
PERMIT NUMBER
3/s/t,.

DEPT, OF INSPECIIONS. LICENSES AND PERMITS
]410 COURT HO!SE DRIVE
ELLICOTT CITY. MD 2I04]

PERMTTS(410) 3r3-24t5
rusPEcnoNs (410) 3 r3-1810

AIJ iOMATED INfORMATION 410) llt l3oo

Building Address

Zip Code,_____t___-- lState
Work PhoneHome Phone

Phone

Appticant's Name & Mailing Address, (ifother than stated herein):

City

I

CIL A oTI NEP ARMIT P
Property Owner's Name

Tax Map _ Parcel Grid

HOWARD COUNTY

Address

Map Coordinates Lot Size

Suite/Apt. #: _ SDP/WPi?etition #

Census Tract Subdivision

E isting Us"
Proposed Use .,' *

N./.*, .j ! lr''i, 1 1:",:'1;.,"."r,.,'.,;n.jt

(.

Description of Work

City

Phone

Occupant or Tenant

State_Zip Code _

Fax

Contact Name

Address

Zip Code -City

Fax

Contractor Compan

Address

Contact Person

State
Address

License No
Phone

Engineer or Architect Company

Contact Person

BUILDING DESCRIPTION _ RESIDENTIAL

No. of stories

Gross area, sq, ft. per floor:

Buildins Characteristics
Heighr:

Ulilitios
Water Supply:

_ Public

_ Privarc
Sewage Disposal

_ Public
Privale

Electric Yes D No E
Gas Yes 0 No tr

Buildins Chsracteristics
SF Dwelling g/ SF Townhouse tr
Delth Width
l''.floor: , 

". 
> i'/

2" floor: , r * <
Basement:

t*#*=*fl'*'

U!!!i!ie!
Waler Supply:

tublic
Private

Sefage Disposal:

_ Public
. Privare

Elecuic Yes tE'"No o
Gas Yes o No f]

Use group

Applic

:S
No. ofBedrooms r'lConstruction lr?e:

_ Reinforced Concrete
Struclunl St€€l

_ Masonry
Wood Frame

oit
Multi-family dwellings:
No. of elliciency unils: _
No. of I BR units: _
No. of2 BR unitsr _
No. of3 BR units:

Heating System:
Electric tr
Natumlcas a
Propane Cas !/'

Oil tr

N/A G,
State Certified Modular

Other Structure
Dimensions:
Footings
Rooi

Stale Cenified Modular
Manufactured Home

THE UNDERSIONED
CORRECT; (l) THAT

HEREBY CERTIFIES AND ACREES AS FOLLOWS: (l) THAT HpSHE lS AUTHORIZED TO MAKE THIS APPLICATTONT (2) THAT THE INFORMATTON lS
HE/SHE WILL COMPLY wlTH ALL REOULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETOI (4) THAT HE/SHE WILL PERFORM NO WORK

ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HBSTE CRANTS COUNTY OFFICIALS THE RIGHTTO ENTERONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTINC THE WORK PERMITIED AND POSTINC NOTICES.

Sprinkler system:

_ NFPA #r3D
_ NFPA #r3R

Otherl

t'sSi atule

Date /Title/Company

AGENCY DATE

Checks payable to: DTRECTOR OF FINANCE OF HOWARD COUNTy
+*PLEASE wRITE N-EATLY AND LEGtBLY.**

- FOR OFFICE trSE ONLY -
SIGNATURE APPROVAL DPZ SEIBACK INFORMATION

Front:

Side:

Sidc St.:

All minimum selback met?

YES n Notr

IIP7, Filing fee

Permit fee

Excise t x

Add'l per fee

PROPPRTY ID #s -,

Buildine Ofti.

$

s

$

nt Cotrtrol rpproval required prior to issuance?
YES C NO-

CONTINGENCY CONSTRUC TION STARTT D
ONE STOP SHOPI

Dist bution ofcopiGs - White: Buitding Omciels
Tloperations\Updated forms

TOTAL FEES $

Is Entrrnce Permlt Reqnired?
YES C NO!
Historlc Dlstrict?
YES O NON
Lol Coveragc for New Town Zon€_
SDP/Red-line spproval date Acccpted bt'_

Green: LDD, DPZ Y€llow: DED, DPZ Pink Health Cotdi SHA

Balshce due
Chcck
Validatioll

$
#
*

section Area 

- 

t-ot lilk' .' '

Zoning

Fax

Estimated Coostruction Cost $

C ity_State_Zip Code_

Phone Fax

BUILDINC DESCRIPTION _ COMMERCIAL

Healing System:
Electric o
Natural Gas tr
Propane Gas tr

o

Sprinkler system: N/A -
_ Full
_ Parlial

_ Other Suppression
# ofHeads

Prirt Name

11 1ffi',''t

Re0r:

l:: /
li'



€E[n{ry, llAEtu${o sstrJlrrilt0ugLy
TillH THE Of ItUt FIAT

1t\ = $o

58{ o43.gg"

1,5 t'

