
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043

PERMIT AFPhiCA TION 'l3>ou I ')7Co'"57-PERMITS f4101313·2455 INSPECTIONS (4101313·1810
AUTOMATED INFORMATION 14101 313·3800

Building Address 35'Q ( (,12; tdJ);;J(.; /!../l-::I G,3,)£'';/ Property Owner's Name C' c::"I1~ Go!it(..,"'6.-'l .~ .i.. Ur/ d I 7'5/--
Address 35U, v.),,JO J : /.;1/7/ ("I.

~

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

(t(ll-
City .qt /J.)jJOO State 1'1P Zip Code ol/(JJ fJ

((0'10 liA.+-f- Ii" ( \. < \ :
't'n)G f./I //'~·.);oCensus Tract Subdivision Home Phone' 'c,,-1/0 1'f i Work Phone :2::' ,)

'Ui Applicant's Name & Mailing Address, (if other than stated hereon):
Section Area Lot

Tax Map 1-\ Parcel &l..}-
Grid

<;, ".-/
--0 fA-l I

Zoning I( .£;'P~ap Coordinates Lot size Phone Fax

Existing Use SrV Contractor Company o rv ,\.. •.' .-------- ';

Proposed Use J;CJ2 ((e"'! :'2)c"C,
Contact PersonEstimated Construction Cost $ 2 " ()0,

Description of Work ·']be? ,,10 f''--,/ Address

@ s! C£l 21 /c City State ___ Zip Code
license No.. 7 >

/ 7,,-;./1.-- Phone Fax

Occupant or Tenant f,~.))) r;"lU// .r. 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

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling "rt- SF Townhouse 0 Water Supply:
Public ~ Width Public-- ~PrivatcNo. of stories: Private Isl floor:-- Sewage Disposal:Sewage Disposal: 2nd floor:
Public Public-- Basement: 1 PrivateGross area, sq. fl. per floor: -- Private

Finished Basement 0 Unfinished oasement!]><'

Electric Yes 0 No 0
Crawl space 0 Slab on 2radc 0 Electric YeS~NO 0No. of Bedrooms t. Gas Yes No 0Use group: Gas Yes 0 No 0
Multi-family dwellings:

Heating System:
Heating System: No. of efficiency units:

No. of I nR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 DR units: Natural Gas ~
-- Reinforced Concrete Natural Gas 0 No. of 3 OR units: Propane Gas 0
-- Structural Steel Propane Gas 0 ............. ................. ..................................
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #I3D-- Footings: --
-- Full Roof -- NFPA #13R

Partial -- Other:--
-- Slate Certified Modular __ Other Suppression -- State Certified Modular

# of Heads Manufactured Ilome
rll" "'''p:'EIIEII' C'OII'"II" ANIIAGII"':'" " •.•.ow.,· (I) TIIAT,"l'"E" AIlII" mv.I:t>1"' •••.••..111u' AI'''.'CA' "". (2)IIIAHII" 'N'" ~"A""N '.'C'~"TT. (l) ruxr ,";AIIEW'I.I.C''''''.' W'"' AU.RI''''''.A IIIIN.', ,. "'''',"11
C,'''''' "11 'A" Al~lTIIEREI'O;(4) TIIAT"'"~'.l1w'.'~~,"~"MNilw'mK IINtue AIIIIVI''''''''''"C'''' ''11,",,111''NOT'I'''''"·'CAI.I.' 11""'"",,,, 'NTIll' AI'''-'CAT'ON;(IPIlAT "'""":GIIW"C"''''' "HC •••.•.' 'II'E RlWII '"

INm"", '11" '"I'F'TV ~TII'M"'7[~ I't:RM'lTmANII""TlNONIITIC'''. E ~c:/1,J Co772~'/'!3
A ntfca"f's S; ,,"afllre Print Name

I
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J
/j
.:~

11
4

I

pp g

rtne/Compony Dare
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLYAND LEGIBLY.••
"""":'""~~ ?- FoiloFFlCEUSEONLY::"" '-..,. --- ~-- -. - "~y 1')7-

.'t
o

PROPERTY ID#: )

ONE'STOP SHOP: 0
, , '};

, Filing 'fee s
Permit fee S '571
Excise tax s

',,,:Add'i per. fee
"TOTAL FEES 1
, Sub-total paid $\

,

, Balance'due S
. ,

,
" '#Check

1/
, ,;~

Front: __ -j~~ _

Rear:_-,-_~'n- __ --' __ "-"-'-
'. Sidc:.--:r-_+-.. ---'-

Distribution 'o(Copi.s- '. • White: Building Om;i"
/.

Green: LDD, DPZ Yellow: DED, DPZ

T·lfonn'IPERMIT.FRM Rev. 5/17/00
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Shawn and Ann Gottleib
3505 Winding Path ct.
Glenwood Md. 21783
410-442-4026
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