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DEPARTh'ENT OF NSPECTlONS. LICENSES PKJ PERMTS 

3430COUITHOUSE DRIVE 

ELlICOTT CITY. t.O 21043 
 .--., PERMIT NUMBERHOWARD COUNTY 

PERMJTS(410131~2455t1SPECT1ONS (410) 31~ 1810 

AUTOMATED N'ORMA'TlON (4101 31~3800 
 1)°7 ... ... ~.~:;PERMIT APPLICATION 

Building Address l OQo7 "'fijnl ,.')/< l, ' t ~ ~(/.;? ,~,,-
I , /<I f l)/t,:~ ? ~ ~~!~ . ( ••, t..). .-:;1.. r L.. / .J/IL' 3 

c; P · tt/ - / '! !Suite/Apt. #: SDPIWP/Petition #: '!"" ~ \:. . I. , . ... 

("tAU/Ie, ' 
Census Tract '= ,?;,.~ 0 Subdivision Pt ;" , ":t' IJ,<f tort r-It 1'1 

f 
.:(Section Area Lot 

:J~l3/ ••.J. '.;'- 2 3Tax Map Parcel Grid 

J /.) E ....,Zoning}~'1£ J) Map Coordinates l /:> Lot size /. :211)~ 
Existing Use '., /7//Jv :J /..4!)/" 
Proposed Use .~r1) 

;/5 ;; ~-/,),OEstimated Construction Cost $ 

--:~/ '. r-y;" ...7 ....~ .Description of Work I:> i- J;:.,.J'!5 J/.;!'"L" ..1 

;;',1t,./", ."-;;;::'YJ-I / . Ii f:.. tj'"1"':j :.l. r-P '..J· 

/ r'~~ " \ 


t/ IIi' 'h) 6;" ~ I. ...~ f --''£' ,/ / 
~~ 

/ If..).1 '!:JI//' if ..~} 
.J"';" :"'/Y;i r :'v' I JJ·',/1..,,/;,./ 

Occupant or Tenant ~JL/-I 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Water Supply: . 
Public-­
Private-­

Sewage Disposal: 
Public-­

-­ Private 

Use group: 
Electric Yes 0 
Gas Yes 0 

No 0 
No 0 

Construction type: 

-­ Reinforced Concrete 

-­ Structural Steel 
__ Masonry 

Wood Frame- ­

State Certified Modular-­

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NJA 
Full-­
Partial === Other Suppression 
# of Heads-­

0 

I i .­
Property Owner's Name Jr i n,'/.·, /~) j ::1 1,. I! , 1"~ ·1f1J '- iI,': 

I I 

Address 
~c,. 7~; 1~1(" k /fl..) 

, 
,~ 7+-.:s{)/ 

f(1 , 
{ ; .. . ,. '. .. '~I

City F t.[ I'·JIlt . , l ' State I 'T U Zip Code -,.." /. ,I £'/ """,, 
~~k) ~ ? - , ). 7,' ' f

Home Phone Work Phone ,l . ) I... ~ 4 . ) ~-..,;..• . 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax ~i)" ·~· · I...-;J - (~. r.r I
t · _.' ~ i -' 

~~~'I..::':::':::::':Contractor Company ~- f'l-olt JRht)//;I C~) t//I/.../ /:
)1£'? /J,1 (_ 0;' /~(~-

Contact Person 
:,.'- ,,/)/- i. Y j JL,.I .(,){jL 

~..,.Address /1 -­
?t....J> / /1£:,:)" /1 j.j(: -~\/ 

City 11-t.k:~7/· (;:" l / h tate i )-} ';:;JZip Code .:J/ b '"i/,3 
License No" (; -t ¢i 
Phon~:)/ [';. .3/ ~-s is"./..,J A Fax "l/t) . -:;,..,.;> .,- ,.; :/:~/ 
Engineer or Architect Company ~;~~ ., ~J //J 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ;E;t SF Townhouse 0 
Depth Width 

1st Hoor: 

2nd Hoar: 

Basement: 

Finished Basement . t Unfinished BasementO 

Crawl space 0 "SIal) 0 Grade 0 

No. of Bedrooms ~ 

Height: 

Multi-family dwellings: 

No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 


Other Structure: 
Dimensions: 
Footings: 
Roof Height: 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

X Private 
Sewage Disposal: 

Public 
.xPrivate 

Electric Yes.-.c:J· No 0 
Gas Yes.t::k No 0 

Heating System: 
Electric or Oil 0 
Natural Gas ;. 
Propane Gas 0 

if 

Sprinkler system: N/A ...
NFPA#13D 
NFPA#13R 
Other: 

THE lMlERSIGNED HEREBY CERnFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AIJTHORIZED TO MAKE nilS APPLlCAnON, (2)THAT niE INFORMAnON IS CORRECT; (3) THAT HE/SHE WILL COMPLY wm; AlL REGULAnONS OF 
HOWARD COlHTY 'MilCH ARE APPLICABLE niERETO; (4) 'THI\T HE/SHE WILL PERFORM NO WORK ON TIiE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN nilS APPLICAnON; (5) THAT HE/SHE GRANTS COIMTY OFFICIALS 
niE RI~ TO ENTER ONTO lljlS PROPERTY FOR THE PURPOSE OF INSPECllNG niE WORK PERMITTED AND posnNG NOTICES. 

, ~)' (~"l.~l~ t ,X' i kJ ..·L. -:( ~C.J/J J.-i.,y /1; '1.)6 I.,;. 
Applicant's~ig1UltUre t-? -=-...JJV,:....tUne:..--...::)Print ~-=--~----------------· 

Vr~ /~ ~l /.,/J ;/;I~' . ~___ ' _::.. l/..;....__~;___________:.r,J -4 \ _~(..- "'--~ 
Tllle/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 

- FOR'OFFICEUSEONLY -
SfGNADJR§ APPRQ\lAt; : 

~st.:~____~________~. 

All mInImUm, ~met? 
YE$C NO D 

.. s..m.t · ~~~prtGrto-....1' 
--"---. YES I!l ' NO C 

I.~ PermIt,.qu1n1d7 
m c NO C 

HIatortC Oiltric.t?; 

EJcciIe'" • AcId" per. ,. 

TOTAL FEES 
SUb-tobII paid 
~due 
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