DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2458 INSPECTIONS (410)313-1810
AUYOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
'BERMIT APPLICATION

PERMIT NUMBER

2201 795 7

B ; 4 ~
Building Address / Z 37 5'. "_m’ Property Owner's Name ‘[/ H v Zsy //4" Y2450 .
Loz A9 207579 : ’Zﬁ@dﬂ nddross ___ /2326 45 Zzé '
p -
Suite/Apt. #00 5’ / ‘P"SDPIWP/Pemion #: City _ /(g State / " Zip Code £7' 7 5%
Census Tract Subdivision Home Phona 4°%- ff§‘ {- 2 33 +Work Phone
Applicant’s Name & Mailing Addrsss, {if other than stated hereon):
Section Area Lot
Tax Map Parcel Qrid
Zoning Map Coordinates [' \g,[:(;\, Lot size Phone Fax
Existing Use_ St M Foveuen fvee 4750 Contractor C. Y ,é?}»b1~ ‘;/’:.'?cf.f et Auye
Proposed Use oo }J/ _)J,'\l K(’-'M/f 4 ,—‘/."y i / 2 -~
. 74, 7 DAl AN
Estimated Construction Cost $ __ 3¢J, 00 Contact Person /7« / 2L
— s 5 > O3 FPamER it
Description of Work _/4bamve, £X/stini; Aek < M Add"’“/, L6 (207EY Gt D
i . ; - L. 26
NP ) = City (¢ A vees State _ 7%} Zip Code . "'/ ¢
#ﬁvﬁdi { A By X1 SupResm f"/ il [l License No. _ /e ¢ 7} : g
Betors &SP FE . Servinr Phone 7, cv 75 ¢ Fax .
Occupant or Tenant ﬁz(,g/«\/ Engineer or Architect Company
Contact Name, Contact .Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
josmnne ons m—
BUILDING DESCRIPTION - COMMERCIAL T BUILDING DESCRIPTION - RESIDENTIAL
Building CI L. il Building C} .. Uit
Height: Water Supply: SF Dwelling d SF Townhouse O Water Supply:
Public . Width Public
No. of stories: Private 1st floor: 2 Private
Sewas;u gl;swsal: 2nd floor: Sewage Disposal:
ic B ’ ' Public
Gross area, sq. ft. per floor: Private . ' Y/ _Private
. Finished Basement {3 Unfinished Basement O
Electric YesO No O %‘”“"f"’,‘,“’f O Slabon Grade O Electric Yes2/No O
Use group: Gas YesO No O o-of B¢ Gas YesO No O
3 Multi-family dwellings: R
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil. O No. of 1 BR units; Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas @~
_ Masomy
‘Wood Frame Sprinkler system: N/A O ,‘3‘."“ ; A Sprinkler system:  N/A O
' Full Footings: PSS 7. .___NFPA#13D
: Partial Roof: P v NFPA #13R
State Certified Modular Other Suppression - ___ Other:
# of Heads Sune Certified Modular
fe d Home
AND AGREES : (1) THAT TO MAXB (2)TRAT TEE (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS GF HOWARD COUNTY
'WEICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL WORK ON THE ABOVE Y NOT (5 THAT 'e TO ENTER ONTO

A7

Appllcaut'{ﬁlgnature
Y S

Tule/Company

///,/421 7/) A

Print Name //7'//}1

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITENEATLY ANDLEGIBLY. **
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