DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

. HOWARD COUNTY PERMIT NUMBER
AUTOMATED INFORMATION (410) 313-3800 P E RM IT AP P LI CAT | o N @qmo Cl\%

Building Address ![I 3 l(? MU")&QOVE jZAQN c}. Property Owner's Name MICHELLE B (LeARY

Calenvwoot 30} 21135 Address —
‘ S (4318 Mosaeove Fapu <f.
Suite/Apt. #: SDP/WP/Petition #: :
City _le.drh‘“-ogb state M9 Zip Code M

Census Tract Subdivision

) Phone(qlo) 489 1706 Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid

) ‘ Phone Fax
Zoning Map Coordinates Lot size
Existing & ot Contractor Company
Use SFED . Botheow carlenTry £ Desien

Proposed Use__ P €0 R‘D\CCJ{-
Estimated Construction Cost $ 'Sb OO0 |

oS OALYertaMA .
Ossuronof ok 22X 58 Q&M Potey. M318  Moscaove Frem cl,
ot STRrS, :

City 00 state_MND_ zipCode 21T 3X

License No.

Phone(z4r0) 541 S05T P2 (4p ) $U9q 5449

Contact Person

Occupant or Tenant - Engineer or Architect Company
Contact Contact Person
Name )
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 Dwelling EI/SF Townhouse [ WWupply:
. Public _Depth Width PPy lic
No. of stories: Private 1st floor: __~Private
Sewage DiSpOSGl: 2nd floor: Sewage bDl'IsposaI:
Public . —— TN
Gross area, sq. ft. per floor: Private B.as.emem' ) -Zgrj“’ate
Finished Basement O Unfinished Basement E]/
Electric Yes O No O a Electric Yes o0
Crawl space O Slab on Grade O Gas YesO No O
Use group: Gas YesO No O No. of Bedrooms
Height: . .
Heating System: Multi-family dwellings: Elee?:ttl::g Sésmnc])'“ O
Construction type: Electric O Oil O No. of efficlency units: Natural Gas  [J
Reinforced Concrete Natural Gas O No, of t B8R urilis; P Gag T
Structural Steel p Gas O No. of 2 BR units: ropane Gas
ructural Stee ropane Gas No. of 3 BR units:
— Masonry , Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NEPA #13D
Full Dimensions: NFPA #13R
. Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height: -
# of Heads
- State Certified Modular
_____ Manufactured Home

NTER ONTO THIS PROPERTY Fi THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
4%' ey s AT '5AL)Hme«4

i Pl

Ms Signature & Print Name / /

‘ /'

[ S/7 o9
le/Company . Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
0
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IME LICENSEE BELOW WAS IN RESPONSIBLE CHARGE

FASEMENT

OVER THE FREPARATION OF IHIS GOUNDARY SURVEY WHIGH INCLUDES A LOCATION ORAKING AND THE SURVE TG

M-

URK REFLECTED IN IT, ALL IN COMPLIANCE WTH REQUIREWENTS SET FORIH IN COMAR NRE 05, SUBTNE 13 CHAPTER 05, RECULANON .12
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BULDING SETBACKS (BAL,'s) SHOWN HEREON PER PLAT Mo, 19125

HEREON AS 2" HAVE AN ACCURACY OF %0.25' FOOI.

SETBACK DISTANCES SHOWN

TNE PROPERTY SHOWN HEREON LIES WTHIN ZONE C (AREA OF MINIWAL
FLOODING) AS SHOWN ON THE FEMA. FLOOD INSURANCE RATE MAP,
COMUUNITY PANEL No, 240044 0020 B, REVISED DECEMBER 4, 1966.

REFERENCE : PLAT No. 19125

GLWGUTSCHICKA LITTLE & WEBER, P.A.

CIVIL ENGINEERS; LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
309 NATIONAL DRIVE ~ SUTE 250 ~ BURTONSWLLE OFFICE PARK DATE OF LATEST FIELD WORK: /) =~(3=08

i 01-421-4004  BALT: ﬁgﬁ%ﬁ\?&% %?/%N%OIE%%G:-ZM‘ FA¥: J01-431~4188 ORAWN O ¢ SM_|SOAE: (R .

GHECND BY | gy ["=30 05-066

SURVEYOR'S CERTIFICATE " | BOUNDARY SURVEY WHICH *
IIIII S (S T0 CERTEY T0: INCLUDES A LOCATION DRAWING
RYAN HOKES "MUSGROVE FARM"
TMAT Y IHE BEST OF MY KNOWLEDGE, INFORMATION, V0 | | _

\




