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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ¢
m“%m - HOWARD COUNTY PERMIT NUMBER )
= . PERMIT APPLICATION Yoo vt/
/Building Addressj/ ,.,, L/ }Him !; {*‘ @‘( Property Owner’s Name (J*“ el et et A/ 'ycﬁ/;
*"" V ,« , .‘"}
Vlike /W 0 S 4 rjf Address »
e IR LTS ,;j
w2 BUCL Cpprranms T | g K ,
Census Tract Subdivision City .;g’('c' “y. e State 1 A zip Code A/ 7K %/
Section Area Lot Home Phone 4777 - /4 /4% Ftork Phone
| Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcsl Grid
Zoning Map Coordinates Lot size Phone Fax L
Exieting Use TN Contractor Company (% g7 2 #/4 5 %m’zbd ( ’em/'f
Proposed Use EFED : ' ~
EsumhedConstrucuonCost $ W?C’ 00 COntactPerson—;/"‘;/” g Ry
Description of Work:_+ " 77 . s 77 f: Tphons g b Tonn

D, 112 LobeiT, RA
i (£ '.wnjneléfmrm ,A‘-/y;lw)j’".«,.f“}'.~ /f /f;"'/"j beer fy WX ~
- - | City £ 2 o s et sateAM D zip Code RS /HY
S K M‘jmw ,Z'u let 98¢ feapvalicns (7 ._.'f.ﬁm No. T T ®

-'«"J .fftﬁ‘ ad B ~3L‘Ja“} Qﬂ_ﬂ[’f Am Phoneé}(fﬂ 73(/ 7{.’2,42 Fax
Occupant or Tenant Engineer or Architect Companyix f‘] -y p/‘ yaw

Contact Name Contact Person ——— -
) ( / Lo ‘ y ffA g
Address

City State Zip Code ;ﬁ#(u«f /\1‘[ ¥
City \«».a i wj/ smaMA ZupCode%//:;Q

Phone Fax —
Phone ‘t)’/,\) . % s é
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building C| isti Utilities
Height: Water Supply: SF Dwelling I3 SF Townhouse 0O Water Supply:
____Public Depth Width ——Public
No. of stories: Private Istfioor: .., - £ _X__Private
Sewage Disposal: 2ndfloor: Sewage Disposal:
Public Basement: ¢ . — Public
. M VR . Private
Gross area, sq. ft. pQr floor: —— Private Finished Basement [J Unfinished BasementD +
| Eloctric Yes O No [l mspace O Slabon Grade O g;h:tnc stﬂn NﬁoDL'I
Use group: Gas YesO No O Height:
Mum-famlly dweliings: .
eating S .

. Heaing System: v el 4 -
Construct!ontype: Electic O Qi O No. of 2 BR units: Natural Gas 0O
_____Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [

Structural Steel . Propane Gas O
Masonry " Other Structure: Sprinkler system: N/A O
_____Wood Frame Sprinkler system: NJA O Dimensions: NFPA #13D
Full R i NFPA #13R
—__ Partial ot —__ Other:
: State Certified M'odular Other Suppression State Certified Modular
s ‘ # of Heads _____Manufactured Home
Mmmmmmmwmm 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOIMRDCW‘TY”ICNAKE E THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PWERTYWI’&PECJFMJ.Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
'IFWTTO Moms mmwmmwmmmxmw‘mm (,,
ﬁmw'ﬁf;‘éf\j PR ..,,_,1; et J r’}_/’s/\ - ;i rr
Appbcant s Signature Print Name
o Tt [P V15T e LAY
Title/Chimpany Date

Cheoks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
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. HOWARD COUNTY PERMITNUMBER |
ik ~ PERMIT APPLICATION B 06004657

BuildingAdd\;:is //M baJ( } A

Property Owner's Name Fi e 7

)2k Day @o&

Tere %j(ﬁa 1

\

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City S\kag L [ € st ) zip code 2 I
Section Area Lot Home Phone /7% ork Phone

TaxMap ﬁ- (7 parcel , / '9\ é’ o Applicant's Name & Mailing Address, (if other than stated hereon):

Zoning Map Coordinates Lot size Phone Fax )

Existing Use § £D Contractor Company rAAS aVA o/ V/a
Proposed Use S F l\

Estimated Construction Cost $ /00,000

Description of Work [] OASY 1 k/QT—Gﬂ_O-CAgJ,
G:a roacgp € g
799 ¥

Contact Perso

[ Or . ;M\/Of_

M Libeiiy RA
City /oédf state MO Zip Codezl 78 ¥

License No.

