
I' " .:,t !'~ 

" 

Permits: 410-313-2455 How"d'Wl,hAPp,iCatiOC Permit Number: 

j;.. 

. ';~~~el.Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430. Court House Drive 
,.. " 

Ellicott City, MD 21043 ;,I ,~ 

Bu ilding Address: /q-<;jCf 0 ;vt ,'v/vpj..e, tpr. - Property Owner's Name: X ~ (X.O t'1A 6tM 4­ VJ "'VY~ir ~ 

6,e~fVil~ • /Yl1> 2-/13 1 Address: LL l!l-li!LD M l'Gttve·e fl . 1>f ..... 
I 

~.I 
City: G,!Leni2~9 . State: ,Al\v Zip Code: r(7 31

Suite/Apt. # SDP/WP/BA #: 
Home Phone: . .'fIO.., 'f81'76~tNork Phone/fI().- '1-§9-768i9

Census Tract : Subdivision: . 

Section: Area: Lot: 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map; Parcel: Grid : 

Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use : h.rtt0 Email : 

Proposed Use: OetK Contractor Company: fl'A,/YIlL­ tt~ a"f:, ()V'fd-

Estimated Construction Cost: $ ~[50() Contact Person : 

8~'ld";'& tlu.. D~ 
Address : 

Description of Work : City: State: Zip Code: . 
~ cJner-­ License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant sp.ace previously occupied? OYes ~o Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUI2.12.1't. o SF Dwelling 0 SF Townhouse Water SUI2.I2.I't. 

No. of stories: o Public Depth Width o Public 

l't floor : APrivate 
Gross area, sq. ft./floor: o Private 

2nd floor : Sewage Disl2.osal 
Sewage Disl2.osal Basement: o Public 

Area of construction (sq . ft.): o Public o Finished Basement NPrivate 

o Private o Unfinished Basement Electric : o Yes o No 

Use group: Electric : o Yes o No o Crawl Space Gas: o Yes o No 

o Slab on Grade Heating S't.stem
Gas: o Yes [] No 

No. of Bedrooms: o Electric 
Construction tl!l2e: Heating S't.stem 

Multi-iamil't. Dwelling OOil 
o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sl2.rinkler S't.stem: No. of 2 BR units : 

o Wood Frame o N/A No. of 3 BR units : 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ RoadSide Tree PrOject Permit 
DYes DNo o Other Suppression Roof: 

, 
DYes ~o • ~I 

RoadsldeTree ProjectPermit # No. of Heads : o State Certified Modular I Roadside Tree Project ilermit # 
o Manufactured Home I 

, 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLlC:~HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE Pl~r~\OF INSPECTING THE WORK PER~ AND POSTING NOTICES. 

Y"":-~ b-..I er- J 140 -:I- t1 cu,'l q, la-w ~ 
ApplicanTs SlgnatureV Print Name ~ 

t tL,>(- .<i?f!;-ff t9~ /lit Ll j 'J.. . 
EmQ/1 Address 

(~;V\ 
Date 

/#/ 2---<D / I 

. ~~ -;::, 
_ Tille/Company ~~-. .... - - - ~ 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

""PLEASE WRITE NEATLY & LEGIBLY"" 

-FOR OFFICE USE ONLY­"pi ,. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
~ I. 

Health Il 1/-1/ i6h111J'&'41(/"\.6I 
Fire Protection 

DPZ SETBACK INFORMAfioN 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Is SedIment Control approval reqUIred for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START ' 

o ONE STOP SHOP 

nic:t .. ihl.tinn nf rnnioc. \A/hita . Quilrlina nffi,.,blc: t::yopn' D1::!711 7"ninl7 VolI"",,· D,7A J:"nO'inp.orina 



GENEfCAL NOTeS: 
U THI5 LOCATION DRAWING 15 PRE.PARED fOR THE. BE.NffIT Of THE. CLIENT SIGNING THE. HOU5E. LOCATION 5URVE.Y 

