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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwellin SF Townhouse O Water Supply:
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Ful ootings: <05 ~ NFPA#I13R
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Manufactured Home
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PERTY FO »l E PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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CONTINGENCY CONSTRUCTION START a
ONE STOP sHOP: O

Distribution of Copigs- White; Building Official Groen: LDD; DPZ
TNorme\PERMIT FRM

DPZ SETBACK INFORMATION ‘PROPERTY IDi#
Front: Filing fee . St g e ol g S0
Rear; Permit fee e S Mo R A A
Side; Excise tax Sy, = SR
Skde St.: Addiper.fee 5.
Al minfmum setbacks met? TOTALFEES §__ =
' YESLI NO O Subtotalpad $.
is Entrance Permit required? = Balancedue  $ oL GURY
YESD NOOI Check P
Historic Distrik? Validation A
YEST NO OO
Lot Coverage for NewTown Zone
SDP/Red-ino approval date ‘ Acceptedby___
Yeflow: DED, DPZ Pink: Hoalth Gold: SHA
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