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THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
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Building Address T ‘ Property Owner’s Name )
P o Address
Suite/Apt. #: SDP/WP/Petition #: .
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Section Area Lot Home Phone Work Phone
o Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__ * ¢ Parcel Grid . N N (" 4
Zoning Map Coordinates Lotsize ~. Phone Fax
Existing Use Conftractor Company _
Proy Use — = Contact.Person
Estimated Construction Cost $ 3 — :
Description of Work [+~ b e Tt Tl Address
- B [ we .
N T i P sl
City State Zip Code__
License No.
Phone Fax
Occupant or Tenant bl Engineer or Architect Company
Contact Name Contact Person
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utitities ABuilding Characteristics Utilities
Height: Water Supply: SF Dwelling h SF Townhouse O Water Supply:
Public _Depth Width ___ Public
No. of stories Private 1st floor: v Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____ Public Basement: —_ Public
Gross area, sq. ft. per floor: Private e P —/_Pnvate
- Finished Basement [0 Unfinished Basementt
. Crawl space [1 Siab on Grade OO i
Electric Yes O No O No.of Bedrooms g]::t”c YYe:sDD lel)oDEl
Use group: Gas YesD Neo O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O O O No. of 1BR units: Electric O Ol O
. pe: No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas D No. of 3 BR units: - Propane Gas [J
Structural Steel Propane Gas [
Masonry ) Other Structure: Sprinkler system:  N/A OO0
Wood Frame Sprinkler system:  N/A O Eg;‘;’:;;?"& NFPA #13D
Full T — NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
___ #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT T/QENTER ONTO,THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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 Historic District? Vaildation ~ #
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ONE STOP SHOP: O - Lot Coverage for NewTown Zone
Distribution of Coples- YWhite: Building Official  Giwen: LDD, DPZ Yeliow: DED, DPZ Pink: Health Gold: SHA
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Offset dimensions shown thus NNz are generaily within 1.(one)l |

MU Rey. Surveyor #5218 Jetferson D. Lawrence

of the stated distance if 20 feet or less. Longer distances may
exceed 1 foot margin proportionally. Al offsets depend on site
? C conditions and other factors including but not limited to; elevatic
Dat changes, avaliability of property markers, availability and age ol
ate {and record data, iregularty shaped and or large lots.

Property shown hereon is not in a flood plain per existing records unless otherwise noted ‘
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structures and encroachments, if any. This drawing ia not to be retied upon {or the establishment or location of fences, garages,
buildings or other @xisting or future improvements. This drawing does not provide for the accurate identificatrion of property [ FleldDates
Ines, but such identification may not be required for the wansfer of tie or securing financing of refinancing. Questions all Check
the property comers or lines to real objects must be addressed by a Boundary Survey. This drawing
Is required by a lender of title insurance company of Its agent In connection with Final L°°‘//25/ ?
fnanaine or refinancing, and valid only within six montha from fleid date, and as to them | warrant the Recent |
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