CEPARTMENT OF MSPECTIONS LICENS SES AND PERMITS
3420 COURT HOUSE DRIVE.
ELLICOTT CTY, MD 21043
PERMITS (410) 313-2455 MSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410} 313.3800

HOWARD COUNTY
PERMIT APPLICATION
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Section Area Lot ' Home Phone"“ D’\\x l 93;'0 Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates LI~ S] )3 Lot size Phone Fax
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width __ b HiC
No. of stories: Private stfloor: . Private
Sewage Disposal: 2nd floor: 3 — % ! Sewage D!sposal:
— Public Basement: - Pu-
. . : rivate
Gross area, sq. ft. per floor: Private N
— Finished Basement O Unfinished Basement(
, Crawl space O  Slab on Grade O Electric Yes O No O
Electric Yes[dO No O No. of Bedrooms Gas Yes O No O
Use group: Gas Yes[J No O Height:
Mutti-family dweilings: . .
. ; e Heating System:
. No. of efficiency units: X i
Construct . gle:c'?g SéSteoml' o No. of 1 BR units: Electric 0 Oil 0O
on chon type: 1c ! No. of 2 BR units: Natural Gas O
____ Reinforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full Footings: NFPA #13R
Partial gt _ Other:
State Certified Modular Other Suppression State Certified Modular
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E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
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Is Entrance Permit recuired?
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Historie Distric(?
YESLI NO I
Lot Coverage -,

Add’l per. fee
TOTAL FEES




