
---

Howard c~~'n~itAPPlicationPermit,: 410-313-2455 Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 
Ellicott City, MD 21043 

/ 

: 

,
: 

Building Address: / tC{ 07" ci /111 {'.A e Ie. J) r Property Owner's Name:_ fn ~ I" f/Vltl<:fcrs 
/-'t tJ 'l-i]:3 1t-,~ c, '~4" Address: /'-( i .<:)Ci t11.1 ('. {~?(.. j)J­

SUite/Apt. # 

) 

SDP/WP/BA II: . 
City: c::10 ,715' State: ./1/~ Zip Code: Z-( 7 37 

subdiViSi0;}?7y?' LIJ/Iz~~/r. Home Phone:7~ 1-Y 1g'(/(Z Work Phone: 
Census Tract : 

Section: Area: Lot: '::L 0 APPlicX:Name. & Mapt~dressl (If other than stated herein): 
ct ~1-. C: .. , '-7 rVlCh . 

Tax Map: '2 Z Parcel: i/ Cj Grid: .J c..(fl3 ~! . ,'-til. /.;Y"l /J CJ--.f- IJ(/ /1 t:::t, rt-- c....:!Ci 7 S-

Zoning: Map Coordinates: Lot Size: <It' 
; 

<)& } Phone: vlo 501·1705 Fax: 

Ci '-D Email:
Existing Use: . ) r 

contractorcompanXa4n~ni "'f SY/Vii.ll Lt~,lProposed Use: :-;:. nc ~ rC'Vi"! cI ,Ij) od / 
j 30 v Contact Person: 7 r-ep1 Ic...l L'L.4 IVL':'''I. t.-Jo::L 

Estimated Construction Cost: $ ;~;7/'1 0 cr 

D""ipti""!, WJk//() I Xi? 7I "/IC,(?Jp/[) d ('0" c>'<?-"lc 
t9rJd c CIJ+lt 3 7.Jo '10 -Cnc'c ,fo 

Ad~S: 1VLf 1."5 f(.i.'it' {'Ii..;?. Mv-l' 
Cit · '.'5':-A"-l".V n ~ ",0,;)1/ t Zip Co e: _ '2-i/ -r't . _ 
Licen:e I~O ..: LLC; t.1 '2 8 

I ('{)d~ '/;1/ (e' J /-:J"1 'lruc/c Phone: .sOj '(Cia I "'{ I 7 ax:.. ._ 

f , 
Email : 

Occupant or Tenant: 

Was tenant space previously occupied? OYes . ~ 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 Bui/ding Characteristics . Utilities 

Height: Water Suel!.l'{, o SF Dwelling 0 SF Townhouse Water SUel!.l'{, 

No. of stories: o Public Depth Width . o Public 

l' floor : p "-hivate 
Gross area, sq. ft./floor: o Private 

2
no 

floor: ,­ Sewage Dise,osal 
Sewage Diseosal Basement: Ofublic 

Area of construction (sq. ft.): o Public o Finished Basement )21 Private 

o Private o Unfinished Basement Electric: .....-0'"Ves ONo 

Use group: Electric: o Yes ONo o Crawl Space Gas: o Yes ~No 
o Slab on Grade Heating S'{,stem 

Gas: o Yes ONo 
No. of Bedrooms: o Electric 

Construction tl!l!.e: Heating S'{,stem Multi-iamil'{, Dwelling OOil 
o Reinforced Concrete o Electric OOil 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 Serinkler S'{,stem: No. of 2 BR units: 

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

o State Certified Modular o Full 
Other Structure : 

Dimensions: o Partial~ Roadside Tree Project Permit Footings: ~ Roadside Tree Pr.oje~ Permit 
OYes DNo o Other Suppression Roof: OYes XlNo 

Roadside Tree Project Permit" No. of Heads: o State Certified Modular Roadside Tree ProjeCt Permit" 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (11 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 APPlIC~: (5) THAT HE/S~~S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY..l;HE PURPOSE OFI~~NG THE WORK PERMmED AND POSTING NOTICES. 

