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OEPAR1l.4eNT OF INSPECllONS. LICENsES ANO PEAM1T'S HOWARD COUNTY " --:E~ERMIT NUM~.~R3AJO COVRT HOUSE ORNE 
ELLICOTT CITY . MO 21 0..3 

PEJWIT'S (410) 31J· 2'$5INSPECTlONS (4 10)31~18'O 
AUTOMATED INFORMATION ('10) 31 3-3800 PERMIT APPLICATION deO '.) "'I .. 7 

Building Address .;t 0 19 . ~.#.. \ fl-~. Property Owner 's Name .;r•.-­ ~. .~. 
. ~.,L.. . 

" 
Address 

\.~ I • 'I ' ., .. 

Suite/Apt. #: SDPIWP/Petition #: 
State ~ Zip Code 

, 
City 1;" ~ , . 

, 

Census Tract Subdivision 
Phone .•.. ""' .- . , . , , Phone .,. ; ., ,'. "'~) 

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

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Existing Contractor comp<!nYi? _ . , p'-k., ()I~ . . 
Use "-o~ 

Proposed Use . J4~L. . C::.,.~ Contact Person 
CEstimated Construction Cost $ ; .""" " I.""'l ~ 

, 

Description of Work. Address ..,.,~ , 
.' .: '1/ ' " 

5 . ... ...; "- t;.~ .• -'" ..:r ,..;, ..J ~ , j~r_ 2 
City State Zip Code 
License No. 

Phone I - 8~ II. , ./I ~ ,.fax'¥"I­ O.~ 

Occupant or Tenant Engineer or Architect Company . 

Contact Cont~ct Person 
Name 

Address Address.., 
.' 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIP.TlON· RESIDENTIAL 

Byilding Charact!;lristics Utilities fluilding ChS)ract!;1ri:;!tics Utilities 

. Height: Water Supply: . SFDWelling~ SF Townhouse D Water Supply: 
Public ..Qmlli! Ylli!!h Public - - LPrivateNo. of stories: Private 1st floor: 

Sewage Disposal: 2nd floor: Sewage Disposal: 

Public .Public -­ Basement: ZPrivateGross area, sq . ft. per floor: Private-­ Finished Basement 0 Unfinished Basement 

Electric Yes D No D 
0 Electric YesD No D 
Crawl space 0 Slab on Grade 0 Gas YesD No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System:Heating System: . Multi-family dwellings: 

Construction type: Electric 0 Oil 0 No. of efficiency units: Electric 0 Oil 0 

Reinforced Concrete Natural Gas 0 No. of 1 BR units: Natural Gas 0 
-­ No. of 2 BR units: Propane Gas 0 
-­ Structural Steel Propane Gas 0 No. of 3 BR units: 
__ Masonry Sprinkler system: N/A 0 
-­Wood Frame Sprinkler system: N/A 0 Other Structure: NFPA#l3D 

Full Dimensions: . -­- -
Partial Footings: -­ NFPA #l3R 

-­ Roof Height: -­Other: 

-­ State Certified Modular __ Olher Suppression 
# of Heads-­ State Certified Modular-­

Manufactured Home-­
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. 11) THAT HEiSHE IS AUTHORIZED TO MAJ<E THIS APPLICATION. (2)THAT THE INFORMATION IS CORRECT, (3) THAT HEiSHE WILL COMPLY WITH ALL REGULATIONS OF 

HOr-ARD C OUNTY WHICH ARE APPLICABlE THERETO: (4) T}lAT HEiSHE W ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTy NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HEiSHE GRANTS COUNTY 

O.FFf IAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPO~E OF INSPECTING THE WORK PERMITTED ANO POST!NG NOTtCES. 

, . , ., 
~I • ,,1 

1pplicant's Signature Prillt Name 

TitleJCompany 



.'~ ~ ..PROPERTY KNOWN AS: ~:-: ..:. 
1.-' \O",(B":> f'": ":!>'" 
4n., ~L~c..-rIOLl OI".>T"'-'(.' 
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CERTIFICATION 

This is to certify that I have surveyed 
the property known as : 201"1 

DvV~I....L (2.0h--O 

The information shown has b .... n estabfished 
by CUlTent acceptable ""vey procedu'es and 
from available record information. This drawing 
is to be used for Title Transfer financing. or 
Rermancing Only and IS NOT to be used for 
the Estabfislvnent of Property Lines. location 
for Fences. Garages. Buildings. or other 
Existing or fullre hlprovements, 
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SCALE 1"-:= /00 ' IDATE 6,,1-0eSEAL 

LDE Inc. 
9250 Rumsey Road Suite 106 
Columbia, Maryland 21045 

4101715-1070 lBalt.)
301 596-3424 Wash)
1410715-9540 Fax) 


