
DEPARTMENTOF'INSPECTIONS. LtCENSESANDPERMITS 

HOWARD COUNTY 
~.' _ _.PERMIT NUMBER 30430 COURTHOUSE DRive 

eiucorr CITY . MO 210..:! 
PERMIT S (4 11l) 313-2455 INSPECTI ONS (4 10) 313· 1810 

~) ;. /AUTO MATED INFORMATION (4 10 J'313·3llOO 

PERMIT APPLICATION ":. ,,' --' ~ 
..; . , 

3/ al 5e,,(t.*\ ('~ I( f 
.,.. 

Property Owner 's Name 1"~ M e~ t\vQ /LA -rfIaos: JYJ aJIllBuild ing Address I r<l. ,1 

12 LLlloTi CD '-I ,t1D 1,1042­ Addre ss , 
Suite/Apt. #: SDPIWP/Pet ition #: 

City State _ ' _ Zip Code 
Census Tract Subd ivision 

Phone ('Sui) 4 '::10-0 Phone 
Section Area Lot App lican t's Name & Mailing Address, (if other than stated hereon): ' 

Ta x Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot size 

Exist ing Contractor Company 

Use 

Proposed Use DU/(. Contact Person 
Est imated Construction i:lst $ lo'i. 000 Q!2. KEN MA Ii£..~ 

'd,""iIA • 
Description of Work eXfeR.tpg DG<:.!S J\Nt7 eA vt t.L{QI'>J Addr ess 

Of 'l<:/~ 4'-1 x ( 'x 
---.E.....o BoY 3<03 

»,» l. l( Cf «n P1.\ VI " ' 0." 
City FV/...1 IJN State .411> Zip Code ;}.o-=r>j 
License No. 

Phon e ~"I) Fax ( : i)71(,· 113" 30i 1 1 (, -1/ 3 (p 

Occupant or Tenant Engineer or Arch itect Company 

Contact Contact Person 
Name 

Address Addr ess 

City State Zip Code 
City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteri stics Utilities Building Charact eristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public -­

No. of stor ies: Private 1st floor: ~ Private -­
Sewage Disposal: 2ndfloor: Sewage Disposal: 

Public -­ Public 
Gross area, sq. ft. per floor: 

- - Basement: Private -­ Private -' -'­
Finished Basement 0 Unfinished Basement 

Electr ic Yes 0 No 0 0 Electric Yes O · No 0 
Crawl space 0 Slab on Grade 0 Gas Yes O "No 0Use group: Gas Yes 0 No 0 No. of Bedrooms 
Height: Heating System: Heating System : Multi-family dwellings: 

Electric 0 Oil 0Constru ction type: Electric 0 Oil 0 No. of efficiencyunits: 
Natural Gas O ' 

Reinforced Concre te Natural Gas 0 No. of 1 BRunits: - - No. of 2 BRunits: Propane Gas 0 
- - Structural Steel Propane Gas 0 No. of 3 BR units: 
_ _ Masonry Sprinkler system: N /A 0 

Wood Frame Sprinkler system: N/A 0 
, 

-­ Other Structure: 1 " I NFPA #13D 
Full Dimensions: ,:,r " ' ~ ' I -­-­ , NFPA #13R 
Part ial Footings: ' ! " ,." - --­ Roof Height: - - Other: 

-­ State Certified Modular __ Other Sup pression 

- - # of Heads 
-­ Stale Certified Modular 

- - Manufactured Home 

T HE 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 REGULA liONS OF 

H OWARD COUNTY WH ICH ARE APP LICABLE THERETO: (4) THAT HE/S HE 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 PROP ERTY FOR THE PURPOSE OF' INSPECTING THE WORK PERM ITTED AND POSTING NOTICES. 

Applicant's Signature Prill' Name 

Title/Company 



Mar 12 09 12:35p Mauck Construction 301-776-6891 p.2 
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3121 SENECA CHIEF TRAIL ELLlColT'CITv_ UARYI ANn !'1flA~ 
. ' 


