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DIRECTOR OF FINANCE OF HOWARD COUNTY 
NEATLY AND LEGIBLY.•• 
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, DEM,._RTMENT.O", INSPECTIONS. L,'CENSEkifANDMITS . \;\1~PE \,.~" OWARD COUNTY 
:. , 3430 COURT HOUSE DRIVE , ' t. C\ ' 'i " 

• ELLICOTT CITY. MD 21043 j If"
r' 

, PERMITS (4101313·2455INSP!!CTIONS (4 31 .'10 ' ./ ' PERMIT APPLICATION 
, AUTOMATED INFORMATION (4101 3·38 , ,/ 

0, \ 

'. ! 

,f ' l 

'

., Sulte/Ap,t~ #: _____ SDP/WP/Petition #: 


Census Tract{, ObI" \ SUbdivision____-__'_____ 


Section___-'-__ Area _______ Lot _______ 


Tax Map--=2.:::t.."__ Parcel---'--\......A=-.'\-=--_ Grid ___-.:\:....---'1'--_ 


Zoning Map Coordinates Lot siza
'RR 
Existing Use <",; '/' ~\ fo '\""»'" [ .., \-:':''') ,! I\. f\"\ 

• : ~ .~ , Proposed Use ~;~ I; RAke} rJ I JI 

" . \ . . .',:':"~:;r Estimated Construction Cost '$ _<",,"",- .' _T_.;""..:J=-~-:;L________'__ 

Descriptionpf Work S:1-';V.\;'!\ ~ ::'\ 't~) \ 

; ! 

Occupant or Tenant __~:1L~~yv~\~L_'____________ Engineer or Architect Company ~____-,-_~_'~~____' . ' 

Contact.Name_______~______________ Contact Person ___________-'-________ , '- , 
Addres'sAddress 

----------------------------------~---------

City __________ State ___ ZipCode ___ City '--_____~___ State ~. _' _',_' _0 Zip Code____ 

Phone 	 FaxPhone 	 Fax 

'0 BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION" RESIDENTIAL 

" Building Characteristics 

Height: 

No. of stories: ., . 
Gross area, sq. n. per floor: 

, ~~ :"., 

Use group: 

Construction type: 
~ Reinforced Concrete 
__"_' 'Structural Steel 

, ,. 	 __ Masonry 

~Wood Frame 


__ State Certified Modular . 
".. ". 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 

Private 


Electric Yes 0 No D~ 
Gas Yes 0 No 0 " 

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

Sprinkler system: N/A 0 
Full 

__ Partial 
__ Other Suppression 

# of Heads 

Contractor Company 

VI 

~ PER"(,IIT,NUIYIBER. . /l ..... 

" I:> 0 0'J1.'"-( 02.3 

Fax 

. ! . . . },.,<'. ~ 

Contact Person _---',_ __~'.:.....:.. ,-","-_______~.---'_-"-, ' L~_. ) 

. :~ 
Address _________---'·_~_"_~_'_~~__~/~,,~.!~_~, , 

City _-:-:--'---''-- , -..:.,;- -'-l· ___ Sta~e ~ __··..:. · ~-'; Zip Code_"'- 
License No, 
Phone --~--------'~ Fax 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth "Width 

1st floor : 

2nd floor : 

Basement 

Finished Basement 0 Unfinished BasementD 

Crawl space 0 Slab on Grade 0 ' 

No, of Bedrooms ______ 


Multi-family dwellings. 

No, of efficiency units: ___ ___ 

No, of I BR units: _ _ ~________ 

No, of 2 BR unils: _____________ 

No, of 3 BR unil •• _____________ 


................................................................... 

Olher Siruciure. 

Dimensions: __________, 

Foolings. '_____-.-____ 

Roof: ___________ 


____ State Certified Modular 
___ Manufactured Home 

Utilities 

Water Supply: 
Public ' 

=:)[Private • 
Sewage Disposal : 

Public' 
~Private 

Electric Yes 0 No ~: 
Gas Yes" 0 No l.j"""" 

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

Sprinkler system: N/A 0 
____ NFPA 1I13D 
__NFPAII13R 
___Other: 

• THE l1NOfiRSIONED HEREBY CERTIFIES AND AOREES AS FOlLOWS. (I) TlMT lfEI:'lHf. IS AUTHORI1£l) TO MAKE nns APPLICATION, (2)T""T Tim 1Nf0000TlON IS CORRECT, (J) TIMT HrJ!'u)e WfU. COMPlY wm.. ALL REOllLATIONS Of' HOWARO 

II 	 . COUNTY WHICH.~ APPLICABLe THnR£TO; (.4)TIIAT 1m/SHE WILL PERfORM NO WORK ON TIlE ADOVE RF.FERENCED PROPERTV NOT SPECIFICALLY OOSCRIOEO TN TIllS APPLJCATlON; (5) mAT H~SHE ORANTS COUNTy ?FJIC1~ nm RIOIIT TO 

ENTER ONTO mlS PROPeRTY fOR THE PlJTUIOSE OF IN!lPECTJNO rnl! WORK PERMITIF.o AND POSTrNQ NOTICES. . . . . 	 h . . 

