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toEPARTMENT OF INSPECTIONS. LICENSES ANO PERMITS 

HOWARD COUNTY PERMiT NUMBER , 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MO 21043 

~ 1/y~/tl -- • l(;RMITS (410)31 3-2466 INSPECTIONS (410)31 3- 1810 
• ·-.:" A~ TOMATEO INFORMATION (410) 313-3800 PERMIT APPLICATION 
Building Address lJ:2:?Z rr 1 ~ ~ ~, a R/ Propeny Owner's Name !Jrer✓l..- ,c. /-( , C:.r-c-s:_,<-< 

C°lt~~t[ 
\ J.l o-{ L-

I I 

(? e, 1,t!. Address LJ. ;;.:J 7 (i-1 <1..../~ t;('q A.A, 
J I 

Suite/Apt . #: SOP/WP/Petition #: . City El~,.:. fT c-,:'r; State /'1".~ip Code :fl" 1.2 

\'"~"' '-

0

• Ji:'l])t, ''"1£~ ' 
Home PhoneJ ,rj-,r 5"}'-dz,p,work Phone 3 e-/- I'•· /1 -.:? 9y/ 

Section J('/Jt- Area · Lot 
Applicant's Name & Mailing Address, (if other than stated hereon) : 

! 

),/L . 
Tax Map .:;I, Parcel Grid 

Zoning ££-Oil'Map Coordinates 
! 

Lot size Phone Fax 

Existing Use ~.,/ _s l",J4 -f-•p;_,11'\ ~ c, d ,,:tni,"> Contractor Comp~ny 

Proposed Use /' ,_ r r t, I 

Estimated Construction Cost $ ? v<>~ Contact Person ' cz0,,.,,-tr 
I 

Description of Work q,/,( p?,:;•r <' t; /c Address ., 
' J~ r; .. ,~r pr= /J; .• I; ~ ... _s.(. City State ___ Zip Code 

License No . 

lO '(2A) ,,i I (l:J .. • .f: -;'\.A;> .\_ C·u>k.rtJ.. Phone Fax 

Occupant or Tenant dtv,<.,~r Engineer or Archit~ct Company 

Contact Name Contact Parson 
; 

i 

Address Address 
; 

City State Zip Code City State ' --- --- ' ___ Zip Code 
; 

Phone Fax Phone Fax 

BUILDING DESCRIPTION · C.QM.ME.B.C.J<lL BUILDING;DESCRIPTION- RES.JDEf!>l.f.l,:JL 

llllildina ~blll~tm1li£1 ~ llllildina !:lilllll£lgj,•!i£i Wiliill 
;)_ I ' Height: Water Supply: SF Dwelling 0 SFjTownhousc O Water Supply: 

-- Public .l2m!!l i ~ Public 
No. of stories: -- Private lstlloor: ~Private 

Sewage Disposal: 
! 

Sewage Disposal: 
. 4• ··· 

2nd lloor: i 
--Public 

Basana,t: ! Public 
Gross area, sq. fl. per floor: -- Private _:f:::,Ppvate 

/0 ,l' ).o Finished Basem<nt O Unfutishod Basana,t 0 
Crawl space 0 Sl•b 

1
on Grade 0 ·i·: Electric Ym □ No 0 

No. of Bedrooms I Electric Yes □ No 0 
Usc:group: Gas Yes □ No 0 ; Gas Ym □ No 0 

Heating System: 
Multi-family dwelling.<: t 
No. of efficimcy units: ' Heating System: 

Construction type: Electric □ Oil 0 No. of I BR units: Electric 0 Oil 0 
Reinforced Concrete NatwalGas D No. of l BR units: NatwalGas 0 -- No. of J BR units: --Structwal Steel Propane Gas D Propane Gas 0 

__ Masonry ......................................................... 
Wood Frame Sprinkler system: NIA □ 

Otha- Structure: · 
Sprinkler system: NIA □ -- Dimensions: 

--Full Footin&": I --NFPA#l3D 

-- Partial Roof: ; --NFPA#l3R 

--State Certified Modular __ Other Suppression ' --Other: 
# of Heads State Certified Modular -- --

Manufactured J-fomc 
l\CIUJitDIJl,SKJrlDND.EIIY(D.flf'IDANDAGMDMl'OU.OW9.(l)'TMATHEl'U.:IIAuntOUZIDTOMNC:ITHUIAll'UCATION,(ltm,\TTICIIMFOI.MAT10HIICO».ECr,())'1MAT lfll■l(EWILL COMPL.YwmfAU.~110t00,How.u.oCDUNTY 

WMCMAUAJfUCAl~lHD.ET0;(4)11CATHrilHI.WU.~JrfOWONliQlllll1CAIOYlunu,,cmn.onanNOT ttf.CIFICAU.YDUa.JBm .. nas~TIOH; (1)ntAT HE/tHIOI.AHT'ICOUHl"'t'OfflC\AUTlG.xaffTOorrn0tff'O 
THD ,.o,o.yy ~ na ~Of'MPZCnNCI nm waa..,....nm AMD ,osn,,o1'fQnc:u. ' 

TllldCompan;y 

~gpment DPZ 

~m 

Date 
O,eclu payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• FOR OFFICE USE ONLY· 

smNATURE APPROVAL 

All minimum setback., met? 

Is Sediment Control approval n:quired prior lo issuanc:c? 
YES □ NO □ ' 

Is Entrance Permit n:quired? 
YES □ NO □ . YES □ NO □ 

Historic District? 
YES □ NO □ I 

PROPERTY ID#: 
Filing fee $ 
Permit fee S ___ _ 
Excise: tax $ ___ _ 
Sul>-total paid $. ___ _ 
Add'l permit foe $. ___ _ 
TOTAL FEES $. ___ _ 
Balance due $ ___ _ 
Check # ___ _ 
Validation # ___ _ 

CONTINGENCY CONSTRUCTION START: □ 
ONE STOP SHOP: □ Lot Coverage for NewTown Zone ___ _ 

~edby 

Oold:SHA Distribution of Copie.

o:\permit.lim 

White: BuilJiog Official 

SOP/Rod-line approval date _____ _ 

Green: LOO, DPZ Yellow: OED, DPZ 1 Pink: Health 

I-·':?> i__,,1c, ( kt/~i{ v Rov. 10/I.1/91 



~ 

MAP SKETCH ADDENDUM 

. Borrower/Client ~. BRADLEY AND MARY ELIZABmH 
~~Address 13237 'llUADEll'HIA ROAD 

Citv ELLIOJIT CITY eoun1v HCMARD State MD 
Lender FIRST AMERICAN ~GE CORP. 

BUILDING SKETCH 

LOCATION MAP [~UBJECT PROPERTY] 
•. 
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