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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410} 313-3800

Nl Lollnvaan)

Building Address .

WA/

HOWARD COUNTY
PERMIT APPLICATION

Property'Owner's Name )f{“\; ,ﬂ?f! |£(‘ ‘(A (n/"‘f 1.

PERMIT NUMB
l‘Z ool! ; Q’

BUILDING i)ESCRl_PTlON - COMMERCIAL

PIME E AN £ v (0 U address o= o 6N YHAN f)‘y
Suite/Apt. #: SDP/WP/Petition #: City @il gt gnwiv g State??7{~'Zip Code i o
H ! . E; L N . V : i i " p ., l ) . (" e YT AT mepan e,
Census Tract | Subdivision - * {. ¢ 1 0 1 Home Phone “*i - "-‘“'/"fu) S |'79 Work Phone *‘“5) -Wl i) =>¢
- Applicant’s Narﬁq & Mailing Address, (if other than stated hereon):
Section Area Lot _ Coar ' . '
t 1 f ; : TN
Tax M‘ép ! Parce! { :’i Grid i /.
v/ s '
.Zomng[ , : :Map Coordlnates ,- ])] Lot size Phone Fax
Existing Use /c (L SARY By . ‘Contractor Company (""'"'\‘I'{"/f»-"ﬂ"{wd“"
Proposed Use %3 \,ffdm\ / Wi ’ ¢ p a
¥ 7 “1vCo t t
Estimated Cons:tr Stion Cost $ ntact Ferson
S Lo Add Ed
Descnptlon of Work ¢ 2X22 ress
Vo s city State Zip Code
I License No.
Phone Fax
Occupant or Tenant A ' Engineer or Architect Company
Contact Name . 04ty 4. PRI R R - Contact Pe‘réo'n‘
Address o 'e Lo ey pd Eifs Address
State " City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: 3 Water Supply:
‘ , ____Public
No. of stories: "--—wwi;vi:.;,.‘ - ____Private
; ‘Sewage Disposal:
) __ Public
Gross area, sq. fi. per floor: __Private

Electric Yes No O
Use group: Gas Yes(O No O
Heating System:
Electric O Oil O
Natural Gas [J
Propane Gas {1

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame | Sprinkler system: N/A O
' ___ Full :
______Partial )
“State Certified Modular ___ Other Suppression
____ #ofHeads

Building Characteristics Utilities
SF Dwelling .0 SF Townhouse (] Water Supply:
Depth Width Public -
Ist floor: . .- Private
2nd floor: Sewage D@sposal; "
Pulitic ) ,
Basement: _:./"’Private

Finished Basement [ Unfinished Basement3
Crawl space [J  Slab on Grade (0 .
No. of Bedrooms

Electric YesO No [
Gas ~YesO' No O

Muiti-family dwellings:
No. of cfficiency units:
No. of 1 BR units:
No. of 2 BR units;
No. of 3 BR units:

Heating System:
Electric' O Oil° O
Natural Gas O
Propane Gas O]

Other Structure: Sprinkler system:  N/A O
Dunel:nslons: NFPA #13D

F°°*;"s51 NFPA #13R

Roof: oy . I

* TR L & ey | Other:

- State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITIT ALL REGULATIONS OF HOWARD

COUNTY WIHICH ARE APPLICABLE THERETO; (4) THAT J1E/SHE WILL PERFORM NO WORK ON FHE ABOVE RE|
ENTER ONTO IIIIS U(()Pl RTY FOR THIE PURPOSE OF INSPECTING THE WORK PE! RMII'I EID AND POSTING NOTICES.

{ A
Applicant’s ,S‘i'gnal]ue

FU0 ) M )

el

-

RENCED PROFI RIY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHIE GRANTS COUNTY-OFFICIALS T1IE Rl(ull’l"l'()

" TS E < &

Print Name

1 \." /
R (m

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY.
** PLEASE WRI l‘LﬂEA’I LY AND LEGIBLY. **
OR:0F

