DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

o8003

PERMITS (410) 313-2455 HOWARD COUNTY
ATTOM o oy s | PERMIT APPLICATION PERMIT NUMBER

Building Address 1732 CATTAJL MeAbdwsf DR.

Property Owner’s Name_B)JENDRA SHReSTHA

WooDRINE , MD 21747 Address 1732 CATIAN. MEnpow! DR
City WisbRy NE State. MD Zip Code_ 21947
Suite/Apt. #: SDP/WP/Petition #: Phone {4 v) 44 - 44¢Bhone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot
Tax Map 967 S 12parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $ Address
City State Zip Code
Description of Work FiNign BASEMENT 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
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ____Private
Sewage Disposal:
Gross area, sq. fi. per floor: ____Public
____ Private
Use group:
Electric  Yes O No O
Construction type: Gas Yes 0 No O

Reinforced Concrete
Structural Steel

Heating System:
Masonry

Electric O Oil o
Waood Frame Nartural Gas O
Propane Gas 0O

____ State Certified Modular
Sprinkler system: N/A O
_ Fult

____ Partial

____ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling (X' SF Townhouse O Water Supply:
Depth width ____ Public
1* floor: o Private
2 floor: ewage Disposal:
Basement: ___ Public

Private

Finished O Unfinished o| 7

Crawl space O Slab on Grade O Electric Yes 0 No O
No. of Bedrooms Gas Yes 00 No O

Multi-family dwellings:

Heati] stem:
No. of efficiency units: cating System

2 Electric 0 Gil o
:z zt{ ; Eﬁ l;:litsr Natural Gas €@

No. of 3 BR uni Propane Gas O

Sprinkler system: N/A O
gher Squclu € NFPA#13D
Footmgs: NFPA #13R

Roof Height: Orher

State Centified Modular
Manufactured Home

THE 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 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
RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

BIVENDRA SHRE STHA

"M Apglicant’s Signature Print Name
/26 | 2008
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
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I HOWARD COUNTY PERMIT NUMBER 3
PERMITS (410} :Hl 2‘!! INSFECTIONS (410) 3131810
M A 335 PERMIT APPLICATION (08 b0 1568
Ly v e
Building Address I I ahuis Property Owner’s Name 3 2 neAC
Al N
Deive  LWono)bine YY\,D 21049 Address . J A
1730 ATl Meaddvs doivg
Suite/Apt. #: SDP/WP/Petition #: Ab. .
City LJQo Ve State ﬁbp Code a_]ﬂf\_‘j
Census Tract Subdivision
' Phone Phone
Section Area Lot I 7 Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
. Phone ) -
Zoning * Map Coordinates Lot size L{ L’Z g Sg) é&} 57
Existing Contractor Company _’ ‘}U
” o [N P [N ‘__ P }
Use_.SI_Dg\(’_ I:(‘N*\-\q Ou&\\sﬁf_\' C. HI Conich
Proposed Use 5 Pm e Contact Person~== \ \\
Estimated Construction Cost § A\-I OOQ _l 0 A COC- tan
Description of Work Ilﬂ 5_'9-“ lg X 2 H Address l é \ 6 P aY h
1 Heb\! Mmustew A
Detk. a¥ rear of Housa. 35
City State mﬂ_Zip Code a | 7
License No.
Phone - Fax
4jo ~L.,Xf /] i
Occupant or Tenant Engineer or Architect Company nl I
v ir
Contact | }_\ L\ Contact Person
Name N Af %Y S el "' ﬁ
Address, r ve- Address
ciy_ W 00() NG sae_ MDY zipcose 21127 ,
City State Zip Code
Ph €137
one L’ LB gg ax Phone Fax
— —— :
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristi Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____ Public Depth Width — Public
No. of stories: Private 1st floor: _ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
; Public
— Public Basement: — pri
Gross area, sq. ft. per floor: Private ’ ____Private
Finished Basement O Unfinished Basement
. ] Electric YesO No O
Elactric YesO No O
Crawl O Slabon Grade O
Use group: Gas YesO No O paw shace O  Siabon Grade Gas  YesO No DI
Height: : .
Heating System: Mult-family dwelings: glee?:ttlrr;g SéSte’g-" .
Construction type: Electric O Oil 0O No. of efflclency units: ____
Reinforced Concrete Natural Gas 0O No. of 1BRunits: Natural Gas D
No. of 2 BR units: Propane Gas O
Structural Steel Propane Gas O No.of 3BRunits:
Masonry ’ — Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPKS#l 3D
Full Dimensions: T NFPA#I3R
Partial Footings_: - Other:
State Certified Modular Other Suppression Roof Height: R—
#
of Heads State Certified Modular
Manufactured Home
THE UND D HEREBY CERTIFIES Ay 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 REGULATIONS OF
HowARD Coul WHICH ARE APPLICAI THERETO, (4) THAT HE/SHE WiLL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICI THE, gHT TO ENT PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES\\
Coakran
ApMm’s Signature ..l _4 Print Name I ' g
C HT. Conteeedocs 51910
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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THIS LOCATION DRAWING IS OF SENEF'T TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENOER
OR TITLE INSURANCE COMPANY, OR TS AGENTS IN CONNECTION WITH FINANCING THE PROPERTY SMOWN
HEREON .THIS DRAWING IS NOT 10 BE RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY LINES OR
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS.FENCES, GARAGES, OR BUILOING AQDITIONS.
DRAWING SHOWS THE CONFIGURATION A

™IS
S CURRENTLY RECORDED, BEING SUFFICIEENT FOR SETTLEMENT
PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CONNER PINS ON THE GROUND.
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