
rr========================r-
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410)313·2455 INSPECTIONS 1410)313· 1810 
AUTOMAT~D INFORMATION (410) 313·3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

(1 o~ 1'1' l ~qG ~ 
Building Add ress -L--=~~=~-=C!L..u...-,-....u...L.ll"-'-----'--",""-'-"-'-__ 

fJ I ' I h t", .') 
Suitll/Apt . # : -­--'--­ SDP/WP/Petition # : 

Censu's Tract "" ~f1,, _'.- ~ .i}?" S bd' .. L ' /1 I ., . f· u IVlslon . , J I '. , I , I 1') --'---"'---'--'--'--­

9I JSection______ Area __-,:./.,---_-;:­_ Lot_' _~'--L-__ 

, 1..1 ".) 0 
__~~-'-'-"='--_ Grid _---..,._-'-"=-_ 

Ir t.f Lot site 3. ~ ..., . 

L" t-
Estimated Construction Cost $ .Q(A _-C~~~~~______ 

L U' I 

Description of Work --:,,2.1..-:'::>"'"-,l=l-'I-+/--,..".,.-,--,c...LJ~.L..W'-'-''--'-'''--''--=,",,-,-_' "",,1 '"-1-_ 

, 'it. 

Ad,·... ! • 

Zip Code ,- '{ II <4 , 

1·\ . 
r 

'--'-~.~• ...Li__'\ _'_!·~, ~_j-,'_' --,.,-' .....1 __ State ,"'7': Zip Code ~__._--'-_ 

--;--­... 
ome Phone Work Phone j ;_.; . • I, ~.C 

Applicant's Name & Mailing Address , (if other than stated hereon): 

. ... u, \ , t.! t_ 

J 
, I • I ', 'j ,") " .-.1 '~., '''': ': 

f' l f. ,.. I • - . 

Phone 

Contact Person .,..,­___________________ 

Fax 

I I ~ ~ 
Engineer or Architect Company -'-·...J·,~L~"L- L__________ 

Contact Person ____________ ___~__'_:__ 

State ..Ml2 Zip Code---l.--'--'--'---"--' 

Phone Fax lI lt .' Fax LJ II - ' 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: 
Public 

SF Dwelling r;i SFTownhouse 0 
. Dept!, Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st noor: 

2nd noor: 

_ ,_ Private 
. Sewage Disposal: 

Gross area, sq. n. per floor: 
Public 
Private 

Basement: 

Finished Basement 0 'Unfinished BasementCi 

Public 
__' Private 

Use group: 
Electric Yes 0 No 0 

. Gas Yes D ' No 0 

Crawl space 0 Slab on Grade 0 i 

No. of Bedrooms --=~+-_ _ 
Electric Yes ill No 0 
Gas Yes GJ No 0 

Construction type: 
Reinforced Concrete 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Mulli-family dwellings: 
No. of efficiency units: ____ _ _ 
No. of I BR units: 
No. of 2 BR units : ____--­
No. of 3 BR units: _______ 

Heating System:· 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 9 

Structural Steel Propane Gas 0 ...................................•...... .. ....................... 
__ Masonry .Olher Struclure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

Dimensions : ___ _______ 
Footings: _ ________ -:­
Roof: ___ _____ ~_ _ 

NFPA #13D 
NFPA #13R 
Other: 

__' State Certified Modular __ Other Suppression 
# of Heads 

State Cert ified Modular 
Manufactured Home 

Till': (}t\.'JJERSf(iNI:1J I-J I ~REI~ Y CERTIFIES ANn AnREES AS ' ·UI.1.nws, (I ) TtIAT HEISHE 13 AlTrHORIZEO T( >MAKE nus API'I.JCATJON; (2)TI IAT TIlE INI:ORMATION IS CORREt.i; (3)11 JAT III:JSIIE WILl. C()MI'I .Y WITt I AI .L KH iUl,.J\TIUNS OF H OWARIJ 

C O\ INTY Wl nell AIU~ AI)rLll:ADI .r: THEkETI.•• (4) "f IIAT II E/sHF. WTl.l. PERl-'aRM NO WORK ON TIU: I\RUVE R£H~.NCEn PR(Jl·liRTV Nt lT sl~CIFlCAI.t.Y OE':;;CRmf.ot;N '{HIS APPI:,C.ATION; (5)TIII\T I WJsI IIi ( ;J(ANfS C()( JNTY OFFK.'IAlS Ti lE I(IOIIT TO 

. ENTJ;lt ONTO -ry IIS PROPERTY FOR nm I'URJ>O!\E OF INSPECT INO Tim WORK Pl!RMI1TED AND POSTING NC.m CES 

I I 

I·· .-{I . t I II 1'Jr 1 ; ,. , I 

Applicant's Signature 
{ l ' • q 

, r Id( to '; l t:1(.>. tL" 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCY 
:.-~ 

.. PLEASE WRITE NEATLY AND LEGlBLY. •_. 
• '1iiirii'FFici!f}si ONLY. 

./ L.,a/'tu ueve!oplrtent, DPZ! I"IOllt_' _________ --::-:" 

R~~:______._7_--~~~~~ 
$ide:,________________ _ _ 

Sllle St.:,...-_______ __-,.,.. 

~II minimum setb~clc~ met? 
Y:ES(J NO 0 

Oold:SHA 

" 
' Re~ 5/1'7/00 




