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60 


0 
Width 

_ 

Heating Systl)m: 
Electric 0 6it ~ 
Natural Gas 0 

,Propane Gas d 

Sprinkler s~: N/A 0 
NFPA#13D 
NFPA#13R 
Other: . 

slate Certified Modulai =Other Suppression 
Partial 

.!).... ' PER"'~~NUMBER 
rJ 001'19 9'1A . 

Property Owner's Name --i::[ . ). :....C>:><::.....:..;.:', :..,i,?'----'.:..../~J~~c:..:,=--..rl....,S''''__',_'_ ___: . 
r. ,

j 1 I, '1 J \ 

_ ---'-_ _ :-- SDPIWP/Petition :II: • Ci1Y ~.:-Li.Y-'ll-.<c..JML.t!..L<....:L---

..:.--~---,-_ ' SUbdivision ' tf,.,4 I• ...;2 
___ ___ lot~...:..._-.7~_ 

---=;if-A~-- Par,eel J 9tJ ..Grid _~~~_ 
' "J.. .A 

ap COOrdinates 1~JI1IAot size 

i... . / . , 

__,----,....,."......,.....",,--_~ State _----'"_ Zip Code _ -:-=,.,--
~ . 

Construction type; . 
, ____ Reinfuti:ecl Cqncrcte 

Structunil Steel 
~MuonrY' 

Wo(xfFrame 

Fax 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
PubliC' 
Private 

Electric Yes 0 ,No.D 
Gas YesD NoD 

Heatilig System: 
Electric 0 Oil D 
Natural Gas o · 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 

Phone 

Contractor Company -:-4~~~+~.r::r,;~.£C..L~---::---.--...... 

Contact Person _...:..._-,--__~_______""_':_:=_:_~~ 

Address ---=_---=~~'--_~~~~~~_ ________ 

City -b .; t r 
license No. 
Phone --~-~-.--~Fax 

Engineer or Architect Company ------=7-:":-7--~-__::-~ 

Contact Person __~~_ _ '--_ _ --':_ _ --=:-"::"":''--_ _ -'.:;..; 

Address _~~_ _______~~~____~__~~ 

City __-':-...:;..;~-"-::-__ State ___ Zip Code'---'-,-,.:.:....,.~, 

Phone Fax 

BUILDING DESCRIPTION - RESIDENIIAL 

Building ChllJ1lCleristics 

SF Dwelling 0 SF Townhouse 
~ 

1st floor: ' 

2ndfl-: .. "" 
. -,--B_ : 

Fini!hed B.a:ncnl 0 UnIinuIItcd BasemmIO 
Crawl space 0 Slab an Gnde 0 
.No, of Bedrooms ___ _ 

Multi-family dwt tlings: 
No, of efficiency units: _ -=--.,.---'-''-'-= 
No. of 1BR units:_ _ -"'--=-=-____ 
No. of 2 BR units: _-=..o'--__~_ 
No, of 3 BR units: _ _ -'-____ 

Other SlnICture: 
Dimeusions: - ----

F~:~-~~-~---Roof ___________________ 

Water Supply: 
- Public 

L Private 
Sewage Disposal: 

Public 
• Private 

Electric Y~ B ' No 0 
. Gas YesD No d 

State Certified Modular 
II ofHeads MaIlUfadured Home 

~Hl!Ullyc:DriPD!a ANDAOIIIIiI.AlIl'OI.LofII: (I)11IATAEf-IBM/1BIlU1J!DtoMAla!1RIIiAll'UOA1D<; (2)niAT1HBlNI'OINA'i1DN.COUI!CT,(3)nlATHlllIIII!Wli.LCOMPLYWlTllALLUOOLA11ONI0PHOWAllDCoumY 
Wa:IIAU.uPIJcABU'I1IIQI'O;·(-C)'I1iAT"""'h1.lDJIi:IiIiNO _ ON)'IIE _l\I!JII!UNa!I) I'tlonaTT NOT 8PI!CIPICAlLY DElIOlBI!D IN 11l1li APPtICA~ ($) mATHIIIa.-n cotJItI'Y 0PI'II:IAI.8 nm JtKRI'TOI!tnD ONtO 
:rRII'*-'rr~nmPliaPotac.-~TIIIt_PI!bm1m ANDPOII1INOIOOI1CI!l!I. . .' , ;,r ' 

.' '' ~'* / t ·lo~ 
PriBtM 

0.", 
Cbecb payable to! DIRECTOR OFFINANCEOFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEOmLY.•• 
, - FOR OF17CE usE ONLY· 

DATE , •-= , SIONAnJRE APPROVAL 

. ~ .• ~ 
Is ~I apptovaI reqund prior to iasiWtoe? 

. "(ESOI'IDD 

CONTINGENCY' doNsnuc:nON START: 0 

DPZ SETBACK INFORMATION
Fmm:___________________ 

Rear:...,......,-....,....___;.;;;-____ 

8~;,_____~------------
. SHIC.8L:,____________-..;.;:;;;". 

All minimum setbacks met? 

YESD NO 0 
Is EnIrance Permit required? 

' YESO NO D 
Historic District? 

YEaD NO 0 

PROPERTY ID#: 
Filing feeS , f 
Permit fee $,_ ____---'­
Excise tax $,_____ 

. Add'.pcr. f!:c $__--,,0.__""-' 

TOTAL FEES $..... ____ 
SutHotal. pUd . $'--_____ 

~t.r !--=-.,.,.,..,....~ 
ValidatioD II . ~. 'l? .) OJ 

otjE S.1"OP SHOP; 0 Lot Cowrqe for NCwTOIlVIl Zone..............____ 
,snp/lte&:liDe approval elite __________.... 

White: l3uiIdiog Official 0reiIa: WD, DPZ , Yellow: DED, DPZ 00ld:8HA , . 

Rev. SI11100 

I 






