


' I · ( 1 ' i .. { (t 'd--
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE HOWARE>-COUNTY 
.... ~ . ... I 

ELLICOTT CITY, MD 21043 
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 

AUTOMATED INFORMATION (410) 313-3800 ' 
PERMIT APPLICATION 

Building Address /'f I../ 6 t, Z'i.? 11? iY Lr' II I_,., ll n ~ /.}) J , 
2, ;, .3 (:) 

, 

Suite/Apt. #: ____ _ SOP/WP/Petition #: 

Subdivision ----------<1i 'c ... u, T"ft-/,,C;ito I 

.) Section · Area Lot - 1.. ------ ------

Tax Map · · (;. \ Parcel \ '3 § Grid \ 7 
, · ·1t, "t 

Zoning · · RR Map Coordinates I > ? Lot size 

Existing Use J/~:. C-A?,.,J -r /,...() 't" 
Proposed Use .5, 1v 4 {.. C'. fi~ , 1 {... 'l /L, hl i: 
Estimated Construction Cost $ • I , ·- <., , {. ;,- ?• 

z ~~1 J4JIJ11t.1~M£._~r' I . C . ,;'·· 
Description of Work ( .. ./1 .,,, '·-. T'Yl-t.t <,· Y -- , ,. · (, l t.. 

(A--,_,,·, t. )"' / ./...; ,..1 tt (.• ,._, ll~~ .. !- A- t--, r·· L(.1 r~ . 
DM'Pr. ,=;,,051+ .IJ,"':-':~~--;:~r t-v/131t-rl'i ~/4;rr. 
Occupant or Tenant ~ C I) /iA,I /'IC .Q Jli1 '/)t:.t,,¥-5 . 7 
Contact Name ___________________ _ 

Address -~---------------------
City __________ State __ _ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete ' 

Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

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

Sprinkler system: 
Full 
Partial 

NIA □ 

__ Other Suppression 
# of Heads 

Property Owner's Nama.5(" / v ,'\Jr ... 1- 1-ltt;t; A llr '- r' .1--! r.: /? 
''1.· /3 . ....,,.... ,--, 

Addresl • ) ) e r , .... ,,.,.., (i,4-,,✓-_ ~ /-4") 
~, . ;;. , '7 ? >< 

City {;).A,¥?t:t;~-;::,r Statel'-..f t) Zip Code 2 f.-hd'l-i, 
<.:::,t-,t;,v f !; ()f.:'Q r3· . C .., _ 

Home Phone ______ Work Phorfe .. <JI) '/'.3_f; //.:> ~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

e ....... . ~ ✓ 
Contact Person . ,) ' ;;. '-· l~ l:.~ ft. I Ft::,, N 

Address l/ J... 31 l, _,._, Tifl c... l__. r,·1 /2J) , 
City l)A '( rb N' Statel'l l) Zip Code l-1 (: '-/ h 
License No. /.3 t ) 7 --
Phonirfn;., ) 7 ;.,,., . /.. ,-1 ii> .✓ • Fa(</;,. , 11. f.1 .. ( . ·1, l,.(;:, 

Engineer or Architect Companyh'l:t. ~ l>C'/?, I c..w· /1../ ~;•-1") 

Contact Person f 1-1 12. t f 0(, LC 

Address 7, l.. , R, Vi.·--~LJl/(.,o/) Or<' . .5,,,. 1 re C. 

Citk, L/,1 ~ ,11--:.J //'l,,,-- State MI) . Zip Code Z.10 t/6 
Phone - Fax -

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling f2I' SF Townhouse D 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement ~ Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms :;J .,.. 

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

Other Structure: 
Dimensions: ________ _ 
Footings: ________ _ 
Roof: _________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
Public 

7Private 
Sewage Disposal : 

Public 
✓ Private 

Electric Yes .if" No D 
Gas Yes D No 0' 

Heating Syst~: 
Electric ~ Oil 0 
Natural Gas ~ ­
Propane Gas i,!'J 

Sprinkler system: 
__ NFPA#IJD 
__NFPA#IJR 
__Other: 

N/A 0 

Trm UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOi.LOWS: I) TMAT IIE/SII E IS AlJrllORll.ED TO MAKI: TIIIS APPUCATJ(JN: (2)TIIATTIIE INFORMATION IS CC>RRECT; (3) THAT 11r:Js1m Wll.1, COMPLY w,rir ALI. Rl:GIJJ .ATION!-i OF f-lOW ARI) 

~PL IC ABLE TIIERETO; (4) TIIAT JIE/SJIE WILL PERFORM NO WORK ON TIIE ABOVE REFERENCED l'ROPl '.RTY NOT Sl'ECIFICALI . v DESCRIOED IN Tl IIS APPLICATION; (5) TIIAT I IE/SIIE GRANTS COUNTY ()FFf(IALS Tl IE Rml IT Tc 1 
ERTY FOR THE PURPOSE OF INSPECTING nm WORK PERMITTED ANO POSTING NOTICES. 

Title/Company 