APPROVAL fORM INSOfAR A5 IT 15 RE.QUIRf.D BY A LE.NDE.R OR TITLE. INSURANCE. COMPANY OR [T5 AGeNTS [N 
CONNECTION WITH THE. CONTEMPLATf.D TRANSft.R, fINANCING OR REfiNANCING Of THE. PROPERTY SHOWN 
~Re.oN.UNLt55 INDICATE.D A5 BEING A BOUNDARY SURVE.Y, THI5 LOCATION DRAWING IS NOT INTENDf.D 
fOR USE IN THE. e5TABLISHME.NT Of PROPf.RTY LINeS AND 15 NOT TO BE. RE.LlE.D UPON fOR THE. f.STABLl5!-lMf.NT 
OR LOCAnOO5 Of ftNCt:5, GARAGE.5, I:)UILDlNG5 OR OTHER tXISTING OR FUTURE. IMPROVeMfNT5. A5 A RE5ULT, 
THIS LOCATION DRAWING DOtS NOT PROVlDt FOR ACCURATE. IDENTIfiCATION OF PROPE.RTY LINES, BUT 5UCH · 
IDE.NTlflCATION MAY NOT BE. RtQU[Rto fOR THE. TRAN5fE.R Of TITLE. OR 5E.CURING fINANCING fOR RE.-FINANCING. 

2) 5UBJf.CT PROPE.RTY 15 5HOWN IN ZONE. -L ON THE. NATIONAL fLOOD IN5URANCE. PROGRAM fLOOD INSURANCE RATE. 
MAP Of HOWARD COUNTY, MARYLAND, COMMUNITY PANE.L No. 2+QOHOQ2Q-B EffE.CTlVe DEC. +. 1966. 

3) THE. OffSET5 fROM BUILDING LINE. TO PROPtRTY LINE. A5 SHOWN ON THE. PLAT HE-RE.ON ARE. TO AN ACCURACY Of 
PLUS OR MINU5 I' (t) 

~) NO TITLE. RE.PORT fURNISHtD. 5UBJECT TO ALL EA5E.MENTS, RIGHT5 Of WAY AND CONDITIONS Of RE.CORD. 
5) THE. EXI5TING WtLL<S) SHOWN ON THI5 PLAN (IOE.NTIflE.D WITH THE. AnACHE.D WELL TAG NUMBE.R HO-92-l22f2.. 

HAS BtE.N flE.LD LOCATE.D BY flSHE.R, COLLINS AND CARTER, INC. PROFf.SSIONAL LAND SURVEYORS AND 15 
ACCU RATtLY SHOWN. 

6) BUILDING PERMIT­ 5-10001695 

1:-1 

WAl.( & 
5TfP 

(CONe.) 

DE.IA(L. 
1'-30' 

flSHtR. COWN5 de CAlZT't£, INC. 
_ ~WG alM!U.TAN15 .. 1.NfJ . 5tHl~)'()IP$ 

TWO STORY 
(6~ICXI STONE. 

WI VINYL 5IOJNG> 
DWt.G. 

" 

LOT +9 
THf. WARflf.lre II 

SECTION TWO 
LOTS 6 THRU 68 

CfMtTfRY OPeN 5PACE. lOT 69 
AND 6UILDA6Lf PRe5ERVAnON 
PARCEL -N & NON-6UILOAf>LL 

~5f.RVAT'ON PARCEL -6- lHRU -,­
flf111 fLf.CTlON 015T~CT 

HOWARD COUNTY. MARYLAND 
PLAT ·Z0241-20254 

HOU5E LOCATION 
DRAWING 

fOUNlJA nON L~TION:.3LZLJiL 
FINAL LOCA TION:. lIIlZIlo 
BOUNDARY SURVfY: 



Lower Level Floorplan 


O P1 . W1NOQ\Y,S 

HtCREA liON ROOM 
18'-4-;. 11 ". 1'" 

OPT. RECREATION ROOM WI 
OPT. RECREATION ROOM WI OPT. MORNING ROOM 
OPT. 4' EXT. AT FAMILY ROOM 

r ____ _ Ifr~~=..=-=-i;;; ~;;;;;;;;;r.=-=-=-{;fl 
r r.,....... '""- -i It II. 

tC ~llJC_J'~ '" 
: 11 :rF-~/~-,
It:: :: x: /11::: :/ \1 ___ OPT WINDOINS 

:: OPT. RECREAnON ROOM 
I: 

(IRREGUl../\R) 

OPT.S:g~~~~FICE " 
]: 

l:"f-6" ~ 17'..(1- I:

d o .-"'" 

" "j!~' 11mJJ rr=eA 

===.========= == == 
'-II JJ Ir

________ 

--.I!!~=~=-.=..;:;;:.~ "",,""_~5__l~"""-f---=-)~· MECHANICAL ROOM eSTORAGE ! II \,,/ Ii [8J3 ',,, 
J I! ]:ipi-.......... 