P“°"°/m Z&r- 7;.2,1 Fx /p-S99-44/

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax ~
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwaelling SF Townhouse O Wwater Supply:
Public Defth Width Public
No. of stories: Private 1st floor: L'(oi 20 7 Pwe
Sewage Disposal: 206 l00r: e — Sewage Disposal:
— Pubic Basormart — Publc
. . : e
Gross area, sq. ft. per floor: Private Finished B O Unfinished B -
Blectic Yes O No O m s‘:: o Slahoon Grade}R( gam Yss 8 N: DD
Use group: Gas YesO No O Height: i o | s e °
Mllh-hmnly dwellings: .
. Heating System:
Heating System: No. of efficiency units: X ’
Construction type: Electric O O O No. of 1BR units: E'ect"caml = g" o
Reinforced Concrete Natural Gas O Propane Gas D)
Structural Steel Propane Gas O
__ Masonry Other Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensio NFPA #13D
Ful Foome: — T NFPA#I3R
] Partial 0 Other:
State Certified Modular Other Suppression State Certified Modular
—RofHeads Manufactured Home
LOWS:

q;q(—'r:"}/

[1) THAT HE/SHE IS AUTHORIZED TOQ MAKE THIS APPLICATION; (2)TRAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WATH ALL REGULATIONS OF
. (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING OOTICESW

Soer

Print Nam¢

1—/2 —00

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

USE ONLY,
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e HOWARD COUNTY PERMIT NUMBER
il PERMIT APPLICATION B07000 155

Building Address //44-3? M

Property Owner’s Name P@n‘\ N Etesa /l/ CM

Estimated Construction Cost $

Description of Work

Address
v24bay RA
Suite/Apt. #: SDPMWP/Petition #:
Census Tract Subdivision City- 5 state Y Dzip code KT b
Section Area Lot Home Phone ﬁ” %}‘ / 4‘}9’ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ’
Zoning Map Coordinates Lot size Phone Fax A 4’1
Existing Use, S F ) Contractor Company b /\‘n &
Proposed Use

Contact Pe% A ’SIM e

Aodress /7/A A L(/V\ 'S4

State 7,QLA, Zip Code, m

BUILDING DESCRIPTION - COMMERCIAL

oo LPHONS Ly 7 g AT Fex_4y0-S 4T-F44

Occupant or Tenant Engineer or Architect Compan
Contact Name Contact Person @ é
Address

Address
City State Zip Code

City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities 'Building Charactenstics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
Public DgZh Width ___ Public
No. of stories: Private Tstfloor: ¢ /2.0 Private
. Sewage Disposal: 2nd floor: § ye ewage D!sposal:
___ Public Basement. . quhc
Gross area, sq. ft. per floor: Private - S0 [P0 A< Private
-_— Finished B: t K Unfinished B ntO
Electric YesO No O mfs‘;‘::m?n Skab g Grade O (E;':d"c fo;] N’:’ DD
Use group: Gas YesO No O Height: s es °
Multi-family dwellings: .
; . No. of 'L'#.’cae unis: Heating System:
) Heating System: No. of 1BRommer Electic O Oil 0
Construction type: Electic O Oi O No. of 2 BR units: Natural Gas O
_____ Reinforced Concrete ) Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel % Propane Gas O
____ Masonry : Other Structure: MMW Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O D'm‘?"s"_’"s é, NFPA #13D
Full o NFPA #13R
Partial 9 Other:
State Certified Motilular Other Suppression State Certified Modular
o —— #of Heads ___ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
HOIJARD COUNTY VH'IICH ARE APPLICABI RETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY WI' SPECIFICALLY DESCRIBED N THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE § GNTER.CHTOTHIS PROPE! THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7/ Pt /) DM _Shner
Applicant’s Signature Print Name
ESTIM AN o/~ %3,3,0 7
Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY -




50 lsETBACE

T

!
|
|
l
SEPTIC |
1
!
}
)
!

| RESERVE
2 \ AREA
| ,
‘ ETBACK -
/ _ - -
/ ’ _ : ,/

L@: / M L . o I - Pu
/A / LOT # | 3.067 Acdes
of v = » —— L.OoT $=n ;

v /\ TERESA AND pPeET=g A opy L ) o A U 4—%&*&5
N ~ FROPERTY L 1omr san. = % Topesa ax .
N N , = =9 : AND pe=

i Fee 223 | ~ FPROPERTY L/E—rsfgzyécﬂ?b
N d/ ~ L Fouwo oszy
~ R
T W ~LeTs uy AN L) L,
> = » -—‘AT N"" ,
. \\\ | W86 Tax mar 49 parcer iz

\ \. ' \ \ l l
\ L 3
\ \l 3

HOUSE 49 ngey ’.’;\

— HE/leHT -

‘ ] 2726 s.k :c.".a,\ :
LT 2973 sk e )






