DEPARTHENT OF INSPECTIONS, LICENSES AND PERMTS
3430 C(I.RT m mVE

PERMTS ldll]l]Il]JS& NSPECTINS {10 3131810
AUTOMATED IN=ORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
bodooy 11,

Buikling Address __1122. Moowziann B

-

Electric YesOO No O

Property Owner’s Name ;Km Lewa // NANcy kéy« )
abReoNiLLe Wy Z2V\0724 Address Nz MaoLAND Z
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city ALY LA %State MD zipcode _2{02A
' - |
Section Area Lot 2(7 Home Phone %\'9?\' ﬁ 5 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
*
Existing Use VES DENCE. Contractor Company &7 Y AN C&M?AN\/
Proposed Use it Contact Person :
Estimated Construction Cost $ 'JO, €00 MEfL O N
Description of Work ___ L% 20 GAZEAD 2 Address o e ] N
! A
poove GADT o Deac Floow © X8 e e |
City Sevcenhs ? State MD Zip Code_l&&(a_
‘"‘(ms License No. _ ZAD\A
— Phone A\D*' o\ -~ |3¢2,Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, ‘ gm AN & f}, ISLANO'I AT II Contact Person éAW?/
Address____ J\Z7. WMooR LAMY DR. »
ress
City __ LADRNEN ((AAF— State ﬂ\h Zip Code 24921
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buildin racteristics Utilities
Height: Water Supply: SF Dwelling ; SF Townhouse O Water Supply:
__ Public Depth Width Public
No. of stories @ Private 1st floor: . Private
’ Sewage Disposal: 2nd floor: _ﬁ%e Dis|
Public Basement: ubhc "th
Gross area, sq. ft. per floor: Private — Private

Finished Basement 0 Unfinished BasementD

Crawi space O Sfab on Grade O Electric YesO No O

No. of Bedrooms
Use group: Gas YesO No O Height: Gas vesO No O
Multi-famity fjwellings: Heating System:
Heating System: No. of § B py units: Electric O 01 O
. X . . X units:

Cons , n type: El c O ot o No. of 2 BR units: Natural Gas 0O
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 O
Wood Frame Sprinkler system:  N/A O E'mt‘?"sm"s NFPA #13D

Full oolings: ' NFPA #13R
" Partal Roof Height: ~ Other:
State Certified Modular Other Suppression State Certified Modular
N — #of Heads Manufactured Home
LNE UNDERS EQY CE S FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
IOWARD € LI LE
THE RIGHT R S PR

E PURPOSE OF

; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIF
WORK PERMITTED AND POSTING NOTICES.

ICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

{)acf(CeJ‘U\V\

Print Na.me

é/¢/09

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




2d.00;
N 79580 0T 20_

722, Moorlad da .

-y

LEGEND
F/P = FIREPLACE O/H  OVERHANG
8/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
O/W = DRIVEWAY G/M  GAS METER. .. - .
CONC.. = CONCRETE . . E/M. - ELECIRIC METER .
ADDRESS No.. 7122 MOORLANG DRIVE ., - .. - .
TOP OF WALL ELEV. = S03.68 . FIRST .FLOOR ELEV. =

NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOGATED.

THE LOCATION DRAWING IS OF BENEFIT TQ THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A NTLE INSURANCE
COMPANY OR |TS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING; ' o
THE LOCATION DRAWING 1S NOT TO BE RELIED UPQON FOR THE ES-

TADRINICULIEMY ND | AAATIAM AT TEUNTC NanamArs oy

) ulemes s






