DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, NO 21043
PERMITS (410) 3132438 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B08001380

P8I0 77Z Vpek™ WD  20/04

Building Address Z/ 5-/; Z}W W W I

Property Owner’s Name M&
Address
>.1S58 m =i 2y

Suite/Apt. #: SDP/WP/Petition #:
City T3 Ll state ) Zip Code 24O

Census Tract - Subdivision % () 47 gwi/

: Phon ¢ Phone ——
Section Area Lot Applican/tga%dailirlél\ddress. (if atprer than stated hereon):

) N

Tax Map Parcel Grid e 7 W Wmm
Zoning * Map Coordinates /0/// Lot size D) 2T T3 ¥
Existing Contractor ;C@pa?\ny%
Use <7=) ,M o)
Proposed Use Contact P '
Estimated Construction Cost $ [ &S00 oo orae e‘% %M

Description lof Wor@é@/ﬁfl A 79 j(/ ¥
éJ% X D' M7 tevEL oK)

en) fevit- o] SrEf<

N774 B i Y7 A
city LD EZB swate/M()_zip Cote F2I7

License No. %
éax

Phonsstl) £330

Occupant or Tenant ﬁ O Uf?Z/ Engineer or Architect Company "
Contact / Contact Person
Name . ‘
Address / . Address
City / State ZipCode - /
A City 7 State Zip Code
Phone Fax.
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height; Water Supply: SF Dwelling % SF Townhouse O Water Supply:
__ Public Depth Width ____Public
No. of stories: Private 1st floor: _ pePrivate
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public
—_— Pu.b“c Basement: -
Gross area, sq. ft. per floor: Private - ) —bee-Private
Finished Basement O Unfinished Basement
: a Electric Yes No O
Electric Yes D No O Craw! space O Slab on Grade O Gas l Yesd No O
Use group: Gas YesO No O No. of Bedrooms
Height: . .
Heating System: Multi-family dwellings: Ef::ttl::g S[%Sterg" O
Construction type: Electric O Oil O No. of efﬂ?"ciy units: Natural Gas O
Reinforced Concrete Natural Gas O NO- Of 1 DR uns: p Gas O
o. of 2 BR units: ropane Gas
Structural Steel Propane Gas O No. of 3 BR units:
Masonry . Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: NFPA #13R
Partial Footings: — Other:
State Certified Modular Other Suppression Roof Height:
__ #ofHeads

State Certified Modular
Manufactured Home

C}
Title/Compan

LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI$ APP

LICATION; (2)T! € INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

IS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

ya

Print

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

&

WRITE NEATLY AND LEGIBLY. **_




I
j
| app SAN

FIRST FLOOR EL.
INV.OUT OF HOUSE

IMVIN CQEDTIC TANK

BP#_M

\

M.85.84.88N






