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Address 11)../ ,Wl.( IfA-vyY I (L
Cit: [Iz..f_~,rt( state1tL Zip Code J /J-/J.....
Home Phone (/II s:5/-f'!L Work Phonel/I' '1.(::; 7l:,'f,
Applicant's Name & Mailing Address, (if other than stated hereon):

.I. .

Lot size Phone

Proposed Use _--'''--''--'- +-'---'--''''-'-L-'--''--.<".,,!-. -<''!-'--''-
Estimated Construction Cost $ ..,.-'=...'!..~ --,,_/ _

,
Contact Name

••.......
'- /

Address

City State

Phone Fax

ZipCode _

Engineer or Architect Company _

Contact Person _

Address ~ _

City State Zip Code _

Phone Fax

Building Characteristics

BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION- RESJDENUAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

~
Water Supply:

Public
Private

Sewage Disposal:
Public
Private

Electric Yos0 No 0
Gas YesO No 0

Heating System:
Electric 0 Oil 0
N etural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial

.ii\:@ .'~.. Other Suppression
N of Heads

Building Characteristics

SF Dwelling 0 SF Townhouse 0
j l1sllh Width
1st floor:

2nd floor:

Basement:

!llili.!S

Water Supply:
__ Public
'L..Private
~age Disposal:

Public
....::L Private

Finished Basement 0 Unfmished Basanmt 0
Crawl space 0 Slab on Grade 0
No. of. Bedrooms _",,' _-'-'-~_

Electric Yes 0 No ~
Gas y",O No ta

Muhi-family dwellings:
No. of efficiencyunits: _
No.' of l BR units: _

No. of 2 BR units: _~---'----
No. of 3 BR units: _

Heating System:
Electric 0 Oil 0
Natural Gas 0
PropaneGas 0

oo;;;'~d~~~;'''''''S'I;'('J''''''''''''''''
Dimmsions: ,:;t IJ Y I 'r
Footings:
Roof: _

Sprinkler system: N/A 0
NFPAN13D

--NFPA#13R
Other:

State Certified Modular
Manufactured Home

l'J1I!. mmEMotD> ~y CEII.'T1FIE3 AND AGkEES ~ FOU..OWS: (I) nwr lIDSHE 13 AUTlIOPJ7E) TO MAKE nus AlPUCATION; (l)nIATnlE Il'lfO~MAnON 13 COUEC'r, (J)lHAT HFl:nfE wru.COMPLY wrm AU,.1\EGtJV.'T1ON5 OF l'ow.u.o COVNTY

W1I1CH AU A'/,UCABLE 'TlIFJI.ETO~ (") lltAT HI'1slf'E wtu. P9.F0UfNO WQU ON nm ABOVE ~E'NCD> nOPBTYWOTSI'EClfTCALLY DDCMlED IN TIm A'/I'UCAllON; (5) THAT H!lIIHE CJI\ANT!I COUNTY OFF'lCtAlJl TIlE M>trT TO £N'T1'Jt ONTO

-"07f;:l;;7f~p;.xl·J;;TI= rYt2ic ~ {(-r L £-, IiL Ie e
Applicant's Signature Print Name)1· ",2,d rt dol
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRlTE NEATLY AND LEGIDL Y.••

~ i... ) ~". ~':J' If'~l<ili~~.FOR;~~:E~;i;~iBN:iM~5R~'}PRomUYfuu., lYI-CJ.ti}
~Iopment DPZ ).1 .;11 'r....:.~r;[1 J Front: 'J "'it- 7 Filing fee s -·'-'1'

State Hi.mwavs '-. ~. Rear: / r . Permit fee $ .. -\

~F.:e~O~lec·ti=:"fJ-d~' '4-"~ ~~t-, S~:---~~_~ 3 7 ~ YES'Q' NO 0 TOTAL FEES S ·'t , ..•..
Is Entrance Permit reqylKd? Balance due S .

YES 0 NO 9' , Check N1J!i{
Historic District?' / -«: # •

YESD NO ru; ,
Lot Coverage for NewTown Zone q.~~<
SDPIRed-line approval date'" Accepted by L..cc.' LI: -;s » >;

Is Sediment Control approval required prior to issuance?
YESD NO 0 .

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official Green: LDD, DPZ

I· /' .H.'

Yellow: DED, DPZ

1 L ~.~L"
Pink: Health Gold:SHA

Roy. 10115191



'-;) . :~.;"
. ,.
:.~I.! ,

, "f ..of
~,:,.-::'l '.. ,~

' .... ,,'

. ., "~ i ,<~~.',~,\~~i.:
. '"

( .

:.;;'~)f~N~('~~"
.,' ~""o!''''l' •... ,.o~,"'~

-, ,'.r"'l:-', :.

i:~;.;( :' ", .
.•,::.. •••~ '.: ".,":/':'-,. ....\ \ .v-' <r: .... .;:... •.••..~"•.>~:.;~::'}
..,'. ;':If"+,. ·.,1
.:<:~,.:/ l~.·, .... r
. i(~." ,~ .~\'

,\~'.' : -v, ;':" . i

}'< r , l'~':· ,.!' "

,',-:.':': ~,.::;;;./,:."..'.~'.~~...~:..;":;.~...'...;..;i...:.~:;':."':".:{.'j,~~,.r.: \' ~ J ~ ~"~,:.:, ....~?,~.'\-'-i~.:.. ;"" .~'::i.:
• t" .•,.•.. 'j'-

\;:':i,i~.r~"./.'":~!{:i~;\:'~' ",., :\,: r.••

..' ~:
.,', ~." t i

>'0,1

',.
r ,
:.:

'.~ . , .'. "',

,":. , •I.
";,.
'; .c,»., .

/.'

"'" !




