
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS "
.' 3430 COURT HOUSE DRIVE

ELLICOTT CITY. Mo 21043
PERMITS i410)313·2455 INSPECTIONS (410)313·1810
< AUTOMATED INFORMATION (410) 313·3800

Mi
Suite/Apt. #: SDP/WP/Petition #:

~
(,01..\ 0 Subdivision ---Census Tract

I - - -Section Area Lot

Tax Map "-. Parcel ?\S Grid \ '-\-
Zoning R C Map Coordinates ·1\ .~ Lot size".' . '7

Existing Use Aq~ ,S;J ,..1", i ~).!\~l\. Ct;,." \,1
•f\~ . I' .J J i

Proposed Use K (? ••••..J. J'-; 1 ,:" \ <;,'0.' ,''. l,t .•H) I;;~~.i..j'\
Estimated Construction Cost $ \ ! 0, ()U.;) .

)

Description of Work A ,JL ~(' { ''\..n c':/) -;;J. f{•••.t· )

1 . ~ ( I ~,L / . r i ,. ! ,1,""';";"" I
~ , ,j, r' {j ..) l,l !Xr {_~ "".' lJ .,);*' tI!'. 1 \ _,' 'I ~.

..J... - J J r:
Occupant or Tenant S A. {,I', f: A .<~ C V.I ~ 1:.1 J?
Contact Name _

Address _

City . State _ Zip Code _

I". PERMIT NUMBER

·/~DD/3IPd r

N/A 0

HOWARD COUNTY
PERMIT APPLICATION ,."'> .••.•

Property Owner's Nam;r~hf\ P io r kows K " '.

Address

City .......J{_'..L\ ""L.",---,''''''/\!J.! .L1;:y.v'---~ State MJL Zi~ Cod e 2. \ '111
I

Home Phone 4 I (\ -~.(VI- ()'l4r;Work Phone 4 4 J,I r'f?,', () .~~ Z.
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Contractor Company
~,~j/~)~

~~
Contact Person ~-----------------------

City

Address ~ _

Phone Fax

Address _

City State Zip Code _
License No. -'- _
Phone

Engineer or Architect Company A Ida. ;;,.,h(., ,},·t th b. ~...:.d

F) (" \ ,Contact Person '1
0
: q. _,<, h 1"" ,,-,tT""

.c \ ~. i "l'~ C Ii-! ,:;' State ~ Zip Code1 ---------

A 1 (\ ,.1t,:::; '1 ", ?, A (. 'j Fax
_, I .~ .t; _ ..' J"'!~~/_Phone

Fax

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL

Building Characteristics

__ Other Suppression
# of Heads

Height:

Utilities

Water Supply:
Public

No, of stories: __ Private
Sewage Disposal:

Public

Gross area, sq. fl. per floor: Private

Use group:

Electric Yes 0 No 0
Gas Yes 0 No 0

Construction type:
__ Reinforced Concrete

Structural Steel

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

__ Masonry
Wood Frame Sprinkler system:

Full
N/A 0

__ Partial
__ State Certified Modular

Applicant)s~$rglfature ,,,

'--'C hi ~'l~'r

Building Characteristics

SF Dwelling ~ SF Townhouse 0
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement r.& Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: .:.- _
No. of 2 BR units: _
No. of 3 BR units: _

..................................................................
Other Structure:
Dimensions: _
Footings: _
Roof: ~ __

___ State Certified Modular
Manufactured Home

._-' , ') I, I'.J c. y., t~ \ \ (, f r II' t , (

Utilities

Water Supply:
__ Public
~Private
Sewage Disposal:
__ Public
~Private

Electric YesQ No 0
Gas Yes 0 No ~

Heating System:
Electric 0 Oil t2l
Natural Gas 0
Propane Gas 0

Sprinkler system:
__ NFPA#13D
__NFPA#I3R
___Other:

Print Name

Title/Company
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASEWRITENEATLY AND LEGIBLY.••



..-
, IMPROVeME:NT. '&OCATIDN SURVEY

PIORKOWSKI PROPERTY

LI8cR 2254 PoLIO /38
HOWARD

NOTE: The lot shown hereon does not lie
within the limits 01 the 100 year 11000
plain as shown on FIRM Panel No. Z.

Date of Map: r2-'I-fj~
Flood Zone: 'c; "

Rt'ck.J /:J~~/
COUNTY ~MD. p,-ev, ()W~e{

J @ Ex'. 5r~1em~-2e/i- 3tf!~t./~ t». Vuwse ::= if J%IC
-1mr Add/7 z: I ,(]g

-- ~!f-a/
,,~ iJ,(J (~.fr/e/t/
, t:zS i€friir 1ee,J
!J as: Jrsct/S.re/ ~IZ er:
<0
Q)
'f

I.Pp

J G I
PARCEL 2/5
1.840 Ac.,

SURVEYOR'S CERTIFICATE

THIS SURVEY IS FOR TITLE PURPOSES ONLY

JOSH 92.30;,4-/-1

SCALE: 1" = GO'

DATE 7-24-;:)2. ~.C.KELLY
tAJ

DRAFT Cf3FIELD 3.8.S. LAND SURVEYORS
10111 COLESVILLE ROAD, SUITE 123

. SILVER SPRING, MD 20901
301·593·8005

4 ASSOC., \tlC·
P.B. PI!