.. II 

Ii II .. STORAGEI II 
:: OPT. MEDIA ROOM ii

STORAGE I: IIlS'-fr'x 14"-r 
.. II 

II :: 
.. II 
II .. 

BASEMENT WI OPT. 
CONSERVATORY 

E le va tioll A 

OPT. WET BAR 

OPT. BASEMENT BATH 

,.. 

Alth ough ali Illus trati ons and specificat ions are believed correct at the time of publication. accuracy cannot be guaranteed. The right is reserved to make changes. 

IN Ithou t notice or obligation. Windows. doors, ceilings and room sizes may vary depend ng on the options and elevations selected. Optional items are available at 




.­

, . 

DEPARTMENT OJ: rNSPECTIONS. LCENSES ArI;)PEPldTS 

HOWARD COUNTY PERMIT NUMBER ').1l0(~THOUSE~e 

flLK)j" CtrY. hf,) 2104 3 

. .. ). (' /PERM11S (<l I 01)1'l-2.155t<SPECOONS l<l l0)31J. ltl lO 

PERMIT APPLICATION .' J' • ~ . •NflOMA TED N,:QRt.4AlX)N 1<110) 313-3800 t )I CJ((/ ( '-' t 

/C' , "'l ' ; 
, 

I LI .~ ~"; : ) ; 0r-',.,. Property Owner's Name I r } · ; t ~ :­
Building Address t" l. ., '\" \ ' ~ . 

- , ~ 

"") ~l Address( .­ J , : \ '.. .' 
\ ·... 1I '--/ 4_/ '"Ii f' t" ,r' • 

. , ..,j 

Suite/Apt. #: SDPIWP/Petition #: 

I !J­ ; . r 1" j 
Subdivision \. .... ' I , " , City ( • . { ", . ~1 1 State _ . _. _. Zip Code Census Tract 

" 

t 1'­ " 

Area Lot I Home Phone Work PhoneSection 

~ 
Applicant's Name & Mailing Address. (if other than stated hereon): 

Tax Map ". ") Parcel I /' i Grid ) t. .: l.''' i , j <: -}~ . ,"".I, _. I ~ " '. .. 
\ 

Phone Fax i I , ( t " ,1~., l · ;". . '!Zoning Map Coordinates Lot size J I-i ''.... ,~ t...;' I " l .,.; • e, • I 

- ~ ..~ Contractor Company ~i ' ,[ ': • , ... . ·1 1 ' .' ,. , I' "Existing Use 

Proposed Use \\ . \ ( , f ... 1...... , ..... • • I,~, , 
" Contact Person 

Estimated Construction Cost $ ( 1 ' ; , 
- , 

,·i . .'.'; -' 
.-.... ..... r • . , 

Description of Work. Address 
,1 , i ,. 

" 
' , ­ ',- .. ' '­

.( r' . !,, . I i. ! ', : ,'.., r\ . . " i ,- , 
, I 

V ... .;;,./ , State I ' hrf Zip Code Q ,:/0. 
City 
License No. .:.....' ) "1' ! - ~ 

Phone , ( I -f( ', .". . ! i : . ; Fax 

ocdipant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 
Phone Fax 

Phone Fax 

BUILDING DESCRIPTION· COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth Width -­ Public-­No. of stories: Private 1st Ooor: ~ Private-­

Sewage Disposal: 2nd Ooor: Sewage Disposal : 
Public Public-­ Basement: 

,. ,,""'PrivateGross area, sq. ft. per floor: -­ Private 
Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
MuHi·family dwellings: 

Heating System: Heating System: No. of efficiency unils: 
No. of 1 BR un~s : Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0 -­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 ~' Structural Steel Propane Gas 0 

