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Suite/Apt. # : -::"""":-7:'-­. ,SDPIWP/Petition #: ---,-_::"":;';_"---:' 

"Census Tract ltL ..):j. CJ! Subdlvision,_. __----'-__-"-_~ 

_--'-'-+..:....:.:.---.,.­. ·Area __....:.::...:.;:;::...:=___ 

:rax Map '.ii . ParCel ' &. f 
l 
Map Coordinates' 

Existing U~_' t­1S....::..·",;,~--,-",-""""""""",-=--~;..;:...........,,.----:c:..:.;.;:,:..,..,.,--=-:::..., 
Proposed Use ,I " 
Estimat~ Con-tl"'-ct- iQ-'n-C-ost-­.$---=----:-r--:-:...:.:...::....;.....:;..--'-''--~..:;;. 

, Description of Work _---Le.........nu----'-:-'-.....::;;..-<=->.---:-:-':""':..:.::..:~:.:.,_:;::....:,:..~-U..­
I '( r' I 

Occupant or 1e ,ant __--::--..,..-----::-:~---_.--=-­I 
, , 

Contact Name 
-+--------------~-----~-­

h 

. Construction type: 
, . Reinforced Concrete= Strucrural sbl 

MasO-­ my 
WOodF, ', ' 

__. StateCCrti.fi@ ModulaF 

Utilities 

W~er Supply: ' 
P\Jblic 
PriVate ' 

Sewa~ Disposal: 
~ I Public 

' ~Privllk' 
I 

Electric YC8 0 No 0 
GaS Yes O No 0 

H~ting System~ 
Electric 0 Oil 0 
NatUral Gas 0 
ProPane Gas 0 

Sprinkler system: , NlA 0 
. Full 

' Partial 
~ Other·Suppression=# ofHCads ' .. 

Home Phond410,)2l .:.-' ~"1(l Wolt Phon(-i' td) 7fN.·' 
ApPlicanrs ~ame & Mailing Addreas, (if.otherthanwstated hereOn): 

Contractor Company '__ --':-::-~"'_:-=---_::_=:_:__,__:__="..,_~_ 

Contact Person 
-~~~--~~~~~~~~~~~~~ 

City
licen-se---::N:7"o-.--'----:-­

Phone 

Phone Fax 

, BUlLDlNG DESCRIPTION.:. JlESlD!!NT1AL 

, ,Bu~ ChlU'llQtcristics . 

SF Dwcllfug rr SF Townbou.o 0 

~ ~ . 
lstlloon - \ I .b;... , 

"" ' 
Firuabod Baaeo:IId 0 onfiniabal s--tO 
Crawl specc 0 'Slab ~ Grade 0 
No. of ~'______, 

1l!ili!i!! 
WF$upply~ · 
LP!tb~ 

-~ 
SeWage DiapoIaI: 

Public 
ZPrivate . 

~' YC8~OO 
. Gas . VC81ilf No 0 

HWingS~ 
Elec:lrio 0 ~ 0 
N~Gas Itj. 
Propane 0 

Spr:inIder syskm: 'ifiA 0 
NFPA#13D 

--mA#13R 
~0Ihr:r: 

C~ payable to: DIRECTOR OF~CB -OFHOWARD COUNTY 
•• PLEASE,wRITE NEATLY AND LEGIBLY. •• 

- ·FOJlOmCElI$BONLY- " 

AGENCY ' · SIGNATURE APPROVAL 

Is Sedimcint CooIroI ~ recprired pier to iauaDce? , 

YESO NO 0 
I 

CONTINGENCY CONSTRUCTION START: 0 

ONE STOP SHOP: 0 

GrcoIi:WO, DPZ 

T:\formsIPERMlT.FRM 

onSE!I'BACK INFORMATION 
FroIIl: __-,-______ 

Rar._______ ____ -
,Side,,,,,,, ' ____ _ .,.-____ 

Side St.:,________-'" 

All miuimum icibKbDiIIt? 
¥ES O NO 0 

Is F~ Pamit roquimI? 

¥ES O NO q 
Historic Di$lrict? ' 

YESO NO b 

~tu 

Add'1per . .fcO 
TOTAL FEES ' 
~.,. 

BaJaace .me 
·Cbec*. 
Vali~ 

Lot Covetap fur NewTowo ZcIoD,__,..;...---
SDPlbI-linc approval cW.o _____..:..:..;....;...: 

YeQ~ DED, DPZ 

S 
S 
$ 

$ 
,$ 

S 

# 

# 
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co' Pr\VQte. R~ 

U f'TOU t'<.~O 

"'~"S2'4>'. ~ APPROVE l1 ! 
~.~~~ 1 ... WALK-1HRU BUILD~i :ERMIT_-il0­L~ .... BP# L?tJ/~1£09 ! ~ ; 

~ APp. SAN ;~ . r:~rJ DESC. OF WORK: . . 

~. . 
, ' 

1"t 

'\<~H q5.ftL- [) J> 1--l ~T 17T6 

"'-1-1/1. I~ ~HS-P.s ~e 

~ 1St... j 5 ~,C- ('r<l.6 L~I\T&<i) 

.. 
I I 

\ I 

.......... ..,.,
~----------------------------~--------~/ 

THE LOT SHOWN HEREON IS IN FLOOD 

ZONE C. PER F.E.M.A. FLOOD INSURANCE 

RATE MAPPANELN '2.4:9p44. 001} a 


i'\ 

The- plat is of benefit to consumilr only Insofar as it is 
requir8d by a lender or a title Insurance company or its 
agent in conn~tion with contemplated transfer, ' 
financing, or refinancing. The plat is not to be relied 
upon for the establishment or location of fence&. 
garages, buildings, or other existing or futuri 
improvements. The plat does not provide for the accurate 


