
DEPT. OF INSPECTIONS, LiCENSES AND PERMITS 
30130 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 210·1) 

PERMITS (410) 31]-2455 
INSPECTIONS (410) 313-1810 

AUTOMATEDfNFORMATlON 410 )13·3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

Building Address qlf&1 bo1JJl­ =r: ~~4<P 

Suite/Apt. #: ____ SDPIWPlPetition #: _______ 

~/£..i.I4M:5 
CensusTract _______ Subdivision ~ r;''ft; lif4:uz:;..i 

Section ~ Area Lot '}o 
------ ­ -~-- ~ 

Tax Map_Lf_S__ parcel __ 2__ Grid ______ 

Property Q..fIt;Fr'sl'lame • w·1.:. ~A ...." 
Address" r'-'Y ~A f2 
City -t:: l.A_'rc/tV State. /..1, V Zip Code "2 1CJ '7 5 i 
Home Phone ')0" 77k? !7SWork Phone_______ 
Applicant's Name & Mailing Address, (if other than stated herein) : 

Engineer or Architect Company ______________ 

ContactPerson____________________ 

Address,_____________________ 

City_______ State _____ Zip Code _____ 

Phone___________ F8X ___________ 

Zoning Map Coordinates Lot Size 

Occupant or Tenant __________________ 

Contact Name :[i;cr.v {C:::(?(t.JC-'kt~ 
Addres~ E , ~~ZV 5l 
cityPtJ.--dv State._fvt----==-/__Zip Code 2.rZok 

Phone i['f3 -7c..f'f ~ Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics Building Chgracteristig Utilifies 


Height: Water Supply: SF Dwelling 0 SF Townhouse 0 
 Water Supply: -- ­

Public Depth Width Public 

No. or stories: Private lJ1floor: 
 X Private 

Sewage Disposal: 2nd floor: ","II _ .-A. / ( Sewage Disposal: 

Gross Brea, sq. ft. per floor: Public Basement: 
 7n "I"" <..0 Public 

Private h'!'Af'lcr~""Pri.ale 
FLnished. &semen( 0 Unfinished Basemenl a Crawl 

.pAte 0 Slab on Gntdc 0 
Use group: 

Electric Yes 0 No 0Electric Yes 0 No 0 
No. orBedrooms Gas Yes 0 No 0 


Reinforced Concrete 

Construction type: Gas Yes 0 No 0 

Multi-family dwellings: Healing System: Structural Steel Hearing System: 
No. or efficiency units : ___=Masoruy Electric 0 Oil 0 Electric 0 Oil 0 
No. of I BR unils:Wood Frame NatuIBI Gas 0 Natural Gas 0 
No. of 2 BR uniu:Propane Gas 0 Propane Gas 0 
No. of 3 BR unils:Stale Certified Modular 


Sprinkler system: NJA 0 
 Sprinkler system: N/A 0 
Other Structure: '<-L '"::l.Full NFPA#tJD
Dimensions: ,"20...,. ~ J NFPA#13R=Other 

Partial 
Suppression Other:~~~~:ngs: ____________ 

# of Heads 

State Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (l) THAT THE INFORMATION IS 

l~~~~~~ 
v OS 

SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY wmCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
PROPERJY NOT SPECIFICALLY DESCRIBED IN TmS APPLICATION; (5) THAT HE/SHE RANTS OUNTY OFFICIALS THE RlGIIT TO ENTER ONTO 

INSPECTING THE WORK PERMI1TED AND POSTING NOTICES. / / ./ 

;,lJu (A~C 
Apgli nt's Signature 

, .:JOI{0<tC. & tL--(['~ 
Email Address 

Title/Company 

CONTINGENCY CONSTRUCTION sTART: '0 
ONESTOPSHOPi' p , ' . " r; ' ' .' 

L.t~, I ·' )I · ~ :. r' .' 

Distribution orCopies White: Building Officials 




