
HOWARD COUNTY (ilJ9()() )&~:3 
PERMIT APPLICATION PERMIT NUMBER 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 11043 

PERMITS (410) JI3-1455 
INSPECTIONS (410) JI3-1810 

AUTOMATED INFORMATION 410 JI3-38oo 

BuildingAddress 28// s.MoIl4E4/?e:t2 r 
6?&tYf.L)OO~ HpZI7.5? 

Suite/Apt. #: SDP/WPlPetition #:, _ 

CensusTract Subdivision _ 

Section, Area Lot _-=--J? _ 

,/1 /7 
Zonin Mil Coordinates Lot Size 
ExistingUse ...[/N~ e EArl/L Y 
Proposed Use ,fINtf~d" NHa. Y 

Estimated ConstructionCost $ Zt2 000 

Description of Work ~14. </ ~"A:1 
a~/r' d' 

T)(' /7'
Af7?#6~ ,6P/T?~ 

Occupantor Tenant __ 

PropertyOwner's Name 'L) 0 Ae-

Address .:281/ ..fARaEbez1 Cr,
 
City CU£A!W oat2 State 1-1,1) Zip Code 217U
 
Phone . Phone,_~~__~~
 

Applicant's Name & MailingAddress, (if other than
 
stated herein): '
 

Phone Fax
 
.10/- Y-SS7? .;'0/- S-Y-9JO/ 

ContractorCompany'~~~~~~~ _ 
ContactPerson _ 
Address --,- =-:---=---=- _ 
City State__Zip Code__ 
LicenseNo, ----::- _ 
Phone Fax 

Engineeror ArchitectCompany _ 

ContactName, _ Contact Person, ---:-_ 

Address,__...- _ Address, _ 

City State__Zip Code _ City State Zip Code, _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Building Characterbtics 

Height: 

No. of stories: 

Grossarea.sq. fl. per floor: 

Usegroup: 

Construction type: 
Reinforced Concrete 
Structural Steel 
Masonry 

-- WoodFrame 

StateCertified Modular 

Utilities 
WaterSupply: 

PUblic 
Private 

SewageDisposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
NaturalGas 0 
PropaneGas 0 

Sprinklersystem: N/A 0 
Full 
Partial 

__ OtherSuppression 
# of Heads 

Building Characteristics 
SF Dwelling if SF Townhouse 0 

!&Il!lJ Width 
I" floor: 
2nd Iloor: 
Basement: 

. Finished Basement 0 UnfinishedBasement 0 
Crawl space 0 Slab on Grade 0 

No, of Bedrooms _ 

Multi-family dwellings: 
No, of efficiency units: __
 
No, of 1 BR units:
 
No, of2 BR units:
 
No. of3 BR units:
 

OtherStructure: _
 
Dimensions: _
 
Footings: __
 
RoofHeight: _
 

StateCertified Modular 
Manufactured Home 

Utilities 
WaterSupply: 

Public 
-XPrivate 
SewageDisposal: 

Public 
X Private 

Electric Yes Ia"No 0 

Gas Yes 0 No it" 

HeatingSystem: 
Electric r Oil 0 
Natural Gas 0 

Propane Gas );;r 

Sprinklersystem: NIA, 0 
NFPA#130 
NFPA#13R 
Other: 

THE UNIJERSIGNEDHEREBY CERTIFIES AND AGREES AS fOLLOWS : (I) lllAT HE/SHE IS AUlllORIZED TO MAKE nus APPLICATION; (2) THATlllE INfORMATION IS 
CORRECT; (3) lllAT HE/SHE WILL COMPLY Wllll ALL REGULATIONS Of HOWARD COUNTY WHICH ARE APPLICABLE lllERETO; (4) lllAT HE/SHE WILL PERfORM 
NO WORK ON lllE ABOVE REfERENCED PERTY NOT SPECIPICALLY DESCRIB nus APPLICATION; (5) lllAT HfJSHE GRANTS COUNTY OffiCIALS THE 
RIGHT TO ENTER ONTO THIS PROPER SE Of INSPE G TH PERMmED AND POSTING NOTICES. ' 

Title/Company Date 7 

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRJTE NEATLY ANDLEGIBLY,·. 

- FOR OFFICE USE ONLY
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