Af T,IIDE FflYATE
lrsE-E{-C0}lrt0a{ rEErr{r

nA5dru$r rce THE, EU{Enr
$T LffiU I TflEq T.

r{AHEMt{dt. lfiEtg.tEffr
EEE0E0!0 llloifci Tll[, uJ{0ElffiS 0r rloYlsill

E0qHTY, ltAgtuto

Lrrr'.:

I L,L'
r1

ISA6"4gAl"e el6,g6,
TTt

-r-

q,
I.r t
It 4V. {6t

t{Hl,L
H0 t5-ffi60

L.'.; l +
/

lfrT 3

t .0s'

frrt

5r.prrc
IEEA

t$'
rl

uJoi}ryk
?.\Y''"

I
I

I

I

/

a

i.ff,' ,.Ji-



JAN 26 20l0 5: l9Plvl 2404872402 tio.2663 P 4

'9+AZ:Q|Z1Z* LYle
lrllgYh 'IrNnol odvAoH
rlilSlo NoUJTE HJnoJ

I nail I glxfl
?NO NOIIf,?g

II gfiAIJdYA 7T{T
E .l.cn

4tffir
anxJ i

.:,(.

I

I

)"

lr'
,
:

'ii;Ll .i{"iai
,l](l!8f, .i !tri*-lCtNY}I

u!inriiiliC irl
I'lOili!:A)GSi\i+:) tiEv
l{rrni.-"]! fl Ni.;Si.Y=

giiil l :rIi'ii.'t'i6/i .i.t''td
I 

=Sbj.idoN!ss083 "jiid-E(iEjg;.
,0, TiSu--,a

i,iOii.YLESilid!
l"jgdii'i!ii8- NCN

,02=,1
:lHIAO

,0'z

0

.o
L

,0

HCAod

WN_MtrMT

b

JJ

o

.o'9

.o'g

.oo

.o

1,0
,q N6

N
o- 't9

NOIIVONNOI
'f,N03

oedn0d

s .ul,{ard 5Nlfitoe (9
'NA0H9 1Tr1W039Y

gi oNY guo^r^tns oNyl 'TvNolgg3Jodd 'tNl 'dildr'J oNv ENmoc 'a?Hgu ls oelYJor sEu tE?g gYH

osTr-Er-oH u?€hnN 5vI mA o?Hfvllv +iI FJIA o:uuNrol) r\lrld qHr No NA0H9 (g)TEA SN srxi aHr {E
'0)ol?B ro 9N0tu0N0f otlv  vrl J0 gulB 'gJ,Nrl.EEvl TIV 0r .llsmng 'o?HEINuru ldoJ;d i-llu oN (f

('),I'0 gnNI[.{ a0 9n']d
JO /C\dnlJV NV O-L eW NO?A?H r'!.rd rH.i- NO NAOHS gV ?Nn [2GlcOBd Or ?Nn 5NiO]nS 1.10!l S$9llO lHr (6

'865T-T-5-0 aNrT!!1 Wfr1llmlT oN TrNYd LtrNnl.Jho3 '0r.I!rrA5y1^r '.\lNnOC oAvi{OH lO dvl.]
?I\ad ?at'MjngNl 00cru kyd508d ?liMdngM 00dlr -IINorIYN 7l{I No --5 aNoZ NI NAoHg sr ,r-t?Edoad Llrgns (z

'5NIf[,vNU-ru uo, 5Nlf,Nv].ltJ 5NBnf,lg do alu ro errrgN\rdl ;U AoJ O? noad es 10N 
^Vli 

l.louvSuuNrol
Hfng $s '9JNn Alr?Jord J0 NoL!"Ull$Jot ?lYdnf,rv aoJ ?01 odd 10N Eloo SMAwo Norr\Do] 9l-r,r

'I'lnS?A Y 9, 9rE}.Il^0dd'.ll edn]i] do 5NtL9[? A3ruo Ao g5Nlfllng '9?5fdi9 'S?iNAJ l0 gNollvlcn do
lMtnHEflgvlga ?Hr UoJ Nodn fin:U rg o1 J,oN 9t otw grNn Arvjdodd i0 tNrHHgngvJ,9 ?HI Nl ?90 ao.J

o?olcllNl JoN 91 5NlA\60 NOrllrJOl grRI 'A;AZn9 ,r.zrYONnOg Y SNBS 9'V gllvlloNl sgr]Nn'No?A!H
NAOH9 AJIrdold ?t{ J0 bNI9NvNlra }O 5NI3}JVNI! ',A2igl.Md.I 0?1\fidh?tNo? ?Hl r{ilr.'l NOU"f?NNOC

NI g_l}I,bv 9_1r dO ANVdl.rO3 ?f,hMdngNr e11ll dO A;rol.Iri V AS oidrnD-dU sl x 9Y avloeNl l.laol -tc o]ddv

^?^zns 
Nor-rY3cfr ?cnoH ?Ht gNINbts lNlnf :FlI Jo IJrN:g :HJ. 3OJ o?2rvdTdd 9r bNrA\rdo Nouyco'] slHI (l


