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DE~ARl"'ENT OF INSPECTIONS, ~ICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELliCOTT CITY, 'M'O 21043 

, PERMITs 14101313·2455 INSPECTIQNS (410)313· j810 
AUTOMATED INFORMAtioN 1410 3 13-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER .!'. 

Its 
Bu,fdil'lQ Address ' 'I. r",,. 
. C LA 11 If£;£'/1 LI. L 

.l, I NAt,UrMtlr( 

+lb. . 2 / 0z, 
SDP/WP/Petition #: 

_'---c:....:.~'---_ Area ___---;,:...:;,._ Lot _____-~-'-

~t'-+--..:.-.. Parcel _. --,-~~ 

. ) Map Coordinates Ct) Lot size · 

Existing Use .$1/&/<:' ( L " M ,rt. 1> .,u.L t " " ' '4­
Proposed 'Use .:5i4"ML . 

. 'Estimated Construction ' Cost $ ---.S1\~~(JCQid'II,#.I,"""-"::"""'----

Description of Work - ..~:z..rzrn_..£iII-___S;~' ,....-r_....6~:4'WI..."..:&rI'-M'"''£..'''::j.:/j!O,--

Oecupant or Tenant . ~I'~ I YAP 

Contat:t Name $1Iu4/IA ~ ~~/J.fMM 
Address__.~;;,..£~..~___--,,,"",,---,,-_~_~_~~ 

City ~__~__~__~ State _ '--''­ Zip Code _ _ ~ 

Phone Fax 

BUILQING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No, of stories: 

Use group: 

/' 
Construction type: / 

Reinforced Concrett 
-­ Structural Steel / 
~Masonry /. 
_ . . _ Wood Frruni 

_ ._ " SUIte Certified Modular 

Utilities 

Water Supply; . 
Publio 

~. ~' _ Pri:v'ate 
, Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No tJ 

Heathlg System: 
Electric 0 Oil 0 
Natural Gas 0 
Pro!,aneGas b 

Sprinkler system: N/A 0 
f"ull . . 

Partial 
...-:._ Other Suppression 

# of Heads 

!roperty Owner's Name ·SIItt4tIA cti I~; 
.Q ""UUUi /lIfMA f?l{tt/AAI ' 
City ~ State _ . _ Zip Code 

Ho~e Phone :J4' s1t, ..·'!!t0rk Plion~ wI{ - 515" 
Applicant's Name & Mailing Ad ress, (if other t,han stated hereon): 

C ,1$. . ,,~ ~,~ ..:71/. . 
/t'. 7 I ,...~trVS7i...Q e nlltJ I At# 

Phone 

COntact Person 
----~--~----~-~~--

.J.CJ.':7-"'........"--"""-'....---- State .H4- ZIP Code Zd~71 
--A~.......__:1~/"9fl . . r 

Fax 

Engineer or Architect Company __....J:MC.L....6-<·JIt.....~-\-.~__......._~~ 

. Contact Person ---,-'-------~--::O'':;--,----''''':' ::-:':"':'::-:--:'-:-,-:7-:'-= 

City _ --"'''''-=_____--'. State ___ Zip Code_~_...;.:.,: 

Phone .Fax 

BUILDING DESCRIPtION - RESIDENTIAL 

Building Characterislics . 

SF Dwelling ~<)F Townhouse 0 
. . Depth Width 

1st fl OQf': 

2nd floor: 

Ba5ement 

Finished Basement tJ Unfinished BasementO 
Cta",1 spate 0 Slab on Grade 0 
No. of Bedrooms _ ___ 

Multi·family dwellings: 
No. of efficitnc:y units: ___ - -"-:.... 
No. of I DR unils: _ --'___ _ _ 
No. of 2 DR units: _____ _ _ 
No. of.3 BRunits: _ ____ -..:.:_ 

... . .... ... ............... ; • •••••• 00 ••• • 0 ••••••• 0 •••• 0 •• 0 ..... ~ 'o ••• 

Other Structure: __.--''--_ __~ 
Dimensions: __:--_ _ ~_ _ _ _ 
Footings: _~"'-----,=-_ ___ 
Roof: 

State Certified Modular . 
Manufactured Home 

Water Supply: 
Public 

. ~rivBte 
Sewage Disposal : 

Public 
~rivate. 

Electric Yes ~o 0 
«as Yes 0 No ' 0 

Heating System: 
Electric £io'" Oil 0 
Natural Gas . 0 
Propane Gas 0 

Sprinkler system: 
NFPAli13D 

__ NFPA#13R 
Other: 

TllE l1NDh'R5J(lNF.D H£Rf.8Y CllRTrFlES '''NO AGRHES A~ f()ILOW~ : (1) n lAT HiYSHE IS "1fnIORIl'JmTO MAXI~ nflsAI'ruC"TlON; (2) n AT TIm INFORMATION IS CORR.ECT; (3) nlAT Ilr.JsHf: WII..I . CQMPl.. YWin) ALI. RllGt;1..AnON~ Of.' HOWARD 
C"~JmY WIIICH ARE N'PI.lCABlR llmR/iTO; (4) tUAT HE/SHE W1tll'liRfokM NO WORK ONTHIl ABOVE REFERENCE !.> rROPfJtTV NOT "'liCIFICAJ.LY t)E:lClimm IN THIS APPI.lCATI(lN; (5) mAT Ifl'lSi l" GRAN'n COIJI(rY of1.·ICIAJ-~ n m RIGHT TO 
ENTI::R,ONTO nw; PROPERTY FoR n ·m PURPOSE ()F-rNSPEL'Titt; nm oRK l"'ERMnl~O AND Po.~IN<l NOTIt.:F.S. .. . I 

.. . . '. . . C 61&1:" '''' Ji 
Print Name G. • )oj " '­

1#1/0.1. . ..' .' . 
Dute 

DIRECTOR OF FINANCE OF HOWARD COUNTY 
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