DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

BLLICOTT CITY WD 100 HOWARD COUNTY | [pS00 3510
AUTOMATED InroRMATION (e 3133000 | PERMIT APPLICATION PERMIT NUMBER

Building Address__ {708 (Cafta l WMegdows

Property Owner’s Name__Mr. 4 WMrs. Tim Kueck

Irive, (Joodbina, MD 2137 Address_\108 Cathdi® Meudows Triue
' - j City (oodbina  State MD Zip Code_Z21747]
Suite/Apt. #: SDP/WP/Petition #: Phone Phone_ L (o-~48G~ 246\
Applicant’s Name & Mailing Address, (if other than
Census Tract -Subdivision stated herein):
Section_ | o Area_ 5 Lot 22 .
Tax Map _ "] Parcel \37 Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use  Scresmed Tin Borch/ Decdl Contractor Company  CE A Cmdwoh ﬂaL,j—ﬂ
Proposed Use Somnae. 4 Contact Person £.
Estimated Construction Cost$___ 2, ¢00. ©° Address \ 15 21. Counkry U1 e u)au

Description of Work_ Stvuctuads Rowerk
7t M veoms oD post

City Wt ry
License No._ ¢42224

Phone (- qer{- 7216 F&X 30( - 929 - 2609

State WD Zip Code 21717

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCR!PTION RESIDENTIAL
Building Characteristics Utilities uildin Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width V?lhﬁc
“No. of stories: Private 1* floor: rivate
Sewage Disposal: 2* floor: Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: Public
Private Private
Use group: Finished B a Unfinished B a]
Electric  Yes 0 No O Cg"’“i:l"“ O Slab on Grade O Electric  Yes gﬁﬁ a
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes (Vln}
Reinforced Concrete . ity dwellings: )
Structural Stee] Heating System: Multi-fami y dwe mg ' Heating Systerfi:
Masonry Electric 0 Oit o No. of efficiency units: ____ Electric i o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas
Propane Gas O No.of2BRunits: Propane Gas O
State Certified Modular No.of 3BRunits: _____
Sprinkler system: N/A O | e e e Spnnk]er syswm: N/A /
Full Other Structure; NFPA #13D
Partial FD")’:SE;‘,’“& NFPA #13R
O i : :
‘#t{‘l;rx‘lst:;%gressxon Roof Height: Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/!

RIGHT TO ENTER ONTO

Lot £ L,

Applicant’s Signature

?W 4574 C“"-[Y“O(Wﬁ/

Title/Company

SHE IS AUTHORIZED TO MAKE THIS APPLICATION;: (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY 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 THE
S PROPERTY FOR THE PURPOSE OF KNSZ#G THE WORK PERMITTED AND POSTING NOTICES.
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PLOT PLAN

CATTAIL WOODS

LOT 24
SECTION TWO, PARCEL §
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WAL KTITHRU SUILDING FERMIF
_A# 5544

TAX MAR NO.7 PARCEL 137




