c.f1t: ,;;
Address 7Cf2 C. C1P;'V~.:L.-VV ,Ie /)'1.., '
City £/!tre>7! (t?-{state Pa ZipCode21Q c.'::2-
Home PhoneL/IO .. V?r7~t~ork Ph;;;!," .(/r{j· Y~T"()1[fj
Applicant's Name & Mailing Address, lit other than stated hereon':

Phone Fax

Contractor Comp~~y 7)().J'3..4±;} ",+<1--1•.,,4 IJc.~....,,_(' -r-.. C t>
Contact Person )c",{... 1./,,"1....1, t~J ..d- J-., {-t.~

Address11Z(, ~rA(".4""'='.c( ) ..•
CityE If, Co II _:,~State /<1/;. Zip Code -:2 :/ '" Y l--
License No, ' IRQ 90 G. --- . I'
Phone L(/(,... vz-r- 7:;,(}u Fax (IJ(J- ~c.r· ()rhl;;;

Cityr II, (ell (, •./., State ;ffr-; Zip Code~ /6."";::;"

Phone C( 1(',- '-Ie. ,-. 1Cuo Fax ljl(r ((,f \. 0 '188

Building Characteristics Utilities

Water Supply:
__ Public

Height:

No. of stories: __ Private
Sewage Disposal:
__ Public

Gross area, sq. ft. per floor: __ Private

Use group:
Electric y., D No D
Gas Y",D NoD

Construction type:
__ Reinforced Concrete
__ Structural Steel

Heating System:
Electric D Oil D
Natural Gas D

Propane Gas D
__ Masonry
__ Wood Frame Sprinkler system:

__ Full
Partial=Other Suppression

__ #ofHeads

__ State Certified Modular

Building Challctgjstics

SF Dwelling D SF Townhouse D
Depth WidUI

!J.!i!i!ig

Water SUI¢i':
__ Public

1st floor.

2nd floor:
,x Private
Sewage Disposal:
__ PublicBasement:

Finished Basement D Unfinished Basemen! ~
Crawl space D Slab on Grade ~
No, of Bedrooms -<t;../ _

7
Multi-family dwellings: Iv' /A
No. of efficiency units: _LIJ.:...L. _
No. of I BR units: ~ _
No. of 2 BR units: _
No. of 3 BR units: -., _

At~~I,~~.,5!d0.'+" ---_,_f,., ••, ••
Othe- Structure: ,,&II[ c, Ie _;';~""_I-r ,
Dimensions: •....
Footings: f'""'/ '? r('.'· " ~

Roof: LIrA. r) -i~\.le

, ",/.A State Certified Modular
Manufactured Home

~Private

Electric Y"~ D
Gas Yes~o D

Heating System: -,:::-fI ,A
Electric D Oil D
Natural Gas __

Propane Gas D

Sprinkler system: N/A id"""
__ NFPA#13D
__ NFPA#13R
__ Other:

'THE \/NDD.!IQIED HD.DY CD.TIFlES AND AGUES A3 FOll.OWS. (I) TltAT Il£1SItE.13 AtmlOIU2B) TO MAJCETHl! AlPUCATION, (2)nIATT1[6 n.tFOllMATlOW 15 COMECr, (3) nwr HEisl[E WUJ.COMPLY wrru A1l.II.EGUlAl10N'S OF How.u.o CoUNTY

WlOCH AU. AlPUCABl..£ntEllETO; (4) rucr ImiSf(£ WUJ. ""-FOUl NO WOU: ON flIP.: AlIOVE ~cm P1t.OPIllTY NOT M'ECIF'ICAU.Y DEJCJUBED IN nns AnUCATlON; (5) lHAT HFf'Hi ClMH11I COUNTY OFFtC\AUI TIlE PJGlTTO DOn ONTO

.......-.-~)
' __/CJ?:"':"'E:''1 -1-,0' 1-I'l...."1

Print Name
1""2. - /2-

Dale
Checks payableto: DIRECTOR OF FINANCE OFHOWARD COUNTY

•• PLEASE WRlTE NEATLY AND LEGlBL Y, ••
.. FOROFFICEUSEONLY-

SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Front: -,- _
Rear: _
Side: _
Side St.: _
All minimum setbacks met?

'YESO NO 0
'Is Entrance: Permit required?

YESO NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zone r:Q-:-)
SDPIRed-line approval date Accepted by ~

I

8illiliIT l2eJ:E
;>0 Liiiidi5eVelooment DPZ
»: State Highways
F: Building Official

}:- Dev.En;' ~' g DPZ ,= '1"h4.
!,Health __ IZfz'l/.!iii 7JQ iC?<m::;;:

FireProt ti I r
Is Sediment Control a~oval required prior to issuance?

YE1-NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official Green: LDD, DPZ

1:\PrmUt&m

s

, PROPERTY IP#:
Filing fee
Permit fee
Excise tax
Sub-total paid
Add'l permit fee
TOTAL FEES
Balance: due
Check
Validation' "

S,-,b,w'
SS----

$,---~
$_---
$_---
$,----
#7Vw
# OK!31

Yellow: OED, DPZ Pink: Health Gold:SHA

RcY,IIIII.I/91




