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.DEPT. Of INSPECTIONS. LICENSES AND PERMITS
 

3430 COURT HOUSE DRIVE
 
EUICOTT CITY, MD 21043
 H~~&UN~PERMITS (410) 31)·2455 7:YJ9(0)6cfS 

INSrecTIONS(4 10j 313·1810
 
AUTOMATED INFORMATION (4 10) 313·3800
 PERMIT NUMBER PERMIT APPLICATION 

I 

Building Address 1'70/ WPQa...rro~ Ae;( Property Owner's Name ';jA~)tdO .M""'~~~ 
WQVO J'l()c,!C A1CJ d'l/63 Address 17(7~ WOCI 0 fro U\ ~C{ 

City wOY'O .Tn,0 State Aet Zip Code 2//(, ":> 
Su ite/Apt #: SDPIWP/Petition #: Home Phone Li/o.) l.(.J"eJ ~/ Work Phone :v-td j7!>-c't/6l./ 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision 

Section Area Lot 

Tax Map [0 Parcel 20 Grid Phone Fax. 

Zoning Map Coordinates. Lot Size 

Existing Use Contractor Company 
Proposed Use Contact Person 
Estimated Construction Cost s-Y{ 7 OO() Address 

City State Zip Code 

Desc~2 o~=;;££X2!v< &3 4VV .r.#£=,0 License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State__Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
BuildingChllracterlllics .!.l!ill!!u Building Cbaracteristlq !J!!!l.tJsl 

Height: Water Supply: SF Dwelling 0 SFTownhouse 0 Water Supply: 

-- Publ ic 
~*' ~/" ±PubIiC 

No. of stories: Private I" floor: Private 
Sewage Disposal: 20ld floor: Sewage Disposal: 

Gross area,sq. ft. per floor: Public Basement: Public - ~Private- Private 
Use group: fin ished Baserneru 0 Unfinished BaKm<:nl 0 Crawl 

Electric Yes 0 No C1 space 0 Slab on Grade 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

- Reinforced Concrete 
Multi-family dwell ings: Structural Steel HeatingSystem: Heating System: =Masonry Electric 0 Oil 0 No. of efficiency units: _ _ Electric 0 Oil 0 

Wood Frame Natural Gas li No. of I BR units: Natural Gas 0- No. of 2 BRunits: Propane Gas 0Propane Gas 0 
No, of3 BRunits: - StateCertified Modular 

Sprinklersystem: NiA 0 Sprinkler system : NiA 0 
Full OtherStructure: NFPA#I3D- Dimensions: -

- Partial - NFPA #I3R 
_ Other Suppression Footings: Other. 

Roof: -- /I of Heads 

- StateCertified Modular 

- Manufactured Home 

Title/Company Dale J • 

Checks payable to: DIRECTOROF FINANCE OF HOWARD COUNTY 
·"PLEASEWRITE NEATLYAND LEGIBLY.·· 

• • FOROmCE USEONLY· ' 
AGENCY .. !MIL SIGNATURE APPROVAL . 'DPt sEIBACK INFORMATION PROPERTYID 
Land ~yeloJuneDt; DPZ Front: ---,_-..,.._ FiUngr" $._--­., 
St. te Wahwan ·Rear: _-::...:-:-' _ ~ennltr"$~ _ 

' . . ... Bulldlnl OrnCI,I. Side: _ Excise tax 
I 

S'---­
~deSL: _ Add'l,idee ' $, _I 

I 

I
 .A11 minimum tetbac:ks met?
 TOTAL FEES S'--_-'-_ 

Fire Protection YES 0 ' ~O 0 SuMotal paid $, _

I b SedimentControl approval required prior to lnuanc:e? Is En....neePermit Required? . Balance due :' SI' YES 0 NO 0 . YES 0 NO 0 Check #'---­
HI.torlc: Dlstrld? .Validation # _:\ 
YES o NO' 0II CONTINGENCY CONSTRUC TION START: 0 Lot Connie for New TownZone _IiI.
 ONE STOP SHOP: 0 SDPIRed..J.Ine .pproval date _ At«pted by__
 

II
, I

Distribution of Cl> j>ies While: Building Offldals Green: LDD,DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 
T:\Operatja"s\Updated forms 

!JII 
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DATE:. . 

L.1~~ ~ ~~" 
A" .,~ ~ fie. '" 
~.~... \t~ 
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~ ........,.; .~ ..~~.... 
'::.. ~.I.ncJ.\, 

· ~· -~ ·_ · · :W" t\ 1I6 ~~ 

• -e , \..l~06TOCI< 
.... ~ .. . 

Ertel Asscciates, Inc. 
----(~----

3109 Morek A"'C1\ut 
Baltimore. Mar) 2123-4 

Phone: -410.-882-0989 4 Fax: "lO~2.{)8.f2 