/Vl.ii ,1,.0-\.-)' ...:"tl.4IYL£.t ./]..­ c{ J-"C /-,1 .L'l:..Ld'. 1-'1.. (1. h 
/ Print NameApplicant s SIgnature 1/ 

1/;1/2[)/1 
Email2~ess /J Date 

,~. -. t~tL - An i1,-o~ f S~~L(.ra,/\ /:?'J5
Title/Company r 

( 

, 

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­
~ - ~~. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA I Zoning) 

PSZA I Engineering) 
~ 

Health )­ ~ -Jt/ hn & ...-0 .;vT/)tlA. J 
Fire Protection 

DPZ SETBACK INFORMATION 

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 D No 
D CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Distribution of Copies: White: Building Officials Green: PSlA,Zonlng Yellow: PSZA,Engineering Pink: Health Gold:SHA 
T.\ 1"'\__ .. _6.: ___\ 11_..1_6._'" 1':" ___ ... \ ., ... . .. L. •• :I.J: .... ____ 11 "n ~n,n ........ _... 




--

- --

---

--

--

--

. ~ 

~rmits : 410-313-2455 Howard County BuildlQg/Fir.: Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, L1c~nses & Permits 

Automated line: 410-313-3800 3430 Court House Drive b }d-..C03 l CD 
F.llicott City, MD 21043 

Building Address: - .----. I 
_-.1'-frJ5 'j M.-t~ 7:K- ~L{\Ll\) ""J 2J. -,3'7 


Suite/Apt. #____ ___SDP/WP/BA": ____.. 


Census Tract: Subdivl,lon: (...,~(F!L(,J~ ..rr:
.. --- ­
L..

Sect-on. Area: Lot : 'Lf<2 
'-.rTa. Map : Parcel: 1(<-( Grid : S­._-- ­

Zoning: Map Coordinates: Lot Size: '-Io,9c-,(> 

E.isting Use : _ S~') .. 


Proposed Use:_ S£!L;L iD2P~ 7"",1< 


Estimated Con,tructlon Cost: S ~()Q" .. 


Ooscrlptlon of Work:_ 


IOSmbl IQQ) ~c..llQ(\ ~wrd pr>l.~ 
'/U'oIG ..-.---- _ 

Occupant or Tenant: ____ 

Was tenant space prevlouslv occupied7 OVes oNo 

Contact Name : -.. 
Address: o\.-J t\.u" 


City: Stale : ____ Zip Code : 


Phone: Fa., 


Email : -_. 


BUILDING DESCIIIPTION· COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft/floor: 

Area 01 construction (sq. ft.): 

Use group: 

'QQstructfon ta.Z~: 

o Reinforced Concrete 

o Structural Steel 

o Masonry 
o wood Frame 

o State Certified Modular 

» Roadside Tree Projecl'Permit 

DYes DNa .. 
Roadside Tree Project Permit ~ 

Utilities 

Wa[cr SUQr2. i'i. 

o Public 

o Private 

~~waae Djsl2.QI.~1 

o Public 

o Private 

EI~ctrlc: DYes DNa 

Gas : DYes DNa 

H~ating .l:~st~m 

o Electric oOil 

o Natural Gas o Propane Gas 

S!!.rlnl!Ier .s:~~tcm: 
ON/A 

.. 
oFul1 

o Partial 

o Other Suppression 

No. of Heads: 
 .. 

.Property Owner', Name~", l)a..t;[ /2"->O<AvJ '''L 
Address : t?2 Jlp'- JD 


Oty: (,...~.(j' State : Mol Zip Code: d--! 7 r? 

Home Phone : Work Phone : 

~~Iicant's erne & Mailing Address, (If other than stated herein): 

"pm,. .(c....ru:. ..i2.(L r. I.;J<;!, 


?:./dre<"-""j 1Iq,J ' b(:Z~~ 

Phone: '-fL/J .1'-10-10- ?-4 Fax: 

"",..,. ~ -Email: }vY"'M cO .6..pO("clM~ .i>f€""""A. 