__ Masonry Other Structure: Sprinkler system: N/A 0Wood Frame Sprinkler system: N/A 0 Dimensions: 
NFPA # 13D --

Foolings: - --­ Full 
Roof HeiQhl: - - NFPA #13R 

-­ Partial 
- - Other: 

-­ State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads -­-­ Manufactured Home - ­ -
ThE LWDERSIGNED HEREBY CERTIfiES AND AGREES AS FOLLOINS. (1) lMAT HE/SHE IS AUTl-IORIZED TO MAKE THIS APPLICATION, (2)lMAT THE INF ORMATION IS CORRECT, (3) THAT HE'lSHE WILL COMPLY Wffii All REGU LATIONS OF 
HOINARD COLNTY 'MilCH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REfERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN THIS "'jPLICATlON, (5) lMAT HE/SHE GRANTS cowry OFFICIALS 
lliE RIGH14To ENTER ~o THIS PR~PERTY FOR lliE PURPOSE Of If<lSPECTING THE WORK PERMmEO AND POSTING NOTlCES \ , /' '! 

• 	 'I" i, ~ ~.__ • - J 1," ). f ~ ( ,' , \( . i 

r 


,... I~ ... - PrinrName ' '. / ' .• . '·c 

\ ~ .. 
rrtlelCompany \ Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. " 

- FOR OFFICE'USE ONC.y-
SIGNATURE APPR9\lAb DPZ SETBACK INFORMATION PROPERTY 10#:

FroOC _______________ 
Filing fee 

.$..,...----:---

PermIt_ $, __--'-____ _~,----~--------­
Emeelllx~:.----~----------	 $,------­

~St.:._______ __~~ Add'lPlf·_ $,-_.....:....--­
AI rni1InPn ......fnIil? TOTAL FEES $._- --:"':....;,;.;.......,­

YESC NO C S&b4IIII p.Id $._---:..:._-
Ie EnIIwIoe~~ a.IInceu $'----=:':~........­

1IIiiMIiC~:~ YES C t«) C Check "---::";~,:",,-­
v.IIdIiUon ,---.....:;-.-=::... 

tN. 11/41104 
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OOD NO..: 2l PARCfL NO.: 55 
T~T OOWARO CruNTY. HARYlflliO 

NPA:jlll1i15cr DATf: JUNE, 2010 

/ 
------.__--------- - ----, 




3430 COURT HOUSE DRI VE 
ELLICOTT CITY, MD 2 1043 

PERMITS (410) 313-2455 
INSPECTIONS (410) 3 13-1810 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMrf-?~8P-LICATION 

PERMIT NUMBER 
r';' 

DEPT. OF INSPECTIONS, LICENSES AND PERMITS 

Building Address JJ.J5Nlf) ·'1111",./:\:-' to' Property Owner's Name f ' " j ,,:, r" <'>-, '-. 

.' •. ; ',1' , ­ _) 
I OJ I . .". , __ " . 

~ • J.­ d ...·• I ; .,l I 
--~--------------------Address i , .1 \ -:.; -~" . ( ft., J " " ;'.0 I: ' 

City "-l {Ii' , '. ~ , , . State v·,,~; -t:' Zip Code ,) ( , ~; . 
Suite/Apt. #: ____ SDPIWP/Petition #: _______ Home Phone Work Phone ' , ',-" ; i /' 'C' (. 

Census Tract ______ Subdivision GJ¢,cQr(.,\ dU Applicant's Name & Mailing Address, (if other than stated herein) : 
--~ : {'I' ", "''"'' ~ , ~. , I / ' . 

Section______ __ Area _____ Lot ~? 

Tax Map _______ Parcel _____ Grid _______ 
J ' .,' '77 

Zoning Map Coordinates Lot Size Phone Fax 

" ...... 

Existing Use \.f ., '-F" ., .."\ (. J 
Proposed Use " '. ( / ,. . t I. i I . . '. -<._ 

Estimated Constructiorl Cost $ ' . ,. I .,'y\ 
" ', ', t i' ' 1 

Description of Work ", " , . ! ' .. ",", ", ..• .L.,. \ (.i k~ . 
,.- . , , ', <". ." ," ., .'t.,:, ",.,\ G . t: d-'C'" '''. j . r i . 

