DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE / b
“PERMITS 410) 322455 HOWARD COUNTY BONDISS
AUTOMATED NrORMATION (1) 3133300 | PERMIT APPLICATION PERMIT NUMBER
Building Address 4008  Mppry g Dewvz | Property Owner’ sNameﬁbA t Niwle L)Jsm
Cokoyuills Mo 71723 Address_ M008B Moninecllo DNz
‘ City (coveu e State MO Zip Code 219232
Suite/Apt. #: SDP/WP/Petition #: Phone Hip.H84 4514 Phone 240, Hot, &t
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision H\\/uu:f& L‘M{:{_ stated herein): MM \-\{anQC (Dc,"yy\ Q;lA,tL
Inz
Section Area Lot 25 2 Lol ireons

Vo N OO AwtpoLig Yol

Tax Map Parcel Grid Teorcle | A0 TN

Phone

Fax |,
Zoning Map Coordinates Lot Size o HIB 1S 301 &b B

Existing Use__ Dt ;‘[)Q}\,b\\,(ﬁ )?wc4l Rguk Contractor Company_Mazc() And RopnmAge Gaeam Pigd
Proposed Use S \ Contact Person Jh‘ijl{ e rscne
Estimated Construction Cost $ % Do Address 2102 & OLD _ArganddiilS Podd
City Teedzr b State }4D_Zip Code 240>
Descrlptlon of Work_ DWMLapie ADO T ~ L LUJ License No. M Y0 5D

A—h DP\%’T Yook NOOTWA 12 'Yiz| Phone

Fax
D e '\DOH’WF\ — lz)ylzl 2o HIS, 33 83 &5 ’RASD

Occupant or Tenant Engineer or Architect Company CAD e dls Tor
Contact Name Contact Person %\\ B T
2-7- : TR
Address Address D22 \Mgar (\D{iﬂ%c@ ol
City State__ Zip Code City heoze il state M9 Zip Code ZIFO1
Phone Fax Phone Fax
~ 2
200 LGS iz Ll (95 BB
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 1" floor; o Y'g v | 7 Private
Sewage Disposal: 2" floor; i\ Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Ne'x \% V2 )uL Public
Private v~ Private
Use group: Finished BasememKUnﬁmshed Basement
Electric  Yes 0 No O fC”‘""' space 1 Slab on Grade I Electric  Yes # No O
Construction type: Gas Yes 0O No O No. of Bedrooms Gas Yes O No %
Reinforced Concrete . . S
Structural Steel Heating System: Mum'ffafr?.'ly dwell1r_1g§ N’ A Heating System:
Masonry Electric O Oil o No. of e iciency ymts. _ Electric ¢~ Oil o
Wood Frame Natural Gas O No. of | BR un!ls.l Natural Gas O
Propane Gas O No. of 2 BR units: Propane Gas [
State Certified Modular No. of 3 BR units: :
Sprinkler system: N/A O o Sprinkler system: N/A 0.
Full Other Strucrure !L )gg Z: D 16 ’Q— NFPA #13D

— oo Dimensions: ) —
Partial ,v\L_)z_L NFPA #13R
Other Suppression Footings: _Z- PVl ¥ogm MGS Other:

# of Heads Roof Helgmﬁ

‘State Certified Modular
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 WHICH ARE APPLICABLE THERETO:; (4) THAT HE/SHE WILL PERFORM
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPE| FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\\féau LE\/U\éoM
licnt’s Signature rint Name
T 1 ze JOq

itle/Company Cusu»-%&«»g | Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
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