% 524483-C

e S HOWARD COUNTY PERMIT NUMBER
S PERMIT APPLICATION Boceos919

Buiding Address__ 1 2 053 wavedaee  Moss

N\ Homes
MI608S Macanalee A< 4|30

Property Owner’s Name

Proposed Use _ﬁiﬁ_m/_ng&m_’smm,h_

Estimated Construction Cost $

Description ofWorkJ_p‘erA LOX 14
_Scxeess vavel

Suite/Apt. #: SDP/WP/Petition #: _
Census Tract subdivision £ \veotk Mecdouss | cy £1%yi dge state A Zip Code _ 200 1S
Section Frea bt Lb ::;;Pn':?sn:ame & Mailing Address, (\r’fv :tlref t'::;rr‘westated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone‘qo ~-319-8956 Fx Y0- 319- 2430
Existing Use 658 Contractor Company _¥\O) wuilk Congdruchion L

Contact P E
n erson E (&

Address

13953 dongIoyys €ooc}

\ 20711
City J:Lkgk;_\om ) State M) Zip Code 2T
License N6. __ 20 541
Phone 2¢y\- gsﬂ o824 Fax 30[‘85& 2 63 9
Occupant or Tenant / Engineer or Architect Company
Contact Name / CM
Address /
Address
City State Zip Code
/ City State ZipC
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
No. of stories:

Gross area, sq. ft. per floor:

Electric YesO No O

Building Characteristics Utilities
SF Dwelling SF Townhouse [J Watgr Supply: i
epth Width _¥V" Public
1st floor: Private
2nd floor: Sewage Disposal:
Basement:

Public
L-Frivate

Electric YesO No O

Finished Basement 00 Unfinished Basementl
Crawl space O Slab on Grade OO
No. of Bedrooms

Use group: Gas  YesO No O Height: Gas YesD No O
Multi-family dwellings: .
. : gy Heating System:
. No. of effi its:
Consrocson po Hoating ysom: o o lconey i Elcic D 01 D
onstruction type: Electric O Ot O No. of 2 BR units: Natural Gas O
Natural Gas O No. of 3 BR units: Propane Gas O
Propane Gas [
Other Structure: € -(Som_p__o “CL Spriniler system: N/A O
Sprinkler system: N/A O E‘""‘?“sm"& o x T NFPA #13D
Full oolings: e o5t oné_P.;L_ NFPA #13R
Partial Roof Height: ~ Other:
State Certified Modular ___ Other Suppression State Certified Modular
# of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPL

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFER
THE RlG‘WITD ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING

Ty f}mM
Applicant’s Signature

Title/Company

Checks payable to: DIRECTOR OF
** PLEASE WRITE N
e -

THE WORK PERMITTED AND POSTING NOTICES.

EATLY

ICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Eg\,;ag:( A ?QQ_}/ Inu.a_ﬂlk \
Ml%)le,loé,
Date

FINANCE OF HOWARD COUNTY

-






