
O€PARTMENT OF INSPECTIONS. LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER 

I 
3430 COURT HOUSE DRIVE 
elliCOTT CtTY. MD 21043 

PERMIT APPLICATION PERMITS (410)31J-24551NSP£CTIONS 14101313-1910 
AUTOMATED INFORMATION 1410) 313-3800 

Building Address -ZqqS JJoh~< J(.d Property Owner's Name ANN levINe 

GJtrlWCOQ Mn 2/']38 Address -z CjCjS- iii bbs ~d 
Suite/Apt. #: SDPIWPlPetition #: City t7/£I':!.(.1.i(X):l StateMO Zip Code 7-1738 

Census Tract Subdivision i40b5,,;uS cho ;<.J-. Home Phone 'lloL/$16Ii2 Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section Area Lot 

Tax Map Parcel Grid 5A:NlE-

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ~/II t-L Il- r:tt- . .!r- ~j.,I"'£ Contractor Company Kl.vJJIJ\ll ~OiUlI'it I-.4H4 SU>.-f 
Proposed Use SEll tJl£...-tlu..t d.cl 

Contact Person Rob f3C1llUd I \ 
Estimated Construction Cost ' $ '1.0 . (~ . 

-g"" IJ ' I Address I¥too 'TJ2H~Dd ph; 1\ Rd 
Description of Work a '1.0 'f. ~ 1/ ~el\. 

(.;u,'lA­ t1I1IU,b LV GiT,: rt..S :b 6-ruJ~ City t!kr.tl!J State Ml) Zip Code 2...1731 
r License No. It 1537­ .1 

Phone lIlO ~~ Cf«X> Fax 'flo 't@702~ . 

Occupant or Tenant Engineer or Architect Company 

Contact Name "5k1vl£ Contact Person AlA 
Address Address 

City State -- ­ Zip Code -- ­ City State -- ­ Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characterislics Utilities 

Height: Water Supply: SF Dwelling 't)i' SF Townhouse 0 Water Supply: 
Public Depth Width Public - ­ Y-PrivateNo. of stories: Private 1st floor: 

- ­ Sewage Disposal: Sewage Disposal: 2nd floor: 

Public Public 
- ­ Basement ---X PrivateGross area, sq. ft. per floor: - ­ Private 

Finished Basement 0 Unfinished BasemenlD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0

Eleclric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 
Use group: Gas Yes 0 No 0 

Muhi-family dwellings: 
Healing System: 

Heating System: No. of efficiency units: 
No. of I BR units: Electric 0 Oil 0 

Construction type: Electric 0 Oil 0 No. of 2 BR unils: Natural Gas 0 
Reinforced Concrete Natural Gas 0 - ­ No . of 3 BR units: Propane Gas 0 
Structural Steel -­ Propane Gas 0 -_._.......-..--.-----_._--- ................_......-......._---_. ­

__ Masonry OIher Siructure: Sprinkler system: N/A 0 
Wood Frame Sprinkler system: N /A 0 Dimensions: NFPA #\30- ­ Footing!!: -- ­

Full NFPA #13R - - Roof: - ­
Partial --Olher: 

- ­ Stale Certified Modular =Other Suppression State Certified Modular - ­
# of Heads Manufactured Home 

T~VNOCR.SlOtlEDHERmY Cl:.RmJ1'.S ANDAGIU.1:..<; A':J ~o'-LOWS. (I)TIIATHEISHE Il AtJlltORIl..F.D TOMAXL TIII .~ i'PPltci\l1ON.(2)nJATnm CI'Ir-OOMATlON IS CORR.1'.CT; (3)TIlt\T IWJsHE WILL t'OMPlY WrTlll\lJ_ REGln.IITIONs 01' HowNUJ 


COUNTY Willell AREI\PPLICAJ)lE TI IERETO; (4)TIIAT InVlIll1': WIllI'EJU'ORMNO WORK ON ntF.I\IlOVE IU:FER8«.:ED PROPf~TY NOT :o;.r£C1FICA.l.LY DESCRlnEtl IN nils API·I.1CAnOtl; (S)THAT IIElsl1E OR,.\NT:-;C'OlJNn' OFflCIJ\l,.s 'nlE R!GlfrTO 


'~'WO~PERMfm'.o""""""T","NOT'W ~ 

Applican/'s Signature 

lh.t90£f./7 'g.,JJ'I'-7 &'V,.ch 
Tille/Company 

http:o;.r�C1FICA.l.LY
http:CORR.1'.CT
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