LML

DEPARTMENT OF . INSPECTIONS, LICENSES AND FERMITS

" HOWARD COUNTY..

' PERMIT NUMBER

Building Address M__Rﬂld____— '
_Elkridge, MD 21075 '

Suite/Apt. #: SDP/WP/Petition #:
Census Tract ©OYV.0\ subdivision ‘3 "—\ Yo NJT

w—

o ol i ’7, T
b as e yeysle #)  PERMIT APPLICATION 001303

Property Owner's-Name

Address d

city Elkridge __StateMD _ Zip Code 21075

Home Phonefy 4 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon}):

Section Area = Lot Martin J. Niessner Const, Inc.
Tax Map 3?—- Parcel A\ D Grid 2.0 4839 lOlliﬂstOp Road -
1¢ G : Ellicott City, MD 21043
Zoning R-ED Map Coordinates [ 11 Lot size Phone 410’465-0&3 Fax 410-461-8390
Existing Use ' SFD 4 T Contractor Company Martin J, Niessner Const.
¢ : _ ;
:fs:::::::d‘::s:nstmcﬁon C?:D ’T‘;l 000,00 Conjact.Ferson Marti,n I N:I.-unerLSr.
Descrip“on of Work i ' 1gn Address éﬂJB_RnuinsLQp_Rnnﬂ——
7!%'0{;:“5 44l "‘”r';’ﬁ" e = {‘fg hET™s, -* grT ” 1gt S 1 State _MD  Zip Code 21043
cense ’
rancher with 2' cantilever on £ront of Phone 410~465~0435 Fax 410-461~8390

Jnc..

L] .
Occupant or Tenant

Contact Name.

Engineer or Architect Company g[ a )

Contact Person

Address Addrass
City State Zip Code City State Zip Code
Phone Fax Phone Fsx
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristi Utilities Building Ch isti i Utilities
Height: Water Supply: SF Dwelling CIK SF Townhouse [ Water Supply:
Public Width Public
| No. of stories: Private 18t floor: 658" __& Private ) i
Sewage Disposal: 2ndfloo: 30 ¢ ‘6518" Sewage Disposal:
____Public Busement: Bxrd gt 4 __._Pu'bhc
Gross ares, sq. fi. per floor: Private hi x (.] e Pal I} —X Private;
Crawl 0 Slab on Grade 0 i
Electric YesO No O Not”of!pB.:edmoml ki ¢ gl::mc YYC:!EDX ':1% %
Use group: Gas YesO No O ] $
Multi-family dwellings: N ”
N Ao . Heating System:
, Heating System: )’::: :: :'gg’:g:""" ,,wig xyj oil O
Construction type: \ Electric O Oil O No. of 2 BR unils: Natural Gas O
Reinforced Concrete - Natural Gas O No, of 3 BR units: Propane Gas [0
Structurel Steel Propane Gas O i
Masonry { Other St Sprinkler system:  N/A X0
Wood Frame ! Sprinkler system:  N/A [0 Drmensia NFPA #13D
; — &0 ot gaBiestrugs— | A
¥ ____Partial ¢ _____Other:
State Certified Modular Other Suppression State Certified Modular .
' # of Heads Manufactured Home

THE UNDERSIONED | [EREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THTS APPLICATION; (2)THAT THE INFORMATION I3 CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALL RBOULATIONS OF HOWARD
ALL!

COUNTY WIIICH ARE

LE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE

Martin J. Niessner Const.

Tltlz/Cahqpany

Y NOT SPECIFIC. mmmmAnAm(s)nqummcumnmmnmlcmﬂmmnm

Martin J, Niessner, Sr.

" Print Name

_iné.

7-19-01

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



http:A.lITltORa.ID

