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DEPARTMENT OF INSPECTIONS, LICENSES AND FERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
; PEHMITS {410)313-2455 INSPECTIONS (410)313-1810
UTOMATED INFORMATION (410} 313-3800
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HOWARD COUNTY
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e Zat S 2&* 9 M\lork Phone. @/ &Y ~535¢C
Applicant’s Name & Mailing Address, (if other than stated hereon):
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Existing Use__ {/a2¢ ¢ £ A B WA P AL

Proposed Use 54 Arl

‘Estimated Construction Cost $ sq Q@
Descnptlon of Work __Z sl S:é é"‘ £+ ggg

Occupant or Tenant \idﬁ A ex LAARS :
| Contact Name_ & 4y KA & HAMERLIEANM

e

Phone 20, § U 2 402 Fox
Contractor Company ??fﬁ“f C‘{'?—/)}q"}

Contact Person

Address 2400 (Gl LK A LB Qf p”

City 1ttt (AN _ State 1 Zip Code 2682 27
License No. Vs 1074 Z/Qr/

Phone e PYD D ‘Fax
ANLA

Engineer or Architect Company
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Electric Yes O No O

Ctawl space [0 Slabon Gnde (18]

Address SArE Address
City : State Zip Code City State Zip Code
Phone Fax Phone _ : Fax ‘
BUILDING DESCRIPTION - COMMEQCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities - Building Characteristics.  Utilities
Height: ' ; Water Supply; SF Dwelling G SF Towrthouse O Water Supply:
v A ____Public Depth Width ___Public
| No.of'stories: Private 1t floor; : rivate
\ . Sewage Disposal; 2nd floor: Sewage Disposal:
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: ¢ : ; " ; ‘,ﬂr a
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Electric Yes Mlo O

: '3 No. of Bedrooms
Use group: . \\ b Gas ~ YesO No O ! e LA Ry
( : Mu li-family)dwelling_s: ; 3
SN | Heaingsysem S Flecic 7 01 O
Construction type: P \\\ Electric O Oil O No. of 2 BR units: Natural Gas = [
Reinforced Concrf.te ‘| Natural Gas O No. of 3 BRunits: ___ Propane Gas O
Structural Steel , Propane Qs Ll sl v Se i e, 1 e Ao 1o ik yeidel
Masonry : Other Structure: Sprinkler system: ~ N/A l]’
Wood Frame Sprinkler system:  N/A O i ___ NFPA#13D
' Full g T NFPA#IR
——— 001
: ; ___Partial . Other:
' State Certified Modular - __ Other Suppression _____State Certified Modular
# of Heads ! Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2YTHAT THE INFORMATION 18 CORRECT; (3) THAT HI‘/!HT WILL COMPLY WITH ALIL RE( (JUL/\T)ONQ oF H()WI\RD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT 7O

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPLCTING THE

’A’DRK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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