
______ _ 

DEPT. OF INSPECfIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 11043 

PERMITS(410) 313-1455 
INSPECfIONS (410) 313-1810 

HOWARD COUNTY 
PERMIT APPLICATION 

(fj:Ji (X)Q590 
PERMIT NUMBER 

Suite/Apt. #: __, __ SDPIWP/Petition #:_____ 

Census Tract Subdivision ________ 

Section,______ Area Lot --'1__- 
Tax Map ____ Parcel ___ Grid ____ 

Zonin Coordinates Lot Size 

Property Owner's Name--LN..1...,;..\l..!...~....:,......;j.=...i.Q....:...;;;;c,....._----
Addres~ .(p 03S rnc\('~bCt I-e e \) (' 
Cityf)K(:~\e State--l21SL Zip Code C2l0~~ 
Phone1:!Q 31~J.lSfrPhone______ 
Applicant's Name & Mailing Address, (if other than 
smted herein): 

Phone Fax 

Existing Use~~~,.:!-~_tf!.L...-___--==--________' 
Proposed Use ~)y H W) 'r::R ( K 
Estimated Construction Cost $_'.Lil-

I 
.:::m~_,'C:::::}_____ 

Description of Work C"OO"]\-(\2cJ C\.WfOX. 

\~>(, '0 decK v-J\ s\efQ to 8(u.c\z. 

OccupantorTenant _______~________ 

ConmctName________~./------
~" . " ' 

Address._______~-"---·/--------r-/·"'/
,/.-" 

City ,./ / Sm,te___Zip Code ___

Ph? 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft. per fl oor: 

Use group: 

Construction type: 
Reinforced Concrete 

__ Structural Steel 
__ Masonry 

Wood Frame 

State 

Fax 

Utilities 
Water Supply:-- 

Public 
Private 

Sewage Disposal : 
Public 

Yes 
Yes 

0 No 0 

0 No 0 

Oil 0 

Propane Gas 0 

Sprinkler system: N/A 0 

Full 
Partial=Other Suppression 
# of Heads 

THAT 

Contact Person E-.c\\I~si\. ~~\D~()t. ') 
Address 1'~-3?->o Clo"cY,s,,',\\Q ?, he 
City \-\-~ Dn\c~oc\ State~Zip Code~ 
License No. aC ')"l\'1" 
Phone Fax 
:3~ r-1C15\·\-Ot()?J 3:.J\- 05'-1- ql;>~'L 

Engineer or Architect Company __________ 

Contact Person.___________...."L./=--____ 

Address,________..."......::::.../_/7
7' 

Cjty____--..,::>"'. /"'--~_Smte___Zjp Code ___ 

Fax 

Building Characteristics 
SF Dwellingo-SF Townhouse 0 

Depth Width 
1'1 floor : 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 

Crawl space 0 Slab on Grade 0 

No, of Bedrooms ____ 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of 1 BR units: ___ 

No. of2 BR units: ___ 

No, of 3 BR units: ___ 


Other Structure: ____ 

Dimensions: ____~-_ 


Footings:,?,,;b~ -If Pi f''(S 

Roof Heigh't: ______ 


State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

Public 
~Private 

Sewage Disposal : 
Public 

~rivate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

NFPA #130 
NFPA #I3R 
Other: 

IS AUTHORIZED TO MAKE THJS APPLICATION; (2) THE INFORMATION IS 
CORRECT; (3) THAT HEISHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNfY WIllCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OffICIALS THE 
RIGHT TO ENTEnO THlSPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrrrED AND POSTING NOTICES, 

I )./ / l J(?r A 'r::;:- -1 ,s-y, '. { .:..i ,
l\..., 'f---A~ '--<L~V\..-~P;;;;:~;~el'l\..u .. ...., 

'YeO?>' de ot __5-f~1_7>.-,;..\+-l0_""C.L.i_______ 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIBLY," 

- FOR OFFICE USE ONLY 
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DEPARThlENT OF N~P'£C1lONS . LICENSES "NO PER~S 

