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IJf.PAAll.ENT Of INSPF..CTlONS. I.K:t:NSES ANO PERMlS 

J43) COUR r HOUst; oqlY'E 

ElLICOTT ON, M0210t3 
 PERMIT NUMBERHOWARD COUNTY 

PfRhWTS (410) 313.7455 INSPECTlONS (41OJ 313-1810 

J\lIT0MA1ED NORMATlON (410131J.J800 
 PERMIT APPLICATION 

Property Owner's Name \.Building Address y.L-'---"-«------'-:...L..l->.-I::"_,--=V"----I--''e=--=-v.J~_\:)_'__='__'_('____ 

M+A\~~, mi .Q\/I\ Address Ie ¥. ':S Lrt l!e,v "e'.t..! \:) ("

I
Suite/Apt. #: _____ SDP/WP/Petition #: C;ly mt: ~. r¥, Slate i1L1;p Code tJl 7""71 
Census Tract ____ Subdivision ~ Horne Phon~ J -31 -01O~ork Phone ~9- g31~ 

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

Section______ Area ______ Lot ______ 
 JD ~ Y\ Y"I -<- LA--\-\, ~ 
Tax Map _ ____ Parcel ____ Grid ______ 

Zoning Map Coordinates Lot size Phone YID-1'16~t ()b Fax 

Contractor CompanyExisting Use __---'~-s!=_-"""'---,t__:=_---;------------­

Proposed Use ---=='-'--=-I'--I-~--'-t"r-:=::-::------:-----­ Contact Person70A nn L L&~~~ 
Address15J~ GcCLv~5 Lg.t1-< 
City~ II ~ . \' po. State m Zip cOdrrfJ/0VI 
Lice n se No. --:;=-:;;,-'=--''7-!--4-:-:: 
Phonel/)b ­ -

Engineer or Architect Company _____________Occupantor Tenant _____-"O"-lP'--_h-"-E.=r________ 

ContactName_~_ __________________ Contact Person ____________________ 

Address _________________________Address_________________________ 

City __________ State _ ___ Zip Code ____ City _________ State ___ Zip Code _____ 

Phone Fax Phone Fax 

BUll.DING DESCR1PTION - COMMERCIAL BUll.DING DESCR1PTION - RESIDENTIAL 

UtilitiesDuilding Characteristics Utilities 

Water Supply: 

Public 
Height: Water Supply: SF Dwelling Sf Townhouse 0 

--/UblicWidth~ 
LPrivate1st floor: 
w Disposal: 

No. of stories: Private 
Sewage Disposal: 2ndlloor: 

blic
Public Basement · Private ~ Gross area, sq. ft. per Hoor: Private 

. Finished Basement 0 Unfinished BasemcntO 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0 

Electric Yes 0 No 0 No. of Bedrooms _ _ ___ Gas Yes 0 NoD 

Use group: 
 Gas YesO No 0 

Multi.family dwellings: Heating System:
No. of efficiency units : _ _______Heating System: Electric 0 Oil 0No. of 1 BR units: ________

Construction type: Natural Gas 0Electric 0 Oil 0 No. of 2 BR units: 

Reinforced Concrete 
 Propane Gas .0 
Structural Steel 

No. of 3 BR units: ------- ­Natural Gas 0 
Propane Gas 0 


__ Masonry 
 Sprinkler system: NtA 0 
Dimensions: ________ _ . 
Other Structure: _________ 

NfPA#13DWood Frame Sprinkler system: N/A 0 Footings: __________________ NfPA#13RFull 
Roof: Other:

Partial 

State Certified Modular 
 _ _ Other Suppression Slate Certified Modular 

# of Heads Manufactured Home 

(Jl) 1~'1lq 

D 

D)" ·....... 

0 " So 

HEltEBy CElTlFtES AND AGREES AS PO ws: (I ) THAT HElmm IS AU'Tl-IOIU2EDTO NAK.E TIOB APPUCAnON~ (2)ntATntE INPORMATION 18 COIUlEcr~ (3) THAT HElSIIE wn.L COMPLY wrm AU. REGULATIONS OP HOWAJ\D COUNTY 

Ul1llEl\ETO; (4)1lIAT m:lSHE WIlLD~ THE ABOVl1ItEl'ERENCID PROPERTY NOT SPECIFlCAU.Y DESCIUBID IN nus APPUCAnoN; (5)UlAT HFiSHE ~ COU>1TY omClAJ.8 THE RlGHTTO ENT1':R ONTO 

R THE P\JIU'O.'lE OFINSPECTlNG . W P AND POST!NGNOl1CES '-S0 PI r)" c- L8= t1~ 
Print NIUIlt: 

Date 

DIRECTOR OF FINANCE OF HOWARD COUNTY 






