
OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
 
3430 COURT HOUS€ DRIVE
 
ElLICOTT CITY. PolO 2tcWJ
 PERMIT NUMBER HOWARD COUNTY 

PERMITS (" ' 0) J I J..245!1INSPEcnONS (" , 01 3 t3 -18 10
 
A\JTOMATEO INFORMATION (4101l 1l-38OO
 73 c» 9 CJ 1;> (;) ;J 5'"(",PERMIT APPLICATION 

Property Owner's Name _C>.-=-' --=c..=-=O-+j-_~~~ _ 

Address l'Lgit \M.(), t~ R rtq v:n (5 
Suite/Apt. #: SDPIWP/Petition #: -'--_ 

City U~t-~ ''I;.' I \L.. State ~ Zip Code -c: l-\~1 
Census Tract Subdivision, _ 

Phone 11f'. 'l-1,.:$ L111 Phone ----,-.,...... 
Section, Area	 Lot _ Applicant's Name & Mailing Address, (if~er than statedhereon): . 

~+d cJ:rV ~:.~\STax Map Parcel	 Grid _ <; <"0 () It ~s \o\~W'~- \4 . 
Phone r :~ \ I, Fax A-'.\- ­

Zoning Map Coordinates' Lot size \.....D	 "" "7"t.. . II\..It? ~ \,~ . 'J 

Contractor Company ev~ ""k ;}cc-e...t:r 
~ w-zL ~t= .:l £ 

Contact Person t!vJx k.. % VeJ"'­
$	 '2.-~.-

Descript ion of Work J:..w~ tsll lI\.-tuI <;-ht'--.!J----'-""'-"-"-'--­ Address S~ + ~~Ce- La.­
-----Q)=-r::¥!~~:VWZ\ ~i< ' 

City &lr'M lof~ State ~ZiP COde~ 
License No. '7 '1"7 v 

Fax 
~	 -]l>1t ~ ~clej bO <;-f 

Phone ~O'1 ~ 

Engineer or Architect Company -----1~-.lG-~-----.:.----Occupant or Tenant -~:.---'+--~:!iol:-_=t_----------

Contact Person 
~~~:,_ct ~ ----'--------K 2P-~-
Address, ~=--~~~t fte..ghcA ~~ \q, Address 

City G ('AM ~ , <\ State \A av ZiPCode~ 
City	 State Zip Code, _ 

Phone	 Fax 
Phone	 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION· RESIDENTIAL 

Building Characteristics Utilities Utilities Building Characteristics 

Height: Water Supply: W~UPPIY:SF DWelli~g SF Townhouse 0 
Public 

--Pri te 
De h Width Public 

1st floor: 

Sewage Disposal: 
No. of stories: Private 

Sewa Disposal: 2nd floor: 
Public Public 

Basement: PrivateGross area, sq. ft. per floor: Private 
Finished Basement 0 Unfinished Basement 
o Electric Yes 0 No 0 Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 No. of Bedrooms _ 
Height: -"-.,......---,,,- _ 

Heating System: Multi-family dwellings:
 
No. or efficiency units: _
 

Heating System: 
Electric 0 Oil 0Construction type: Electric 0 Oil 0 Natural Gas 0No, of 1 BR units: _Reinforced Concrete Natural Gas 0 No. of 2 BR units: _ PropaneGas 0

Structural Steel Propane Gas 0 No. of 3 BR units: _ 
__ Masonry Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A D Other Structure: NFPA #13 D 
Dimensions:	 _Full NFPA # 13R Footings:	 _Partial Other: Roof Height:	 _ __	 Other Suppression 

# of Heads 
State Certified Modular 

State Certified Modular 
Manufactured Home 

Applicant 's if~~ 

TitlelComl'any 
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