cemmon g cass noreas . HOWARD COUNTY PERMIT NUMBER

AR PERMIT APPLICATION | Do7o.ae34
Building Address 8‘ L"Q\ MU n""gt ] D(\ : Property Owner’s Name 5‘(&3\\ ! 11\3'(‘-‘19‘ Sﬁ\u\fx

. eld
Fulron o Fe18 Adcress
: . Ot
Suite/Apt. #:___ SDP/WP/Petition #: [ : r
Census Tract MSubdivision . City oo Mot State MO Zip Code b
Section™) | i ™ "i W . Home Phone 4&/4- %“D‘ﬂxix Work Phone
B Area LD et ) :A; Applicant’s Name & Mailing Address, (if other than stated hereon): <
Tax Map L £ Parcel __| 1 q Grid 3033 Q\\h"SA‘J ey D Relld N , MO HET0
Zoning, \‘\‘ (™, {Map Coordinates 7 3 &3 :ﬁ_ot size 4} ‘ m Y. Phone Fax
Existin§ Use " VAaes Mo Contractor Company g’“ st !.)e.\\ %».& \\;ig&% MSJ\& -
= N L aclong ki) .
Proposed Use RN\ PR T Aoy ""’\\q ALY = \ T ‘ A
Estimated Construction Cost $ SIP9 OO sa N\\V-ﬁ %NS .
Description of Work s w N Add i
_ G Gleog Meodaw Ch.
- )‘m‘ ¥ " ,
k' city b Mesnii e state MD _ 7ip Code_NTID
; - License No. U0 o B
| LY Phone (3~ &30~ T3y Fax ofjn. 3395336
#Occupant or Tenant 'Engineer or Architect Company \"fsﬂ(ﬁ /QJ\‘\ AN %
Contact Person — '
Contact Name -“ o ...% ah %4
Address ’ :
Address s : N
City State Zip Code 10 A% \-‘u.z NSy 4y
" city _hades San) state MO  7ip Code INS D
' Phone Fax

Phone gy . W §Y-7840  Fax i 434 - bt

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private Istfloor: .+ Y Private
Sewage Disposal: 2nd floor: 2’ {q ¢ Sewage Disposal
Public L s oot Public
_— Basement: |, 'y R 1 Private
Gross area, sq. ft. per floor: Private - )
= Finished Basement .Ef( hed BasementO
| . ET/
Electric Yes O No O e oS ool n e
Use group: Gas YesO No O Height: / i ©
) Multi-family dwellings: ; .
Heating System: No. of efficiency units: Heatu?g System._
: : o No. of 1 BR units; Electric O Qil, O
Constriiotion fype: Electric O Ol O No. of 2 BR units: Natural Gas "~
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system:  N/A G/
Wood Frame Sprinkler system: N/A O E‘"‘t‘?"s'°"55 NFPA #13D
' Full 00ngs: __ NFPA #13R
Partial Roof Hejght: Other:
State Certified Modular Other Suppression State Certified Modular
y — #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES 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
HOWARD COUNTY ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK OP/THEABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO T;R Q% 'ROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmD AND POSTING NOTICES, R "
/ \, - (\f\\“-& ;QNS ¢
Applicant’s Signature . . Print Name
Ceoowe\\ Ruldoss Thac . 2-10-071
Title/Company Date

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