Contractor Companv: )L'Q,l!/ . Nr.ch I>Q"l G,:I~ 
..--- ­

~ (­Contact Person:' J,l('b.,w'\Ilt (Wl~ 
Address: 7'/..0 I I"'tOl''-'(<.JrJ,'Q Ild 

Citv: iJl.Ss,vJ: State: fV\J. Zip Code: Z,n i<i'-L 

license No. ': ,,'-7]'01 :z 

Phone : ~W'-:)~'l-I (I ~ Fa)(; 


Email: 


Engineer/Architect Company: 

Responsible Design Prof.: 

Address : C,oQTr"I:J= 
Cltv: State: ____ Zip Code: 

Phone: Fax:--_. -.-

Email: -

BUILDING DESCRIPTION - RESIDENTIAL 

jJ@Iding Characteristics 
~F Dwelling 0 SF Townhouse 

Dlli11,h Width 
1st floor: 
2M floor: 

Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multl·famil'Lf2.WJ!IIIno 

No. of efficie~ uniu : 
No. of 1 BR units: 
No. of 2 BR units: '. 
No. of 3 BR unitS: 
Other Structure: 
Dimensions: 
Footin~s: 

Roof: 
o State Certified Modular 
o Manufactured Home 

Utilities 

Water Suoolv 

.0 Pubjlv­
ji:l-f'flvate 

Sew!Ne Olm..o~ 
o Public 
IiJ.f'fl'vate 
Electric: DYes DNa 
Gas: DYes DNa 

Heatina Svst~m 

o Electric '-- ­UOII 
o Natural Gas 
o Propane Gas 

. .~-

.. 

» Roadside Tree Project P.!Jl1lt 
DYes C!if«o 

Roadside Tre.. Project Permit # 

i~t UNOERSIGNEO HE-AUY CERTIFiES AND AGREES AS FOllOWS: 11) THAT UEJSHE is AVTHORIlE.O TO MAKE TIiIS APPlICAl'ION; IlJ THAT THE INFORMA.TlON IS CORREa; tl) THAT HEllHi WIU COMPLY 

WITH ALL R[GULATIONS OF HOWARD COUNTY WHICH ARE APPUCA8lE TttEIUTO; (4) THAT HEJSHf. Will PERFORM NO WORK ON !'HE AIOVl:: REFERENCED PROPERTY NOT lPECIFICAllY Oi.SCRI8EO IN 

nus A./r;?~ 15) -mA.T 7Hl/-jTS COUNTY OffiCIAlS 111E RIGHT TO ENlER ONTO THiS PROPfR~ FOR niE PURPOS( r~E."'NG ThE WORX PERMmeo A.NO POSTING NoncES. 

..--. ,f'r"'rn' Ar>f'\.A(ASlgn9ture~ 
Print ;,mx~;;L


\,rl'.~ 0" ""I. .-/A~:6.nn .•,-",) 
 Lv Y'\ 

tntutJ Aal1ress Date 


rKU'/L d-f 
Titie/Comp(R,yC-- . __ _ ___. _. __.. 

Checks Povahle 10. DIRECTOR Of FINIINCE Of HOWARD COUNTY 
.....PlEASE WRITE NEAIi.Y&: lEG/BLY'· '· 

-FOR OFFICE USE ONL y-

AGENCV DATE SIGNATURE OF APPROVAL --. 
State HI,hways 

'-~lIdlng Offlc.lak 

..- "PSZA (Zoning I 

~nglneerlng ) 

---
-" f1:/..llh 1~ld.A, . L-1 ~/; ; 

/Fire Protection I ' 
Is Sedlmenl Control approval requKed for Issuance? 0 Yes 0 No 

o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

.­

DPZ SETBACK INFORMATION 
1--­

Front: --
Rear: 

Side: 

Sid. St.: 

All minimum setbac:ks met1 DYes ONO

"-Is Entrance Permit Requlrl!d1 DVes ONo 

Hl:t:t.orlc DIsukt1 DVos ONo 
.- -

Lot Coverage for New Town Zone: 

"- '-
SDP/Red~lIne approval date: 

