
Worx, ~i ,ue s t a J ~ a p  Code 2( 7 4 7 

e Phone Yl D $a 8 ~ -  c 7 9 r ~ o r k  Phone 
icant's Name b Mailing Address, (if other than stated hereon): 

Contact Person 
Estimated Con 

Description of Work * f l k T c ~ ~ ~  G&+? M * e  

3)0f3& lv-@wl 

Occupant or Tenant S 1 

\ E  ~ i c ~ - ~ ~ ~ t i m  

Address ) 4S2b &dl FtZtW(9fLl C.k P-8 
City  WOO^ $7 d6 State k $ 3  Zip Code 21747 

Address I 
City State k Zip Code 
License No. 
Ph0ne570 .6&\ - 230 1 Fax 

%\c!~\&L Engineer or Architect Company & 
contact Person ~ C L ~ C \  n; C CL~C&CG r' "I 
Address I 1 City State ?k Zip Code I 

Disbibution of Copies- m. Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:~f'WERM1T.FRM Rev. 51 17/00 

Phone Y f 0 . ~9 4-57 +%ax 
I 

BUILDING DESCRII'TION - COiMWERCI! 

W~~APPUCABL~~.(~)THATMSIP]~~LPERFO~NO W ~ R K ~ ~ A B O V E ~ ~ P ~ ~ O ~ Q I T Y N O T S P E ~ C A U . Y D ~ ~  m rm ~ c A ~ o N ; ( ~ T H A T M ~ E ~ ~ ~ ' I w N ~ ~ ~ ~ - ~  
0 THE WORK d m  AND FXl lNONUi lm.  

-1 Name 
S1 c.z2Fwlm 

Tit WCoompaoy Date 
Checks payable to: DLUECTOR OFFINANCE OFHOWARD C O W  

** PLEASE WRITE NEATLY AND LEGIBLY. ** - FOR OFFICE USE O m  Y - 
AGENCY DATE - SIGNATURE APPROVAL DPZ SETl3ACK INFORMATION 

TSb 70  PROPERTY ID#: - 
Front: Filing fee $ 4 3 
Rear: Permit fee S 
Side: Excisetax $ 

Dev. En&eering DPZ A Side St :  Add'l per. fee S 
5 /j7\ DLJ 7 / ~ n m b  AII minimum h c k s  met? TOTALFEES s 

I .  / - 
Y E S 0  NO Subtotalpaid 0 

Is Sediment Control approval required prior tp issuaoce? Is Eatrance Permit required? Balancedue $ . 
Y E S 0  NO 0 Y E S 0  NO Check 

Historic District? Validation 

CONTINGENCY CONSTRUCTION START: q Y E S 0  N O 0  

ONE STOP SHOP: q Ld Coverage. f a  NewTown Zone 

SDPIRed-line approval date Aoceptedby 

Phone 570 .33/ -2 301 Fax 

BUILDING DESCRIPTION - R E S I D E W  

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. A. per floor: 

Use group: 

Construction type: 
- Reinforced Concrete 
- Structural Steel 

Masonry 
W o o d  Frame 

- State Certified Modular 

THE UNDEMIGNID m y  m m  ~ h m  ~olm M mu1)ws: (I )  

Building Characteristics 

SF Dwelling [glS~ b own house q 
Be?!.! - Width 

1st floor: 4 
2nd floor: 

Basement: 

F i h e d  Basement dnfmished B-entO 
Crawl space B Slab on Grade 
NO. of B ~ ~ O O ~ S  % 

-v 

Multi-family dwellings: 
No. of &~ciency unitj: 
No. of 1 BR units: 
No. of 2 BR units: 
NO. of 3 BR units: 

---..---.-....-..............-.-*..-..................... 
~ t h e r  ~tructure: i'\&r 
D i i o n s :  -131, 
Footings: y 
Roof 

State Certiied Modular 
- Manufactwed Home 

(Z)T%W~E ~NFURMATTON IS cmw.q (3) THAT W ~ E  m corny 

Utilities 

Water Supply: 
- Public 
- Private 
Sewage Disposal: 

Public 
Private 

Electric Yes q No q 
Gas Yes No 

Heating System: 
Electric q Oil 
Natural Gas q 
Propane Gas 

Sprinkler system: NIA 
- Full 
- Partial 
- Other Suppression 
- # of Heads 

IHAT MSHE IS A V M O ~  m rn nus A p p u u n m ;  

Utilities 

Water Supply: 
- Public 
-vate 
Sewage Disposal: 
- Public 

-vale - 
Electric Yes <NO 

Gas Y e s O N o I ! Y  

Heating System: 
Electric Oil 
Natural Gas q 
PropaneGas q 

Sprinkler system: N/A I91 
- NFPA #13D 
- NFPA #13R 

Other: 

umc AU. m m ~ n ~ ~ t l  OF HOWARD COW 






