
DEPARTMENT OF' INSPECTIONS, LICENSES AND Pl;RMITS 
, , ' 3430 C.OURT HOUSE DRIVE .' 

. ' ELLICOTT.CITY, MQ '21043 . 
PERMITS (410)313-2455~seECTIONS (410)313' 1810 

AUTOMATED INFO TION (4101 313..3800 

______-,~-Lot--~~--~~ 
..~ ') r 7 

-,-.L-";;""....-_ Parcel --r-~-"'---

Pr?posed Use __~~~~~~__________~~____________ 

Estimated Construction Cost $ ____-1.~.loIC~I!.....,-----------

Description of Work --':..,p:,.<-J.'=U.,.l40.-------.g;T-='-T~-+----,...:. 

. BUILDING DESCRIPTION ~ COMMERCIAL 

Height ' ' . 

No. of stories: 

Use gro,UP:, 

. 
ConstrUction type: 

,Reinforced Concrete 
----VStrJcttiral Steel ,.' 

, ' ~~ame
;;r; ll . 

, ( 

___ 'State Certifiep Modular 

.Utilities 

'Water Supply: 
,Public 

__,Private . 
:Sewage Disposal: 

~Pubtic 
, _ 1_ Private 

Electric ' Yes 0 No 0 
Gas '/Yes 0 No 0 

Heating System: ' 
Electric 0 Oil 0 , 
Natural Gas 0 
Propane Gas [] 

Sprinkler system: N/A 0 
Full 
Partial 

___ Other Suppression 
# ofIkads 

City ___"--____....,-__....:.--'--
License No. "--'--__~________ 
Phone 

Phone 

... 
ITNUMBERl\~'/'
6695 ~ 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SFT~wnhouse 0 
Depth Width ' 

lst floor: 

2nd floor: 

Sasem~t , ~ 
Finisbed Basement 0 Unfinisbed BasementO 
Crawl space 0 Slab on Gra~'O 
No. of Bedrooms _____ 

Mulli-farnily dwellings: 
No. of efficiency units: _---'____.2....'-. 

No, of ,I BR units:_ __---,__...::: 
No, of 2 BR units: ______---':..:,..-= 
No, of 3 ,BR units: _ __--'-______..;:... 

Dimensions: __________ 
footings: _ _ -.:.:_ _ - -__~ 

I Roof: _ ___-----____, 

I 
State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

~rivate 
Sewage Disp<i~al: 

Public 
~iivate 

Electric Yes ~q 
Gas Yes [J No 0 

Heating System: 
Electric 0 Oil 0 , 
Natural GaS 0 
PropaneG~ 0 

Sprinkler system:' 
NFPANI3D 
NFPANI3R 
Other: 

THE IJNOEM SI(jNF.D ltER.hIIY CERl'lflES ANU AGR£r~ A.~ f01.l0WS: (I) lllAT liE/Sill.: IS AlTflIORJ7..ED TO MAKh TillS APPLICATION; (2)TIIAT Tl-If. Jt:IFORMATION lB<''ORROCT; (3) nlAT lIE/SItE WU .l. ~OMPLV win.. Al.t ~EfiUI.Al10NK (~~lOWARb 
C (lUN'fY WHICH NIE Al'PLlCABLf.'THffiurro;' 4) TIlA1 IJrJs"" WILL PffifUKM NO WORK ON TIlE ABOVE REFERENCED PROI'F.RfY NOT SPEC1FI~Al;l\.~ J)l;SCRWEO IN 11l1s API't.I~ATlON; (S)TIfAT Il\iISHE GRANrS COUNTY OFl'ICIALS'fll£RIOIi'TTO, 

" 100f[1:R ':'0 IHIS PROI'f"'TY fOR,TlIP:; .. . Of INSPOCTINO'~ WORK P\iRMIn'ED AND I'llSTING NO'flCf<s, , t,.J ,Lt l '~ 4-. "R 'VL..I ' ' 

', PrintName, T\, :? - I rJ 
', ~/ "~3 2 

.' 
Date 

'DIRECTOR OF FINANCE OF. HOWARP COUNTY 
TitlelCo,inpany 

'j 
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