Filing Fee 

PermIt Fee 

Tec.h Fee 

helse rax 

P5FS 

Guaranty Ful'Ki 

Add" per Fee $ 

fOlil\ Fees $ 

Sub~ Total Paid 

Billance Due 

OfJlribution of Copies: White; Bulld'nc Offlc.lsls Green: PSZA,Zcnln, Yellow: PSZA,Englneenng Pink: He.llh Gold: SHA 
T:-\Opera,'ons\Updated Forms\New bulldlng8'pp 1l.10.2010.docx 
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1 

Permits: 410-313-2455 Howard Countv BuUdlngJFi~ Pennit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Ucens~ & Permits 

Automat~d line: 410-313-3800 
 3430 Court House Drive BI'LOO 2.0 (n 7 

r-------------~------------------_,
Property Ow~r'. 1>00'"0: ----'N1!=~&_":kI<Z.!J(«"______:;:_-­_ ... 

~ 

City: _ __________ State: ___ Zip Code: ____ CIty: _____~sta1e: ___Zip Code' ______ 

Pho~' __________,F.~ ___________ Phon.' _ ________ F..: ___________ 

bty, MD 21043 

Address: q7~/) (J~ 
Sulte/ApLII______SDP/WP/8A#: Crl' I()- 90 City: Ce/-nhlA, State: """0 
Cerous Tract: ________ Subdtvl,lon :gJlCr6*ur 'l? Home Phon.: __==-____Work Phon .. : -L!-"":""'O<.L..I---"~ 

Section: _________ Area: Lol: 2.:tz 
Tax Map: _ ______ pan:eI :.______Grld : _____ 

Zoning: Map CoordlnatM: lot 51••: Phone: «'( S· uq· 71,1-: F..: __________ 

Em.aU : 

Dves ONo Englnu,/A,chltect Company: __-____________ 

Responsible Design P'of.' _______________ 

Add'~: _________________________ 

Email, EmIU: 

TIll UHOU15IGNfO ><£REBY CU'TlFllS AND AGRW AS FOWlWS; II) TlIAT "fISH' 15 AlI\'ItOfUl(O TO..m TIllS API'UCATlON; III TIlAT TIlE IHF<lRMAnON IHOAAECT; (3) TIlAT H(/SHE Will COM... 
WflH AU Rf:GULATlOt<S OJ HDWAAO COUWTY WHICH: AAf A9PUCASU nl£Ano: I.) THAT Hf./5.HE WIU. PWORM NO WOU ON THlAIOV( R(JfR!NaD PROmTY"OT ,"PEQflCAl.lY D£SClIBEO IN 
n-tSAPPUCArtqH; (51 ~,. H(JSHI! GAAHTUOUrl'NOff1OAl5 THI RIGHT10 EJfTtR OHTO netS P'M)PrATV FOR THE 'URPOS( 01= IN$P~G 114~ WORK P£RMlTT(1) ANO POSIlNG /ItOnc:£S. 

~ ~ ~~~~,~tr'~·~J~~~~'~A~----------------------__
APtpnmhjf.~ PrlIItNfi_ 

6h~/r-'EmaIl Aad..... Me I 

ntt.lc!!1:::"'= AIr t{~ 
··RLW<,.'t!JJlUlWLr.I,E,G!~L . 

_ .~ • • ¥ 

AGENCY SlGI'OATlJAE Of APPROVALDAlt 

~Hfchwo..'-' 
v "'J!;I.. Off1clM 

~ ~ [Zonln" 


, -?SZA [~-"'" I 
 . 
/Haoitll -Ift./I ~ J?~ .~ ....V" 

/".. ­
lJ Sectrment Con\TOlapP'olRl required fOf' ~"cr1 CJI"(.~ 0 No 
o COI'IT11IIG[NCf CONSTRUCTION STAAT 

o ON E STOP SHOP 

", - .- 4..0 ~ • _ 

DPl $lTBA(X INRlIIMAlIDH Alln,_ S 

from: PWmlthe S lTV 
Toch fiI. S 

Relr. 
ExdMT.. $ 

SId.: 
$PSI'S 

SIdcSl.: Guaranty 'und S 1=fJ 
All minimum .otbKla rMt? o v.. DHo Add'i per F.. S 

