—
Dspmmsm%mms AND PERMTS T y
PB?MTS(A'O%%S%VPE%J(MO)JILIEIO HOWARD COU N PERMIT NUMBER
AUTOMATED NFORMATION (410) 313-3800
PERMIT APPLICATION
Building Address "‘i ?0"" m’Tiﬂa( Ml Koan Property Owner’s Name M&. Ckﬁs &D
WODd,b[N@ . MD a—‘m# Address j; X . oY
- 14204 Carrince Mill Koo
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision CN&I a6€ Ml ey | ciy Wood binie state 14O zip code AV 19 F
Section Area Lot ;Z— Home Phone Work Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ( Ce ['0
Zoning Map Coordinates Lot size Phone 417{3 3 g - / 3513 Fax
Existing Use g Inwle Preons h—! Residonce Contractor Company Sev /A Ro%mh S, ui-;LWwélom‘
Proposed Use ! émz Contact P V
Estimated Construction Cost $ 34’. poo on erson
v, ] A
Description ot work_Butld_ Decly with Sereend Address )
thrch — (4" 24 5394 Ertwpnse Street
{\ —
city ClAvshurs State MO 7ip code 21224
License No. V 2108
Phone 410795 ~4 400 Fo Y43-5)b-AIE
Occupant or Tenant gw o Pf [ ?—U ¢ U’LOW Ner Engineer or Architect Company H/ Viad
Contact Name Contact Person
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 XS~ SF Townhouse 0 Water Supply:
Public Depth Width —__ Public
No. of stories: Private 1st floor: _X Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public i ____ Pubiic
G ft floor: —_ Privat Basement: ; Private
ross area, sq. 1. per floor. e T Finished Basement [1 Unfinished Basement]
i Crawi space O Slab on Grade O Electric Yes O No O
Electric Yes O No O No.of Bedrooms . Gas . YesO No O
Use group: Gas YesO No O Height:
Multi-family dwellings: .
. e Heating System:
. No. of effici :
. Heating System: No. of 1BR unts: Electic O Ol O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system: N/AX'
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;?.‘:;';19; o NFPA #13R
Partial o ___ Ofher:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads Manufactured Home

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

THFPROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. )
\i Oseph 6 A -\(Enlz,
]
's Signature Print Name
Praset Mpnnger B-2-0b

Tifle/Company N4 Date

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

I DERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
fOWARD
%

: wpict Fonomuseom.v-
Land Development, DFZ Vst Front: I R A
State Highways : : Rear__ &
Buiiding Official - Side:_ $
m%/ Side St. Add'l per.fee %
Health ' (/25/4) ' : A All minimum setbacks met? TOTALFEES §$
Fire Protection 4 : : YESO NO O Sub-otai paid  §
hmcmwwmbm? e Is Entrance Permit required?  Balancedus  $
~  YESO NO O v : YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START o - YESDO NO DO
ouesropsnop- o : S L s mcuq-foru-wmzm______
Ph Sei R " SDP/Red-ine spproval date Acceptedby.

Distribution of Coples~ White: Building Official =~ ' Green: LDD, DPZ Yeollow: DED,DPZ ~ Pink Health Gold: SHA

TNorme\PERMIT FRM : : Rl 2 =0 . Rev. 11/4//04
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. APPROVED |

~ WALKTHRU BUILDING JERMIY

BP# AR | ostus

APPSAN _-C 7o DATE: 8l ¢

DESC. OF WORK:_ /%X | 2#~

LEGEND— e & /éj
O/  OVORMANG

CF/ = FIREPLACS

8/W = BAY WNQOW R/P  MEAT PUMP/AIR COND.
D/ . » DRIVEWAY ~ - - 6, CAS METER
CONC = COMCRETL - EM- ELECTRIC METER

ADDRESS Moy 14704 CARMACT ML DSIVE .
0P OF WALL FLEV. ~ 638,99  AI%ST ALCOR CLEV =
NO BOUNDARY UR MONUMENTATION ESTABLISHED OR LCCATED.

TNE LOCANON DRAWNG /S OF BENSHT T0 THE GONSUMER ONLY
INSOFAR AS IT (§ REQUIRED 8Y A LENDER QR A TITLE ‘N RURANTS
BOMPANY OR IT5 AGENT IN CONNECTION WiTH CONTEMPLATED
TRANSFTN, FINANCING OR REFINANCING, ’

" THK LOCATON DRAWING ¥ NOT 10 BE REUED LPON FCR TH{ ES- -

P L7 2 ' | TARLISW(ENT 02 LOUATION 0 FENCES GARACES, BULDINGS, OR
. . EXSTING OR FUTURE IMPROVEMINTS;
) . .
: M, . AND THE LOCATION DRAWNG DOES NO* PRUMDE FCR MR
RIAGE MI ; F ARMS : ACCURATE JDENTTICATION 0F PRGOERTY aouu%:(ay ngl;. Byt
~— e PHASE-ONE JUCH IDENTIF ; MAY NOT 8E REGUINED. bR -THE-PANSEER ] . ..
. PH “ONC OF MTLE OR SECUBING PINANCING QR EANANSING. '
' 17 FLOGUD (NSURANCE RATE MA# (FIRM) F1,000 JONE-C°
PLAT No. 12211 AREA OF MINIAL FuOODING ) GoNE-
TLECTION DISTRICT No: 4 ~ PIR COMMUNTY PANC: NUNBER 2400+ 0000 5
S I, A TiTI I M BBABES feui v . A RT ST BrBADY LN ilhLCait Y




