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Contact Person ,. . " . . j( " .... '9jl~ ·.-·.. ' 

Address -.. ' 

Gity ; S~ate _ _." _ Zip Code._-::-:-"-_ 
License No, " ~ 
Phone ~, Fax 

Engineer or Architect CompClny --::--'---:7-:7'"'----:---:-'­- -:-.-­

Contact Person - '. _ '.n _. 
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Address_L---~~-----~----------~~~-
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)f N;P£C'11OHS. UCENSES AI«) PatMl5 
M3Il coun HOUSE DRIVE 
ELUCOTT C1TV. MIl 21043 PERMIT NUMBER(.HOWARD COUNTY 
U13J.t1~IHSPECTIOHS ,4'01313-1'"0 
fa) NORMA.llOH (4101313-3!IIlO . fi<'dXJ'}i/,*5S;-~'t y~PERMIT APPLICATION 

Property Owner's Name frey..){ .L 5()..adiA J4u lIc«;
y - , 

Address I ;-' ) .. 

____ SDP/WP/Petition # : ______ City I I . ; State ' . . Zip Code __-'--_ 

-'--__~ Subdivision L?refb J.h~L. MnlJOfl. Home Phon·e·3UI-f'5~.3;w.7:JrkPhone . . .. . . 
Applicant's Name & Mailing Address, (iflother than stated hereon): 

Area Lot ~ . . .3V)-7Ob-~-':'; c3tJ/4~ <1-90 1'{j 
. . 

lap Coordinates 

Parcel ' ___~__--'­

Phone Fax 


Contractor Company ___'---'-. .:;,.'-'-"---___________ 


Contact Person , ,1 ) , 


Address~____________~--------

City State _~_ Zip Code ____
. 

License No. ________ 

Phone Fax 


Engineer or Architect Company _--:-_____--:-_____­

Contact Person __-'--__________-'--____---''--_ 


Address ______~---------------

1 ., City State ___ Zip Code _____ 

, ,i, 

Zip Code '" 

Sidc<SL: ~ •...., Add' ] per. fee $ 

All minimum setbacks met? T01 AL f EES $'--___: , .:~~cz~~ 
YES 0 NO 0 Sub-total paid $ . 

)roval required p.rior to issuance? Is Entrance ~ermit. required? Balancerd\le t 
10 YESO NO 0 Check ' /' # 

Historic District? Validation 

YES O NO O. 
Lot Coverage for NewTown ZOne,_____ 
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