I. Entra_ PInnII A.qu1red1 OYa ONe! Total_ S 

HInorf< DlItl1ct7 o V.. Lllio S4lb-To<aIP"" S 

LQt (....,... fo, _ T..- z..nr. ",,"_D'" S 

SDP/IIad-IIM OIIprovai d ...: (heck (P?O~t'i 
Dlsartbutlon at <:apia; WlIIIa: IWIGInI 0IIIdaII GrM": PSZI\.ZOnln, PInk: Huhh GaJd:S~ 
T:\ap.ration.\Updo,*d fom1l\Now bullcl........ 1UO,lOlO.doa 
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5CAl.t: I" = 50' DATf: MAY, 2012 
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IHWI TRIADELPHIA ROAD 
PeRMIT PlAN 

THE. WARFIEL05 II 
LOT 26 

5E.CTlON "!WO 
lONto: RC - Oro 

TAX MAP NO.: 21 4RID NO.: 2J PARCtL NO.: ~~ 
HH illCilON DISTRICT HOWARD COUNTY, MARYlAND 

THE tXI5nNl"; wm 5HOWN ON nHlS PLAN. TAl"; NO. HO 95- 1522 
HA5 BeEN fleLD LOCATeD BY FlSHER, GOWN5 & CARTEl!, INC., 
PROfeSSIONAL LAND SUfNtYOi<5 AND IS ACCURATLeY SHOWN. 

Ct.t/T!NloW. 5OU.IRe omce rAil - 111Z7Z Ml.TIIlO~e MAnaHAI. PlU 

ewcorr ClT'/, twmAND ZIO\Z 


CilOl 461 - m~ 




Permits; 410-313-2455 Howard County BUilding/Fire Permit Application Permit Number: 
Inspections; 410-313·1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

'p-ro-pe-rt-y-o-w-n-e-"-sN-a-m-e­; ~=~--,,1::;:L..';-,,:J-:,::,--==;l~'_'''~\:'''':.s~'=j~''-"-t-· r::' -'.>:::=====-­
Address; I Lf t )"[ I~ " I IC /-' .. / " t)fl q' 

City f -io l( f<, s:ate: ;-f/) Zip Code; d ("7 J7 
" e ) 

Home Phone: __-_­_______ work Phone: ') ()f.. (. l.j/ .. {7(V.1 

Building Address; /'1?: S <f /vl ,'( t\ ( II Dr! ~'f 
- ' I " (,-( ii' ( ) [-( u aI I J [ 

Su ite/Apt. • _______~SDP/WP/BA # : -----.".,: ­. __,- "-, -'!T-:;"­'­
Census Tract: _________ Subdivision: I. l:,'<i 1·i'I.~ts .1,·.­
Section: __...:...'_'.::.<.-::..·.C""_____ Are. :.--_-,­___ lot: ~ (, 

, ."' ITax Map: ________ Parcel : __~"'_n_'____ Grld:______ 

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

ZOning: Map Coordinates: Lot Size : 

Existing Use: ___~/"-).:...f'""O",._-;-____.,-_-; ­ __,-_..,-__ 

Proposed Use: _"<,SLE,LfJ-,--_""o<,,,:- ,...I ....I • .o;l ;-LX:..;,!"'.}"".--,,0,-,-,( c""k.;....' --",b"""'L(~5,,-"'-'Jt,c.;"",:...c' _ 

Estimated Construction Cost: S .Ii ti., CC'{,.- {)O ) 
, I I / 

Descript ion of work:-".Lt<.:),~",·I~C,-,r--,C,-,-t.:., "'!;_.Li'-,-,-C....:;:l ,,,,,, _-"I.",J~YL."l:;'e:)_~' [)e:.!..,r-,." .::.\ >­' 

Phone: Fax: __-;'__________ 

Email: j t l ) k' jYY.\S·" ( tl Q C1 Q I. (C IV\.." 

!A:,/ I, f , [;t .s 

Occupant or Tenant ; ___~_-_-_---________________ 

Was tenant space previously occupied ? DY es oNo Engineer/Architect Company; _ _________________ 

Contact Name: ___________________________________________ Respons ible Design Prof.: __________________ 

Address : _ _ __________________________ Address: ______________________ 

City: ___________ State: ___Zip Code: ____ City: _______.5tot.: ____ Zip Code : _______ 

Phone: _____________________Fax: ________________________ Phone : ________________ Fax: ______________________ 

Email : _____________________________ 
Email: 

BUlLDJNG DEKRJPnON .. COMMERCIAL BUILDING DESCRJPTION ­ RESIDENTIAL 

Bulld;nl Characteristics Utilities Building Characterlstln Utll/tI.. 

