i

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE ORIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-

HOWARD COUNTY
-PERMIT APPLICATION

'PERMIT NUMBER /
TROoDIZTe

walt 0 fu«- :

SDPNVPIPemion #:

1

ISUIteIApt #

\Census Tract {0 5! 0 Subdivision

éqction : Area Lot / A

Ta:hMlP _iL Plrcel g'tl 07 Grid /C)
Zoning Q Qf)tf: M)ap Coordlnates / 0 PS \ Lot size ™™~ -

F’ropedy Owner s Namajﬂ vl //O&C md o
n

State _ﬂ_c_/ iip Code m
Home Phofe 0 <3/ Work Phone ’/fa 53/ bt 3‘

Applicam s)Name & Mailing"Address, (If other than stated hereon):

~

N

! Phone Fax™

l)cswllf:n tial SFD

Existing Use Contractor Company Lol ;
Proposed Use 1] /  Same N//_)IC k Contact P )
Estimated Construction Cost $ Y4 OUD- ontact Ferson _
Description of Work Addensy
7{ D1 City State Zip Code
j x I/ ? o 5/0/0 Of 4 License No.
/ < ll)/ Phone Fax
Occupant or Tenant [)Aat A&éé L 1L :5! Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

* Building Characteristics Utilities Building Characteristics Utilities
Height: ) Water Supply: SF Dwelling O SF Townhouse O Water Supply: -
' ___ Public Depth Width - —__Public
No. of stories: . Private It floor: , | . Private
Sewage Disposal: 2nd floor: S"w'ﬁ 5::”‘”"
. — Public e X Private
Gross area, sq. It. per floor: Private Finished 8 O Unfinished B ‘K
. Crawl space O Slab on Grade O Electric Yes B No O
. ; Electric Yes( No O No. of Bedrooms
_— Gas YesO No O
Use group: Gas YesO No O
. Mulﬁ-fmnily.dwelling‘s: Heating System:
” Heating Syster: No. of 1BR ume Elecric 6l Oil O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel .| Propane Gas O
Masonry 2{""", ; . Sprinkler system;  N/A D&,
Wood Frame Sprinkler system: N/A O Foolings: NFPA #13D
Full Rt . T NFPAKIIR
Partial —_ Other:
State Certified Modular Other Suppression ____ State Certified Modular
# of Heads ______Manufactured Home )

“THE UNDERSIONFD HEREDY CERTIFIES AND AOREES AS FOLLOWS: (1) THAT HE/SITE 1S

TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SITR WILL COMPLY WITII ALL REOULATIONS OF HOWARD
¥ NOT SPEC LY THIS APPLICATION, (5) THAT HE/KITE ORANTS COUNTY OFFICIALS THE RIGIT TO

COUNTY WATICH ARF: APPLICABLE TIERETCY, (4) THAT HE/SHE WILL PEl ‘WORK ON THE AROVE
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT/NG THE WORK PERMTTTED AND POSTING NOTICES.

Ldul tHoremad

Print Name
A'uq /S Svv/l

Date

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