
DEPT . OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE "B C\ a .... ;. 2 r: Q J"" 
ELLICOTTCITY,MD 21043 HOW .,. ~ _ ...... ';;7 P::> 

PERMITS(410) 313-2455 ARD COUNTY 
AUTo~i:~~~:i1~lo~~~:10313-3800 PERMIT APPLICATION PERMIT NUMBER 

Building Address '3::J20 len Ce.. \ ext eTc)") '3 Property Owner's Name <"r> ' r ~ 0­
t\\i to-1t C +'i \('('\'0 'k i O Y1.. Address$?Qb /Once I 0+ CrO?~ 

CityE!licotf c, '*y State~Zip Code d/O<..f2. 
Suite/Apt. #: __ SDPIWPlPetition #: Phon~()-W-t.<;'i'fhone _ 

Applicant's Name & Mailing Address , (if other than 
Census Tract Subdivision stated herein) : 

Section Area Lot Z6 

FaxPhone 

Engineer or Architect Company ~.e:--_ 

ContactPe~on, ~~-------

Contractor Company-F-'''-AoJ>!-......,..~---=-.:-7-'''-"-''-'--'........c..-!.....==.: 
Contact Person "c 
Address 1'33'<30 c(o..,I-s?- 0 (~ ;~ 

City H-;,lA,\O,o d StateQ2I2...ZiPtode 
License'No. 6XJ cH.f=t-
Phone Fax 
3DI-B~-G'6'2l 301~8S4-qCe>~7.... 

Parcel d)~ Grid _-=----_TaxMap 1(0 

Contact Name 
---------~~---

Zonin Ma Coordinates Lot Size 
Existing Use ~O 

Proposed Use lis;> \}O)]~( 1" 6&t+iOIl 
Estimated Construction Cost $_~ to+'. (p 00 

Description of Work Iqx;zz- Qd<!,'t:on wi 
t>e.oyooC'r\ I (,,\o~-t- CArld ~(tl()rr,. I'ZXZdeu:- e.t:-\en~iOn '-<II I"o..,.."p +'0 c{')ve.",-,o.u . 
AC6:,1-'o" vJ "\~ Y\G.."-<'" 0. ~-\ ~-\' 

Occupant or Tenant __ 

Address -=-"""'­ _ 

City -----,,,...-=:-_ 

Address. ---::;;>",c.... _ 

City__----,.,.£­ State Zip Code _ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Fax 

Finished Basement 0 Unfinished Basement 0 
Crawl space 0 Slab on Grade 0 

No. of Bedrooms _ 

Other Structure: _ 
Dimensions;.,: 00:::-.,........,...,... -,,­
Footings: ~:er-s 
RoofHei~ _ 

Building Cbaracteristics 
SF Dwell ing o..--Brrownhouse 0 
~ Width .. 
lit floor : 
2nd floor: 
Basement: 

Multi -family dwellings: 
No. ofefficiency units: __ 
No. of I BR units: _ 
No. of2 BR units: _ 
No. on BR units : _ 

Oil 0 

Electric 
Gas 

Utilities 
Water Supply :-- ­

Public 
Private 

Sewage Disposal : 
Public 
Private 

Sprinkler system : N/A 0 

Full 
Partial=Other Suppression 
# of Heads 

Fax 

Building Characteristics 
Heigh t: 

No. of stories : 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
WoodFrame 

Gross area, sq. ft. per floor : 

State Certified Modular 
Manufactured Home 

Utilities 
Water~up~ 
_G/"'P_uublic 

Private 
Sewage.Disposal : 
~ubl ic 

Private 

Electric Yes 0 
Gas Yes 0 

Heating System: 
Electric 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
NFPA#13D 
NFPA#13R 
Other: 

No 0
 
No 0
 

Oil 0 

N/A 0 

AS FOLLOWS; (1) TIlAT HElSHB IS A1.JTIIORIZED TO MAKE nns APPLICATION; (2) TIlAT THE INFORMATION IS 
REGULATIONS OF HOWARD COUNTY WIllCH ARE APPLICABLE TIIERETO; (4) TIlAT HFJSHB WILL PERFORM 

,>""""".r"I'"",<ED PROP NOT SPEClFlCALLY DESCRIBED IN TIllS APPLICATION; (~) TIlAT HFJSHB GRANTS COUNTY OFFICIALS THE 
FOR THE URPOSE OF INSPECTINGTHE WORK PERMrITED AND POSTING NOTICES. 

-D1VVO("Q- 9J (1 ) ( cvJ'2L; 
Print Name r 

-,,--I-=,'2) IfL..J--=O--,-DL..-__ 
f"-4: Date 

Checks payable to: nmscron OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGIBLY·· 

• FOR OFFICE USE ONLY · 
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