
DEW. OF INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOIT CITY, MD 21043 

PERMITS(~IO) ~ I S Z ~ S S  

I Area Lot I I 

HOWARD COUNTY 
INSPECTIONS (4'10) 315-1810 

AUWMATED INFORMATION (410) a- I PEN'VIIT APPLICATION I PERMIT NUMBER 
Building Address //DZO SZS?&%RS& CJ: 

ELLICorr C/W,  &?D 2 / O V L  

SuitetApt. #: SDPlWPlPetition #: 

Census Tract Subdivision 

I Contact Name I Contact Person I 

Property Owner's Name OAK @WtYJ kE&Y 
Address //OZO 5WLECHASF CC 
City ELL/tzorrC/?Y State 6!4D Zip Code 2 h Y Z  
Phone Phone 
Applicant's Name & Mailing Address, (if other than 
stated herein): 

Tax Map Parcel Grid 

Zoning M ~ P  Coordinates Lot Size 
Existing Use SPD 
Proposed Use S',',D 
Estimated Construction Cost $ 

~escription of Work M L O S E D  Fano@ *F 
&'#I%/N& e k  /Y 'Xa lw  $- 
@ex AN& C W % W  #6W M* 12' 

bPPv W C  
Occupant or Tenant -- Dw#e-- 

I 

I Address I ~ d d M  I 

Phone Fax 

Contractor Company ;c/m\\wsrK~ I~c .  
Contact Person fYXchae\ bk*ch&a 
Address 747 Tom Fo-rh Kd 
City 5 ~ 1 5  S t a t e m z i p  Code 2ld X7 
License xr 9 16 89 
P h 0 n e ~ , ~ - ~ ~ - ~ y 3 q  Fax 

ce\b vv3 =lag ago+ - - 
Engineer or Architect Company 

State-Zip Code State Zip Code 

I Phone Fax 1 Phone Fax I 
I Height: 1 Water Suv~ly: I SF Dwelling d S F  Townhouse I Water SUPPIY: I 

BUILDING DESCRIPTION - COMMERCIAL I BUILDING DESCRIPTION - RESIDENTIAL 

No. of stories: 

Building Characteristics I Utilities 

Gross area, sq. ft. per floor: 

Use group: 

Building Gharacteristies 

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

Utilities 

- State Certified Modular 

.. - 
- Public 
- Private 
Sewage Disposal: 
- Public 
- Private 

Electric Yes No 
Gas Yes No 

Heating System: 
Electric Oil 
Natural Gas o 
Propane Gns 

Sprinkler system: NIA 
Full , - 

- Partial 
- Other Suppression , - # of Heads 

- 
&.&I Width 
I"  floor: ft2 H $2 
2" floor: 3 4  % $3- 
Basement: 

Finished Basement hndnishcd Basement L.1 

Crawl spew :I Slab on Grade J 
No. of Bedrooms C/ 
Multi-family dwellings: 
No. of efficiency units: - 
No. of I BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
................................................ 
Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

Sewage Disposal: 

Electric Yes d N o  o 
Gas Yes No $ 
Heating System: 
Electric o Oil o 
NaturalGas 
Propane   as d 
Swinkler system: NIA d 
- NFPA # 1 3 ~  
- NFPA#13R 
- Other: 

1 I I S t a t e  Certified Modular I I 
I 

- 
Manufactured Home 

ME UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( I )  MAT HUSHE IS AUTHORIZED TO MAKETHIS APPLICATION: (Z)MAT mE INFORMATION IS 
CORRECT. (3) THAT HUSHE WlLL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO (4) THAT HUSHE WlLL PERFORM 
NO WORK ON THE ABOVE REFERENCED P R O P E R T  NOT SPECIFICALLY DESCRIBED IN THlS APPLICATION: (5) THAT HWSHE GRANTS COUNTY OFFICIALS THE 
RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING ME WORK PERMI'ITED AND POSTING NOTICES. 

' ~ ~ ~ l i c a n t ' s  Signature Print Name 

TitleICompany - Date 

Checks payable to: DIRECI'OR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY AND LEGIBLY.** 

- FOR OFFICE USE ONLY - 