Contractor Company.....:.)_,--'i:.../ --::;!--'J---;-'_· '_"'_:,--i _____________ 
Contact Person h " __ ... , (" .. ' < 'l\ 

. ~~,~~--~~~~---------------
Address-L( ~i~,~__\~" _- ~, :,,,. --,· . ~, ~.4--,. \--,, __--,;~--,' I~.~~.' ~'_'~'_' ~1~~' _ _____ 

City C , I i State f"<'l:) Zip Code ) . ' 
License No, 1 ·-: C -'--~-- --'-----~-

----~-=~------~-----~------------
Phone_,~. ~,_· _~~} ~~:_· ~: ~>~'._· ___ Fax__' _, _( _~____'_"~_'_, _" ~~ _____ 

Occup~nt '0; Tenant ,_ _ 
---~----------------------

Contact Name----------------------------------- ­
Address----------------------------------------­
City_______ State_____ Zip Code _____ 

Phone_____________ Fax__~____________ 

Engineer or Architect Company " ~~-' 
~~--------------------

Contact Person -------------------------------- ­
Address- ---------------------------------------------­
City____~-____ State _______ Zip Code______ 

Phone_______________________ Fax _____________________ 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Building Characteristics 

Heigh!: Water Supply: 
Public 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

Waler.Supply: 
""Public 

No. of slories: __ Privale 
Sewage Disposal: 

1" floor: t ( .) .,. 

2nd f1oor: ~. ; 

-----::::-:: Private 
Sewage Disposal: 

Gross area, sq. ft . per floor: __ Public 
Privale 

Basemen!: ( '. Public 
___, .,.Private 

Use group: 
Electric Yes 0 No 0 

Finished Basement 0 Unfinished Basement" D Crawl 
space 0 Slab 'onGrade 0 . Electric Yes 0 No 0 

Conslruction type: Gas Yes 0 No 0 No. of Bedrooms _ ,_. 1-- ­ Gas Yes 0 No 0 
__ Reinforced Concrele 

Structural Steel 
__ Masonry 

Wood Frame 

__ Stale Certified Modular 

Healing System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Multi·family dwellings: 
No. of efficiency units: __ 
No. of I BR unils: ____ 
No. of2 BR units : 
No, of 3 BR units : ----- ­

Healing System: 
Eleclric 0 Oil 0 
Natural Gas 0 

Propane Gas El 

Sprinkler syslem: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Other Structure: ______ 
Dimensions: ______ 
Footings: ________ 
Roof: __________ 

Sprinkler system: 
__NFPA#13D 

NFPA#13R 
Other: 

N/A 0­

___ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HfJSHE WILL COMPLY WITH ALL REGULATIONS OF HOW ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HfJSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

~p~licant's' Signature Print Name 

Email Address 

, ':,.J'I l , ' ..I I f ( 7 'r.i : ./ 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY AND LEGIBLY·" 

·· FOR QFFiCEUSE ONDY ­

DPZ SETOA€ K INFORMATION 
Front~ . -. FUingfee 

Pernutfee .S 
-----'-~ 

Excise tax S,,;,_-,-,-~-,--~,Sjde: --~--::c'---::+---"'" 
'SldeSt;: ________----,___ Add') per fee $ _~_-,-,----,--,-,~:-

. All"minimum setbacks met.? TOTAL FEES $ 
-~~--~~.. 

YES 0 NOD S~b-total paid $_' _ -,,=--,-,---=--::-=": 

15 Entrabce Permit Required'f Balance due 
YES 0 NO 0 . . Check 

'Ul~torlc :Distrlct? . Validation·, 

YES 0 NO 0 

Lot Coverage ·for New Town ZOne '_ -----,--"..----,A : 


. SDP/Red-Iine approval;date _~_--":-:-~_ Accepted by __~_~ 

Wbite: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Health Gold: SHA 
.I. ­

AGENCY DATE 
Lan~ [)eVeloDmentFDP~ . 

" , . '. , ,... . 
Is ~edim~nt Control approval req~red. prior' tO 'issuance? 

. " YES 0 NO D ' . 

CONTINGENCY CONSTRUC TION START:; 0 
' ONE-STOP'SHOP: 0 

Distribution of Copies 
T:\Operalions\Updated forms 
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