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OEPARlliiENT OF NSPECTIONS, LICENSES NO PERMITS 
3430COLRTHOUSE DRIVE 
ELUCOTTOTY, Ji,I) 21043 

1.,1, - -~ ~~\ 

HOWARD COUNTY _. PERMIT NUMBER 

73 (.) 7 ,;,,;;, 3?. 3 3 
PERt.fTS (410) 313-2455 NSPECTIONS {410} 313-1810 

AUTOMATED t-FORMATION (410) 313-3800 PERMIT APPLICATION 

·.,,, .•• \ ' '' \ 
j 

Suite/Apt#: _____ SOP/WP/Petition#: ______ _ 

Census Tract _____ Subdivision. _________ _ 

Section. _____ Area _____ Lot ____ _ 

Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coordinates Lot size 

Existing Use ~ -, \·· \ "'i • , . ... \ \ 

Proposed Use .:::: ... • , - ~A , •. 

Estimated Construction Cost $ _.._{,"';;-_.r;.._· -'-'' '-"' n......,,..,.,.'-',.=---------, · 
·--i 

· Description ofWork...:'-l.."''1->......:';..· .;.'• .,.....•..:.·• ;.:,·'· ..:..' _____ ...,,_ ......... ....;....,.,- · -'-' ... •. ·;...• .,_.-· __ _ 
' /' \ \ 

~ t:t ..,._ . "":. ) ·'"I\ { ,._,_ t ' ~ ,,. ~ .. -~ ... \ 
., 

Occupant or Tenarrt ·. _ ~...,,-.e.e· .... \;....;.......,. __ , _- ... ~""!._·.;.·· _\ <:...,...-'' -'-' ' '-'--'--.;....;\ _ ,:'---".,_,., _· __ 

Contact Name. __________________ _ 

' Addr~ .C:\ i.t~J '½, 
-·· \ ' 

City {, ••· '- , .. , ·, , l, ,. 
j 

State ':'\' f'\ Zip Code ' .: \ ·1 . ', •. )-

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

,, Water Supply: . 
__ Public 
__ Private , 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes □ No □ 
Gas ; Yes □ No □ 

Heating System: 
Electric D Oil □ 
Natural Gas D 
Propane Gas □ 

Sprinkler system: NIA D 
__ Full 
__ Partial 
__ Other Suppression 
_#of Heads 

Property Owner's Name ~ - \.., •'"' S. :Z , , k 1,,.., ~- , \ -~·--.: ,,;-

City f-:-\ ,_ · ,._ t'. . \ r ·. State~ Zip Coded, \ .. l \+ 
~.I ' 

Home Phone ..4 \ ()-> 4 (l /\ t ( Work Phone _____ _ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

'Contact Person--
~;> ( '\ Y"''" ~ ':> 'I(\/\ I ~ , . 1 ', , ) • " / 

I 

City \l, s> ':,, \ , ..:· ':' ~ C ' ' State \~ J> Zip Code ___ _ 
License No. :j · i ·, .i • < J 

Phone \, \ . ·, \ . 1 ( i: (- Fax "\ (\ \ ·-, \ 

Engineer or Architect Company ____________ _ 

Contact Person "' ,. 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
·, I '> 

SF Dwelling (1 , SF Townhouse □ 
Jm!fu i Width 

1st floor: ' 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ____ _ 

Height: _______ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 

No. of 1 BR units:'---------
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ ~ 
Footings: _________ , _ 
Roof Height:. ________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

1.?' Pr:\Wte 
Sewage Disposal: 

Public 
,./ Private 

Electric Yes □ ,No D 
Gas Yesief No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas .ti,.. 

Sprinkler system: 
__ NFPA#l30 
__ NFPA#l3R 

Other. 

NIA □ 
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The pint is of benefit to' a co•n; umc_r •;;; ,;ly in so for as it is requir<:d)>y'a.•1;,·,-;der or 
. a iit10 in.sun,nce comp'any:~ri~ nsent in connection wiih c_ontempiaicd, rransrcr, 
.financing _or refin.1ncing:.Ttie plat i's not to be relied upo·n for the establishrncnt 
or location of fences, garages, buildings, or other existing or future 
improvements. The plat docs not provide for the accurate idcnlificafion o( 
property boundnry lines, but such identification _n.:i~Y. not. be req.uired for the 
tnnsfer o( title: or securing ·fin~ricing or refi'n iincing. · ·•,:.:., '.,:1 

• .,._ •• :' •• _· • ·, • :. .; ~•-. ,.. i_ ; .~. • • 

THE !'...OT SHOWN . HEREO~· IS l_l':f FL00.0 ZONE~ PE/l F.E.M.A. 
FLOOD lNSURANCE RATE ·MAP PANEL# ::z. 4:foo 1.1'-f 0<'.fl .. 0 8 . 

t/B~ ;f~~p~~ • 

DATE 

.z _ z. o - o 

JOB No. 

03- / 72.. 

LOCATION CERTIFICATION 

WITZ & ASSOCIATES 
GENERAL SURVEYING CO . 

1 009 Frederick Road 
Baltimore , MD 21228 
Phon e 410-869-3536 

Fax 410-869-3538 
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