3430 COURT HOUSE IJIlfVE 

EU.JC,)TI CITY. MO 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMITS (410) 311.2·155 NSPECTlONS (410)311. 1S1 0 

AUTOM"TED N=ORM/ITlON (410) 31l-J800 
 PERMIT APPLICATION 

Property Owner's Name ----l~-=---=--_~:........:....--==--________ 

Address 

t oi<;tW· 
Suite/Apt. #: _____ 

'....................~~o.=;~?--- C'ty ""Ii Ii .If
Census Tract ______ Subdivision.--;f/~	 1 •. (,,*? tI..• ~:) 

Section______ Area _______ 	 ,
Home Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 


Tax Map ______ Parcel _______ Grid ______ 
 ~,..... /tC .11 ..-.1,..., P40! tJ.. 	 J~ ~. 
t.v. ~ ~~"',.p .tV'l t> ;;1.,141 

Engin€'3r 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 

Building Characteristics Utilities 	 Building Characteristics Utilities 

Water Supply: 
Public Depth Width 

Height: Water Supply: . 	 SF Dwelling . SF Townhouse 0 
~ublic 

1st floor: -4!Private 
Sewage Disposal: 2nd floor: 

No. of stories: Private 
Sewage Disposal: 

Public Pijblic
Basement: __",PrivateGross area, sq. ft. per floor: Private 	 l . < 

Finished Basement QAJnfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes D ' No 0Electric Yes 0 No 0 	 ~No. of Bedrooms __::.;;!-___ Gas Yes 0 No Q " Use group: Gas YesO No 0 	 Height: 't ~ 
Multi-fam-i-Iy';"d"-we') :-I-lin-g-s-:---- 
No, of efficiency units: ______ Heating System: 

Heating System: Electric ,Cl.... Oil 0No. of 1 BR units: ________
Construction type: Electric 0 Oil 0 No. of 2BRunits: ________ Natural Gas 0 J 

Reinforced Concrete Natural Gas 0 	 No. of 3 BR units: _________ Propane Gas 0 .,( 
Structural Steel Propane Gas 0 


_.__ Masonry 
 Other Structure: Sprinkler system: NIA CI'" 
Dimensions: __________Wood Frame Sprinkler system: N/A 0 NFPA#13DFootings: __________

Full NFPA#13RRoof Height :,__________ 
Partial Other: 

__ Other SuppressionState Certified Modular State Certified Modular 
# of Heads Manufactured Home 

Description of Work ---'~":":"';;:';"';"::"'----':":::""-~~=::iir-" -,1 ...:;f'I..::...;:..1"f.il...o-' .....;tI;:...' r,:L;.~"t ~~~~"r-!_# 

~ cO J r 4 

~ ~ "',"'"y.f 
Wor Phone _______ 

,Zoning Map Coordinates Lot size 

Existing Use " I C n ·1 
~ - -~ i 

Proposed Use <' ,tr- . r . 
, p' • 

Estimated Construction east $ -~~~-o~~~~·~-------

Phone t.f4, .:.":'r~ Fax \- , 

Address 
lll · f~f 

l)i£ LNDERSIGNED HEREBY CERTIFIES ~D AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE nilS APPLICATION; (2)THAT niE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WIl'H ALL REGULATIONS OF 
HaNARD COlMTY VllHICH ARE APPLICABLE TMERETO; (4) lHAT HE/SHE WILL PERFORM NO 1NORK ON niE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 
lliE RIGHT TO ENTER ONTO lliIS PROPERTY FOR niE PURPOSE OF INSPECTING niE WORK PERMITTED ~o POSTING NOTICES, 

/,, "-;1 
Date t. 

1'- .u. '.'" ~ ,('. ',,' ,'rtO tf. r ... 

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

..._...-....------  .. . ' FORPFRCEUSE,.oar.; ---.."__--:-....... '.'~ f -_\~~~~~~ 




