
• {~...) . , • . ~ . . ~' I .. •.. .. , . 

DEPARTMENT OF INSPECTIONS. LICENSES' AND PERMITS ' 
i 3<-30 COURT HOUSE DRIVE 

ELLICOTT CITY. MD 21043 
PfBMIT§ 1419'313-2455 INSPECTIONS (410)313-1810 

HOWARD COUNTY 
PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313 -3800 

I , I.";
Building Address I:;::::?() I j i' ) r(' t/ l i l ' , ~ i , ,' I( .. 7' 

-~ .1\1 '.. " ,. 
'. I. i.h . ~ I ,' r . ' /'1'" /"'.,;' '\ t·...· . ~ lJ..·):"j\.l , { .l ·-. { j f f' __ 

Suite/Apt. ·#: _ SDP/WPIPetition # :
 

Census Tract ______ Subdivision .,-- _
 

Section Area ~ Lot -..,. _
 

Tax Map Parcel Grid _
 

Zpning .. Map Coordinates Lot size
 

EXisti~~ Use C) F '1'.)
 
Proposed Use ( iV::( i) ( }; ..:..... " : r:j.-r\ ,c.,
 
Estimated Construction Cost $,\ -1i1 ~) "':: I); L.j 7
 

\OOO()(} 
.: .J. 

...... 

Occupant or Tenant ·__-'- .,--__--,

Contact Name -'- _ 

Address -'-- ..,-- _ 

City .; State _ Zip Code _ 

Phone · Fax · 

BUILDING DESCRIPTION - COMMERCIAL 

, 

Buildi~g Chanlcteristics 

Height: 

No. of stories: 

~ . ,, ' " .i i i. ( 

.Grossarea, sq, ft. per.floor: 

Use group : 

Construction type : , 
__ Reinforced Concrete 
_ ._ Structural Steel 
.s:_Masonry 
__ Wood Frame 

I . · 

.:., 

"' "" " . ' -

Water Supply : 
__ Public 
__ Private 
Sewage Disposal:
 
, , Public ' ," , ..

~ ", ,, , · l J 

~ 

: .~ Private ,. . ,.', J' I 

~ .. J " ~ ', ", 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric DOil D 
Natural Gas 0 
Propane Gas D 

Sprinkler system: N/A 0 
__ Full 
__ Partial 
__ Other Suppression 
__ #ofHeads 

Property Owner's Name , " :l~' . f :j,') /) h ! 1" r . .... 
} 2. :.? , } I' " _t. .. /f · ,,;/ . ' . . 

Address , . ,; .,,)J I . .li i ( ..~ , . ( i c , ) ,. , " '// ' (, . 

City ( 1I til ri-ti / J/ / -'J / 'State /J/ /: Zip Code ~ l J .J -"7 
LJ Ii ( ' ,) 1 r; " ' ~ ' V! ' .

Home Phone . • .dJ · ~) ' / 1 - ,l-;; -/, Work Phone
 
Applicant's Name & Mailing Address, (if otherth-a-n-s-t-a-te-d"""""'he-r-e-o"""n):
 

Phone Fax " 

Contractor Company ( j ,'}[\ +," ./ . f ( J P i l 't"l 1::::•. 

. Contact Per~on (~ } ) \ / .!.' c. E (j0 ( .. (.~ ~/-I - ) [" 

Address Ljt') Sf ) I.,J.) , r\ , j ;( / ;/.1' 8hl } i 
Ci~y{(l ) (' (' J't t. state f)'\ I> Zip Code;) !{/:j ;/ 
License No.G' jf :- ()) tI --7 '>- -- 
Phone.7~ ) I- q·;1'l .,:\ f.!. ..·, ( ) Fax:){/ O 1.:7~4 (1/ :1 :. -
Enqinser or Architect Company.:_-'-_-'-__.,--_---..,-- 

I ' 
Contact Person -'- .,--..,--__
 

Address ".- --'-- 

City ----- ~tate---Zip Code _
 

Phone . Fax
 

BUILDING I)ESCRIPTION - RESIDENTIAL
 

Building Characteristics 

SF DWelling D SF Townhouse D 
. Depth . Width 

1st floor: 

2nd floor: ' 

,~~~ent. - j I ,; ,'! 0,:" : . ;;'r. 1 
" 

Finished Basement' 0 UnfinishedBasemenlO 
'Crawlspace 0 Slab on Gtade.D 

No. of Bedrooms _ 

Multi-familydwellings:
 
No. of efficiencyunits: _' _
 
No. of I BR units:";
 
No,'of 2 BR units: ---..,----'- 

No. of 3 BR units: ~ _
 

.a • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Other Structure :
 
Dimensions: ' 
Footings: _
 
Roof: ~ -'- _ 

__ State Certified Modular
 
Manufactured Home
 

Utilities 

Water Supply: 
Public 

.V ~rivate 
Sewage Disposal: 
. · ·Public'· . 
\ ' Priv*. . , ,I 

Electric Yes D No D 
Gas YesD No D 

Heating System: 
Electric D Oil D 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A D 
_ '_NFPA#13D 
__. NFPA#I3R 
__. Other: 

THE UNDERSIGNEDHEREBYCERTIFIES ANDAGREESAS FOLLOWS, (I ) THATHElSHEISAlJ1liORJZEDTOMAKETHIS APPLICATION. (2)THATTHEINFORMATION ISCORRECT, (3) THAT IIFlsHE WU-L COMPI.Y WITHALL RF.oULATIONS OF HOWARD 
COt)NTYWHICH AREAPPLICABLETHERETO; (4) THAT IIElSHEWILL PERFoRMNO WORKON THEABOVE REFERENCED PROPERTYNOTSPECIFICALLYDESCRmEDINTHIS API'I.ICATION; (5) THAT HFlsHE GRANTS COUNTYOFFICIALS TilE RIGHT TO 
ENTER ONTO THISPROPERTY FORTHEPURPOSE OF INSPECTING THe WORKPERMITI'EDANDPOSTING NOTICES. ' . I . /'~ . / ... . \ 

- , . - ,. ' \ . I L/. ,, ;:: 1 1,-\ .. ' ff/ ' 1( , . '. , \ 
, \, \ \ , • " \ ''1 >, )_.. .. ." \ \ \. _ . ." . [I V I eC -..-,J C-;/) (' ( (;) I (j , ,' 

A. prliFantl~i.gii'iiidr~ >.l ~ , , ' ' t ....; " l ' '' . ' ' . ' ' . ,printZ"me , . r. /. ' ' /~ ~ ' 

I j.l t.l ·/ i,' f/~ ,' ! '( Q I) i · 1 .:» . c ,/ ·?/ U· I "J 
. ( I \/ ., .. I "v '

I [J ' ""- _"".J--f"':("'.t_' :.-:;....,.-'- -'- _ 
• :, I 

Title/Company . ", . Date . 
.' Checks payable~: DIRECTOR OF FINANCE OF HOWAlw COUNTY . .' 

.. PLEASE WRITE NEATLY AND LEGIBLY. .. I t I 

"D 



"""-