Height : Worer Supply tp-sF Dwelling 0 SF Townhouse Water SUDoly 

No. of stories: o Public 

Gross .rea, sq. It./floor: o Private 

Depth Width o Public 
IS floor: o Private 
2~ floor: Sewaqe Olwosal 

Sewage Ol>pasal Basement: o Public 
Area of construction (sq. ft .): o Public o Finished Basement ErPrivate 

o Private o Unfinished Basement Electric: DYes oNo 

Use group: Electric : DYes oNo 

Gas: DYes oNo 

o Crawl Spa ce DYes o NoGas: 

o Slab on Grade Heotina System 

No. of Bedrooms: GElectrlc 
Construction type: Hearing Syst"m Multl- amll.Ow.lllna o Oil. , 

o Reinforced Concrete o Electric 0 Oil No. of efficiency units: O"Natural Gas 

o Structural Steel o Natural Gas 0 Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sorinkle, Svstem: No. of 2 BR un its: 

OWood Frame 0 N/A No. of 3 SR units: 

o State Certified Modular 0 Full Other Structure : 

> Roadslde Tree Project Permlt .. ~ 0 Part1al 
Dimensions: 
Footings : > Roadside Tree Project ",ermlt 

OVes ONo 0 Other Supp",sion Roof: DYes " ONo , 
" Roadside Tree ProjeCt Pennlt. No. of Heads: o State Cert ified Modular " ,Roadslde'Tree Prolect Permit /I 

o Manufactured Home 

THE UNOERSIGNED HEREBY CE.RTIFIES ANO AGREES AS fOlLOWS: (11 THAT HE/SHE IS AlTTHORllED TO MA KE THIS APPLICATION; (1) THAT THE INfORMATION is CORR..ECT; (3) THAT liE/SHE WIU. COMPLY 
WITH All REGULA noNS OF HOWAAD COUNTY WHICH ARE AP9U(A8LE 'mERETO; (4) THAT HE/SHE WILl PERF{)RM NO WORK ON THE ABOvE AEFERENc.£D PROPERTY NOT SPEC IFICALLY DESCRIBED IN 
THIS APPLlCA~pN. i (5) THAT Ii~H£ GRA~' COUNTY OFFICIALS TltE RIG HT TO ENTER. ONTO THIS PROPERTY FOR THE PU RPOS.} j Of INSPECTING TtJ) WORK PER'>"~ITE_ D AN{) pOSTlNG NonCES . 

..') < 1 ;/' it- .. f-!·"IJ~).r--_ ')h:, f\.. 1­ !I:'I Y\Jt.:';'''''''', 
ApPlICant s )1fInature . . . Print Name I 

., L '--'C/{,(tt\f /5 (0~' f(i)cf\.j\ pr-
Emo" Address 

(
Jo<. /! -1-­
i ·', )I"r,', \ / 

Date 
3-6 - I") 

TIlle/Company 

Checks paYabi;.~~i,.'::~~~~o:~~:r~~~;,*_~~N~--
.' ·FOR OFFICE USE ONL y­

··w ·· '., ', - t' 
AGENCY DATE SIGNATURE OF APPROVAL 

Stale HI,hways 

Building Officii Is 

PSZA (Zonlnl) 

PSZA ( Enalneerinl) I ' " II. 
Heilth r:s;l2j;'~I~ W~L"'[O, , A 

Flr~ ' Protectlan It 
Is Sediment Cont rol approval required for rssuance1 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INfORMATION 

Front: 

Rear: 

Sid.: 

Skle. SL: 

All minimum 5~tbacks mlt7 DYes oND 
II Entrance: Pennlt ~equired7 DYes DNa 

HISlork Ol.blen DY.. DNa 

lo1: Coverall for New Town lone: 
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