~
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DAIVE HOWARD COUNTY - PERMIT NUMB?I-}
PERMITS (410)313-2455 INSPECTIONS ( - ST N ]
_ AUTOMATED INFORMATION (410) 3411;);;301810 PERMIT APPLICATTUN l./o O ‘ 4
= idi 1y AT b - . -
Building Address _ /1) (.'" Lo Ve AN DAY Property Owner’s Name 1.7 % “C 2 L VLA ONneF
AIA AL F e - Chemogpeye ) . “. ¢}
rA / v ‘\*.‘) { ‘\a’\‘/” / €. V77 (' - '”‘ " ‘ Address  © H’\ o UJ'H r‘ fﬂﬁ(’% "..!f)\\/
Suite/Apt. #: SDP/WP/Pet"itiorl #: City e ar et A State‘fﬂ{’?Zip Code £ it )C!
Census Tract .__* " Subdivision ' { . oo Home Phone #/1i '“/‘{ 2 S 1°12 Work Phone * L“ ")7((" ’fo“
] Applicant’s Name & Mailing Address, (if oth an stated hereon):
Section Area Lot 9 {if other than stated hereon):
ra IRt / .' . :
Tax I\;léph_ j B ; Parcel ' i: Grid :_/
S 7;" P i . o
Zodingl | 2Map Coordinates AN | Lotsize Phone Fax
7 4 ;
.. ) T ; . "
Existing Use /f i 1( X ‘ e e by fEe, « - | Contractor Company N AL
Proposed Use -1, i, S i o VS RSN |
N g RN
Estimated Constr tion Cost § ".3 R Contact Person
//:ﬂt N e
Descnpt|on of Work § r Wotitshd) Gap @ | 2x22 Address
\ BRPR . '.', ”,\‘,f s B City State Zip Code
5 1700 TR R License No.
\z Phone Fax
Occupant or Tenant T ke Engineer or Architect Company
- Contact Name_ } 4t o d Tl e Contact Person
- ;
z Address_ : i g1 vt pd FA Address
= | ‘ _ S
City /4, & =i,y State .- Zip Code City State Zip Code
Phone' ; ' . . 1 if)  Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
/ Building Characteristics Utilities Building Characteristics Utilities
Height: Vb Water Supply: SF Dwelling O SF Townhouse (O Water Supply:
: Public _Depth Width ____ Public -
No. of stories: g+ mmye oy e Private Ist floor: —Private
' Sewage Disposal: 2ud floor: Sewage Disposal:
Public — Pubtic
] G it fl _ Privat Basement: . . Private
‘§ ross ared, sq. it. per tioor: - rivate Finished Basement 0 Unfinished Basement(]
N X Crawl space [0  Slab on Grade [0 Electric Yes[d No O
Electric YesO No O No. of Bedrooms . Gas Yes O No O
Use group: Gas Yes O No O
y Multi-family dwellings: .
- . offici - Heating System:
- Heating Systen: No of 1 BR Electic O Oil [J
Construction type: Electric O 0il O No. of 2 BR units: ' Natural Gas (I
Reinforced Concrete Natural Gas O No. of 3 BR units: __ Propane Gas O
, Structural Steel Propane Gas O
. Masonry Sprinkler system: N/A O
d Wood Frame Sprinkler system: N/A O Footimas: __ NFPA#I3D
V ' . Full Roof —_ NFPA#IR
___ Partial ' VA S 9.4 | _____ Other:
State Certified Modular _Other Suppression State Certified Modular
] # of Heads __ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGRLES AS FOLLOWS: (1) THAT HE/SLIE 1S AUTHORIZED TO MAKE TIIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT IIE/SHE WILL COMPLY WITH ALJ REGULATIONS OF HOWARD
COUNTY WIHCIT ARE APPLICABLE THERETO; (4) THAT IE WILL PERFORM NO WORK QN THE ABOVE REL CED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT 131/5111; GRANTS COUNT Y-OFFICIALS 111 RIGHT TO
ENTER ONTO THIS PROPERTY FOR TIE PURPOSE OF INSPECTING T1E WORK PERMITTED AND POSTING NOTICES.

- /'{ R . , £ e -~ Caal) A\‘
d L e’ - ST TS
Applicant’s :S‘igltaﬁgre ‘ / Print Name o :’i /() > )
T e y ot ,g Rt /
Title/Company Date

Checks payabic to: DIRECTOR OF FINANCE OF HOWARD COUNTY
AP EASE WRITE NLATLY AND LEGIBLY. »*

DATE-.
§ E——

AGENCY "

~'Land Develogmcn X DPZ
State Highways'*

*i Building Oﬁ'clal
“*Dev. Engineering, DPZ

NHealth vl o

Fire Protection. .

CONTINGENCY CONSTRUCT TON ART
ONE STOP SHOP D

. White; Building Official

Distribution of Copics-
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