oF LICENSES
P HOWARD COUNTY PERMIT NUMBER
et At 1 %,
TR PERMIT APPLICATION BOYODZH 1D
o 4 N v )
Buiding Address _{ M+ Bl.0 Tedeiohia R Property Owner's Name _Me\uin Mooy Marale s
. \
v ¢
(I\QY’QSC MY NFTF Address . . ;
J 14260 Th«m(\eh\lb\ﬁ Rd
Suite/Apt. #: SDP/WP/Petition #: ; . ) | )
. ciy _Crlenelg State MY} Zip Code @133
Census Tract Subdivision ¥ a ol Pb‘\“ Cierh\d K
- Phone 40 505 3 3G Y Phone
Section Area Lot~ 2% Applicant's Name & Mailing Address, (if other than stated hereon): .
TaxMap Qi Parcel 93 Grid_{3 4 272
Phone Fax
Zoning ¢ Bgd\/iap Coordinates Lotsize Z - 2% e Lf?qk-f‘l' 30
Existing Contractor Company .
Use 519 _ Owd”
Proposed Use % ’[ W tar Reart Contact Person
Estimated Construction Cost § &S00 +o
Description of Work 2 N5 Ly Pov * Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buildin? Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Waler Supply:
Public Depth Width Public
No. of storigs: Private 1st floor: Z Pﬁvgte
Sewage Disposal: 20d floor: Sewage l)Dl_lsposali
Public . « Public
Gross area, sq. ft. per floor: Private Basement: Z Private
Finished Basement {1 Unfinished Basement E{
; a Eleckric Yes O No
Electic Yes Ol No O Crawf space O Siab on Grade O Gas Yes No &
Use group: Gas Yes[d No O No. of Bedrooms
Height: " .
Heating System: Mutti-family dwellings: Elii‘:',’g Sés‘efg'l
Construction type: Electic O Oil O No. of efﬁcienc_y xfnils: Na(urnaﬁ Gas El|
Reinforced Concrete Natural Gas O No. of 1BRunits: P oas O
Structural Steel Propane Gas O No.of 2BRunits: fopane 5as
—_— Masonry No. of 3 BR units:
- i Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: T NFPA #13R
Partial Footings: T Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads .
I Stale Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE ‘NFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATICNS COF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY CESCRIBED IN THIS AP

PLICATION; {5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER CNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Mo lain \\‘m'd(\\’\i Moraley

Applicant’s Signature Print Name

/4

Title/Company Date -

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

.







