e oG e e HOWARD COUNTY PERMIT NUMBER
RS PERMIT APPLICATION fo700711

Building Address /%4 7D Z)?Iesé/ﬂ—ﬂr;' miie KE
Woed8y, med 1797

Property Owner’s Name

LS L. <bresey
Address /Q7ﬂ0 &;3352‘_/44/1/(/’4'4

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City Mﬂ[— State [_}Za Zip Code Mz
Sectio Area ot [ Home Phone 3 Work Phone 770 77 (~3 75 %
" Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use, SF 0 Contractor Company
Pr Use 34, =1 Pa:’ — Contact Person
Estimated Construction Cost $___ /S, 8 AJ
o
Description of Work _ A2 TH-ZA ,/4 Jo ( Address
4
.30 x lg >y ?mﬂé ﬁggl, Y
City State Zip Code,
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
P F
hone = Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utilities

Height: Water Supply: SF Dwelling E SF Townhouse O Water Supply:
____ Public Depth Width __ Public

No. of stories: Private 1st fioor: +” Private
Sewage Disposal: 2nd floor: Sewa%e 3§sposalz

Public __ Public

—_— Baset t:

Gross area, sq. ft. per floor: Private men

Finished Basement (3 Unfinished Basement(}

A . Private

i Crawl space 0 Slab on Grade O E ctri Y [3/
Electric YesO No O No. of Bedrooms Glae:tnc $:s EﬂtgoDD
Use group: Gas YesO No O Height:
Multi-family dwellings: Heati .
Heating System: Mo, o Eiancy units: Flecine & 01 O
. . . . . units:
Const ”Rcu". nfo“ t{s c Electic O Ol O No. of 2 BR units: Natural Gas
einfor oncrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel 5 Propane Gas O
Masonry Other Structure: i :
. " v Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E"“‘?"smsz i NFPyAs;nD
Full ootings: _ NFPA #13R
" Partial Roof Height: T Other:
State Certified Modular Other Suppression State Certified Modular
e # of Heads Manufactured Home
;I;HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOILLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICAT)
IOWARD

E THE

O; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENC!
ERTY THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIC]

ES.

C MRS L. doitsisy

ION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
€D PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Print Name

3—-/-©7

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
e : USE ONLY.
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WALK-THRU BUILDR

Lor 1

ARRIAGE MILL FARMS
" PHASE 1

PLAT No. 12215
ELECTION DISTRICT No. 4
HOWARD (ZXINTT MARYLAND

2l R ™

v

CBP# P07%e7i/ o uu, /4:5{ ~o ~—
APP. SAN D x,rF 3/ 407 ~
DESC OF W“jﬂ‘\?\ 30 )(/L Iﬂ 9"19!(5& \\
=0 ) < Lébdb\ >
_+ =l as
LEGEND

£/P o FREPLACE ) OM  OVERHANG
8/W = BAY WPOOW /P HEAT PUMP /AR COND.
O/W = ORIVEWAY CM  CAS METER
CONC = CONCRETE EM  ELECTRIC METER
AJDRESS No.: 14700 CAPRIAGE ML DMVE

TOP OF wALL REV. = 841.0 FIRST FLOOR ELLY, =
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE (OCATION DRAWING IS OF BENEFIT TO TME CONSUMER OMLY
INSOFAR AS T (S REQUIRED BY A LENDER OR & NTLE INSURANCE
COMPANY OR ITS AGENT I CONNECTION WTH COMTEMPLATED
TRANSFER, FINANCNG OR REFINANCING,

THE LOCATION ORARNG IS NOT 70 8E RELED UPON FOR THE £5-
SURDHNGS, Or

mnmnmmmmrmmu
ACCURATE DENRACANON OF PROPERTY SOUNDARY suT
SUCKH IDENTFICATON MAY NOT BE REQUIRED FOR THE TRANSFER
OF MNE OR STCURING FINANCING OR REFINANUNG.
n.cwmmnmw(l'n\t)nooom’c‘
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FOR RNLE PURPOSES ONLY — NO TINE REPORT FURNISHED
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