~i ~ ,'\ ' , I '., 	 • ;• t · . 	 ~~~____~~______~~__~_________________________ 

Appl!,c~nt's Signature ' 	 Print Name 

.r'ty I;d £." 
\ 

role/Company 	 Date 

.( 

, " 
! . 



~ . . 

i 

--: _, . 

( 

o eVidence of property comers was found. Apparent occupation is shown. 

Dal:e: 06-21-99 Scale: ,"::'/00' Orn: Sjw 
Plat. Book: Survevor's Certification 



Finished BuemenI CI UnflniIhcd Buemool C 
Crawl II*" C Slab on Grade C 

Use group: 
Electric Yes 0 No 0 Electric Yes 0 No 0

No. of Bedrooms ' "'$Construction type: Gas Yes 0 No 0 
Reinforced Concrete 

Gas Yes 0 No 0 

Multi-family dwellings:Hesting System: Heating System:·Structural Steel 
No. of efficiency units: __Electric 0 Oil 0 Electric 0 Oil 0=MlISOnry No. of I BR units: ___WoodFmme Natural Gas 0 Nlltural Gas 0
No. of2 BR units: ___Propane Gas 0 Propane Gas 0
No. oD BR units:State Certified Modular 


Sprinkler system: N/A 0 
 Sprinkler system: N/A 0Other Structure: ____Full NFPA#\3DDimensions: ______ 
NFPA#13RPartial 

Footings: -;--_________ Other:=Other Suppression Roof Height: _________
#lifHtiads 

Census Tract ___. Subdivision _______ 

Section.______ Area Lot _____ 

Tax ~p____ Parcel ___Grid ____ 

Lot Size 

Proposed 
Estimated Construction Cost $ W Li.----",'fI<:~:T-t"~.....,,---

Description of Work t6 )( -1 j " 'f\ l J\j \W(~ 
"r" ~"2-Q,b 0 \.JpOO\ 

Occupant or Tenant ________________________ 

Contact Name___________________________ 

Address________________ f sk ri d~--=reI[Qc{' 

City______, ___ --LlL..UlL.lJll.!'-I'-f-!-I',,--,-,-_-~~_.....,-,,-,--cZip Code QOO'I CoState__Zip Code 

Phone Fax 9- G'~ {1 i'f. o11fD 

No. of stories: 

Gross area, sq. ft. per floor: 

Wllter Supply: SF Dwelling 0 SF Townhouse 0 
Public lkl21h Wil!lh 
PriVllte 1- floor: 

Sewage Disposal: 2ad floor: 
Public 
Privllte 

13 0900 I J. 7:;
PERMIT NUMBER 

Phone 

Contact Person J:,~\ n J..b \1\ (01\ 

Basement: 

CORlU!CT; (3) lHAT HFJSHI! WILL COMPLY wrm ALL 

NO WORK ON TIlE ABOVB Rl!fBRBNCED PROPERTY NOT DESCRIBED IN TIllS APPUCATION; ('l TIlAT HElSHI! COUNTY OFFICIALS TIlB 


.""ro"",,~___.. - ....."----;:~:i~ ~ ~·ol<,' H~Icv-'\ 
Print Name J 

Title/Company Date 

Checks payllble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·.PLEASE WRITE NEATLY AND LEGIBLY.·. 

- FOR OFFICE USE ONLY 



Electric Yet III ~o 0 
Gas ·V .... ·No 0 

HeatlngS~: 
~ .. 011 0 
.NaulIiI Ge8 0 
PRIpIIle Gas 1l 
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No evidence of property corners was found . Apparent occupation is shown. 

Data : 06-21-99 Scale: /":'/00' Dm: S.HV 
Plat Book: Surveyor's Certification 
Plat No.: 7942 NO TITLE REPORT FURNISHED 
Work Order: 99-2941 I hereby certify that the survey shown hereon is correct to the best 01 my 

Address: 14498 TRIDELPHIA MILL ROAD knowledge and that. unless noted otherwise. it has been prepared utilizing 

DistAot: 5 des~ption ~f record. This survey is,,not a boundary survey and th~ location or 
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