
__---:_~ SDP/wP/~etition#: ___~_ 

, Property OWner's N~1he 

..fERMIT NUMBER 
I:> 0 - I ¥ ~ 0 ,,~ 

, Address rJ~-J9 ~Al$ 

City ,l/lfPHt,4(/b. State~pCode 20)22
/;), ' i. j'''j , , /1.111 'c:!i:: 
(J.A...1__ , V", Subdivision ~:'""'..A.'" AT <-­ -

Home Phone3'lf!t$lI-/S¥';Work Phon&' 1"'1<> ~ 
Applicant's Name &,Mailing Address, (if other thenstBted ~ereOn): . 

__""1...IkJ",,' _~ Area,_ '-,,-.:..,...--_-'----: Lot ____~_ 

'10 

Use group: 

,Construction type: , 
Reinfon:ed Concrete 
Stnictuml Steel 

__ Masonry 
Wood·FAme 

state Certified Modular.--, . 

W,atcir Supply: 
Public 
Private 

SewageDiSposaJ: 
, Public 

No 13 
YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Sprinkler system: NtA 0 
Full 
Partial . 

_ _ Other Suppressio!! 
# of Heads 

Contractor Company _.."..._"--+_'--_'----:--:-:::-::-::-___~-~ 

City_--::-:-__-'-~___ 
License.No. _"':""'':''-_,..-_~ 
.Phone 

Building Cbaracteristics 

SF ~eUing rr ~F Townltousl: 0 
~ Width 

Istll00r. 

,Finished Basement 0 UnfiniShed Basement!f"'" 
CIlIW) sJ"CC 0 Slab 011 Grade 0 
No. of Bcdrooms;._____ 

Multi-family elwellin&': 
No. of efficiency units: ---'-'-"'--7~ 
No. of fBR units:'_-'--:--:::-::-O-:'::-'-:-:---,­

:No. of 2 BR units:__--,=:--~ 
NQ. of 3 BR units:..,...-_----';......;..:'--_ -' 

~Smoo~e; _______ 
Dimensions: ______-=--:: 
Foolin&': __-~---~~ 
Roof ~___ ___ _ ==~ : 

State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

7Private 
Sewage Disposal: 
-.J,'Ublic 
LPrivate 

EledricYesVNo 0 
,Gas YesD No","" 

Heating System: ' 
Electric 0 Oil 
Natural Gas 0 
Propane Gas . !=l' 
Sprinkler: s~tc:lll: NtA 0 

NFPA#13D 
NFPA#13R 
Other. 

:rHI __Y aIIl1FII!BANI) AGIIIIII All POiLows:(l)11L\T1IIIIsHE . AD'I1IIlU1l!D 10MAIJ! 1HIlI APPIJCA11ON; (l)nIATnIB 1NRllMA1lOM.COIDCI'; (3) 11IATlll!lIIIE WIlL COWPLYWII1I AILUOOIAlmNII Of' HOWARD CovNrY 
WIIICII AlUl ArI'UCAIIU!11Iiu:to. (4)m ' WIlL NO WORK <iN nmAllOll1lI111'D1!1R:11! I'ROI'BlYNOT IPECll'lCAU.YDI!SC8l8£D Df 11llS AJIIUCA1ic»f; (5) lMT Ill!lIIIE c.ANI'I COUJmt' 0PPICIALii'IIIEaKErro _ CNro 
'I;RII • 1IIB , 1'IINInI!D AMI) POnINOI'I011DOI, ' . ' , 

~~ a./J!}tJ~p4Y ' 

DATE 
, ~ 

Date 
Checks payable to: .DIRECTOR OFFINANCE OFHOWARD COUNTY' 

•• PLEASE WRITE NEAlLY ANDLEGmLY. " 
- I'VIl OFFICE USE ONLY­

SIGNATURE APPROVAI. DPZ SETBACK INFORMATION 

FronI.: __........____"lIa~-
Raw._________--_______ 

l!ide:,____----'______ 

Side Sl,:,-'-________~ 

AU minimum sctbadcs met?a::.. 
r.SediinmtCoalro} ~ required prior to issuance? 

YESD NO 0 

Is Entrance Permit requir'ed? 
' YEBD NO 0­ .YESQ NO 0 

, 
CONTINGENCY CONSTRtrcnON START: 

HiStoric District? 
, ,'YES O NO 0 

.FiIiogfeo S'--'-~~ 
Pcnnitfee 
EXcise ta).: 

Add']~. fee ' 

1WALFEE8. 
Sub-tctal paid 

.Balance due 

Check. 

Validatioa 

• ''Lot Cowlage'h NewTown ~~-,---.;.:..;: 
SDPfRed-line approval date __'_____"'"'"'"___ 

ONE STOp SHOP: 0 

Yellow: DID, DPZ .J'!Dk: HcaJIh 


