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OEf!AnTMENT OF INsreCTIONS, liCENSES ANO PERMITS
3430 counr IIOUSE DRIVE
nucort CITY, MD 21043

rEnMITS 14101313·2455 INSPECTIONS ''''01313''610
AUTOMATED INFORMATION (4101 313·3800

SuitelApt. #: _

Census Tract '030
Section, __ 2c.....:=- __ Area

Tax Map _.:../,,~=-__ Parcel

Zoning"r~

Occupant or Tenant

Contact Name, -' _

City State

Address, _

Zip Code _

PERMIT NUMBER

DDD' 3/ 76
Property Owner's Name L1L =--"..J.-t:/L=~=_~ _

Address~~~ Sle siX
City efiJHvA.. State MfAiP Code 2.../ //V

l"fto ,0
Home Phone Work Phone _~/-4b
A~icant's Na;JJe & Mailing Address, (if other than s~ted hereon).;rerr0:J !fpj/I;~'vrt. SeAI'lIli:.!:)- /\(#1 tedt
/5'-11 ~ ~ fTsyci )fiJIg
~~~( /111? 2-/~ <-jY3-9Qy-Q7ril

Contact Person _

Address _

Phone

City State Zip Code, _

UUILDING DESCRIPTION - RESIDENTIAL

Fax
Phone

UUILDING DESCRIPTION - COMMERCIAL

Fax

Uuilding Characteristics Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas Yes 0 No 0

I leafing System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: NIA 0
full
Partial= Other Suppression
# of Heads

lleight:

No. or stories:

Gross area, sq. n. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

l3uilding Characteristics

Sf' Dwelling ~F Townhouse 0
Depth Width

ISI floor:

2nd floor:

Bnsemeut:
Finished Basement ffUnfiTlishcd BascmcnlO

C'OIwl SpOlCC 0 SIOl'~' Grade 0
No. or Bedrooms ---1---
Mutli·ramily dwellings'
No. or efficiency units: _

No. or I nR units: _
No. or .2 OR units: _
No. or 313R units: _

Other Structure: _
Dimensions: _
Footings: _
Roof: _

State Certified Modular
Manufactured Ilomc

Utilities

water Supply:
_PI!!,lic

_=-rri_' vatc
Sewage Disposal:

Puhlic
~vClte

Electric Yes0 No 0
Gas Yes EYNo 0

lleating System:
Electric 0 Oil 0
Natural GilS s--'
Propane Gao; 0

Sprinkler system: N/"~
Nrl'A #13D
NFI'A # I3R
Other:

Dare
Checks payable to: DIRECTOR OF FINANCE OF 1I0IVARD COUNTY,

•• PLEASE WRITE NEATLY AND LEGIULV.••;"Y'~'~-~~~Wr-'roR OFFJtEtlSEONLY:'r'T;r't"'U'~-,~ ..•;:::7.i\<'-';-;"if;<.~~~~T"'--" - T'" 7'

DATE .,: SiGNA~UK~ A'PPRi)\i~i..·'1, ;"" '..•bl"z SETBACK l~i;~~MATIONt. t·" "I'~bf'~;t;yI~#~ 51r:g '8'0
="-",=","=",,,~,",,- ' ' , . :Front:;,.' , ,. . I Filing fee . $ /0 V

, Rear: "Pcnnit fee $, _

..[ ~sSediment Control approva! required prior 10 issunnce?
I~ VE1NO 0 .: ",",

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

White: OU11dingOmcil~ Green: LDD, D!'ZDistrihutinn of Copies-

Sidc: _

Side SI.: -'--

All minimum setbacks mcl1#
VESO NO 0

Is Entrance Penult required?
VESO NO O'

~~~~o~e ~~i~7 . "

Excise Inx $,' _

Addl per. fee $ _

tOTAL I'EES
Sub-total paid
Bnlnnce due
Check "

J ~;' Vutidation
,~

$,-----

$,--,,-.,~~
H 70;;) VCA,.~
Aeccp~ed by__

Lot Coverage for NewTown Zone _
.:SDPllted-line approval date _

. Veilow: DED, DPZ Pink: Health Guld: SIIA

Rev. 5117100
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