
DEPT. OF INSPECTIONS. UCE"SES AND PERMITS 

<bOSOD1113
~) O COURT Ho u se DRIVE 
EllICOTT CITY. MD 2 104) HOWARD COUNTY rERM ITS (410) JIJ-24SS 

INSPEcnONS(410) J 1J..18 10 PERMIT APj>LICATION PERMIT NUMBERAUTOMATED INfORMATI ON (410) ) 13· )800 

Building Addr ess eo?' vt:st­ kAot"krsvl/k.. Rd' Property Own er' s Name /J1."yK O/~h.scn 

tl'p"if tl1J fit/) <J,j)?,! Addres s boj' Iv~ • J/11e.. A?.../ 
City~~ State PlD Zip Code ~/??/ 

Suite!Apt #: SDPIWPlPetition #: Hom~~~ WorkPhone 
Applicant's Nam e & Mai ling Address, (ifother than slated herein) : 

Census Tract Subd ivision 

Section Are a Lot 

Tax Map Parcel Grid Phone Fax 

Zoning Map Coordinates Lot Size 

Existing Use . 1l~ .<: ~~.b.. ~I/f ~ Contractor Company krl3 ~~b/J 
Proposed Use J)4;: v Contact Person ~ t'n:l.s to '7 _ 
Estimated Construction Cost $ ~~~.oo Address 6/:?r ~;r/2&/ 

e.e:duz 
City IJI:vtcL IJJ v State mj) Zip Code;;..J ) 7/ 

Description of Work J?w6:,1t=­ Oa::.t --m-n License No . ./ .'C'/I2CU
-:I7::y­ AA1.;ye--, 

., 
PhoneA?1 f13/-o.2..7 r Fax 30/-8:L'/-=FY'?.Y' 

Occupant or Tenant Engineer or Architect Comp any 

Conta ct Name Contact Person 

Address Address 

City State_ _ Zip Code City State Zip Code 

Phone Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
BulldineCharaclerl.tig !l!ill.!is Bundtne Characteristics Utilitle. 

Height: Water Supply: SF Dwelling)( SFTownhouse 0 Water Supply: 
-­ Public lliR!h Widlh Public 

No. of stories: Private \" floor: ~ Pri v ate 
SewageDisposal: 2"dfloor: ewage Disposal: 

Gross area, sq. fl. per floor: - - Public Basement: Public 
Private X- Privale 

Use group: -­
Finished Basement 0 Unfinished BasememX Crawl 

Electric Yes 0 No 0 space 0 Slab on Grade a Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms - -­ Gas Yes 0 No 0 

- - Re inforced Concrete 
Multi-familydwellings: Structural Steel Heating System : Heating System: =Masonry Electric 0 Oil 0 No. of effic iency units: Electric 0 Oil 0No. of 1 BRunits : - --x-- Wood Frame N atural Gas 0 
No. of2 BRunits: 

- -­ Natural Gas 0 
Propane Gas 0 - - - Propane Gas 0 

SlateCertifiedModular No. of3 BRunits: --­- - Sprinkler system: N/A 0 Sprinkler system : N/A 0 
Full OtherStructure: NFP AUI3D- - Partial Dimensions : -­NFPA#I3R=Other Suppres sion 

Footings: - - Other: 
Uof Heads Roof: - -

-­
- - SlateCertified Modular 
--Manufactu red Home 

THE UNDERSIGNED HEREBY CE RTIFIES AND AG REES AS FOLLOWS, ( I) THAT HEJSHE tS AUl"HORlZE D TO MAKE THIS APPLICATIO N, (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HEISHE WILL COMP LY WITH ALL REGULATIONS OF HOWARD COUNTY WHiCH ARE APPLICAB LE THERETO: (4) THAT HEISHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROP ERTY NOT SPECIFICALLY DESCRIBED IN THI S APPLiCATI ON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROP TY FOR THE PURP E OF IN PE NO THE WORK PERMrITED AND POSTlNG NOTICES. 

pp i 

.Je.Lb"", pd,<.rt 
Title!Company 

CONTINGENCY CONSTRUC TION START : 0 
ONE STOP8HOI': 0 Acceptedby_'.:-, _ 

Yellow: DED, DPZ Pink: Healtb Gold: SHADistributionof Copies White: BuildingOfficial. Green: LD'D, DPZ 
T:IOpeTal ionslUpdated fonns 
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SITE INSPECTION SHEET 

OWNER: 

ADDRESS: . (ooS1 w - \JJCl.-tus0l LL U 
PHONE #: -----, 

CONTRACTOR: 

WELL TAG #: 

k- t f!> 

_ 

rZeJ'-{brct.-nun 
_ 

SUBDIVISION: LOT: COUNTY #; _ 

PROPOSAL: (e..p l a.. Q..L f if -t=-t () {\ at- <2..- XI ~---t; 1\.j' ~ 

LOCATION DIAGRAM
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