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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 R TO ENTER ERTY FOR PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Applicant’s Signature Print Name
(O-7-907
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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HOWARD COUNTY DEPARTMENT OF PLANNING AND- ZONING
3430 Courthouse Drive m Ellicott City, Maryland 21043 m410-313-2350

arsha $. McLaughlin, Director . www.co.ho.md.us
M e _CL a ’ "FAX 410-313-3467

TDD 410-313-2323

December 19, 2005

Ronald G. Hoover
16360 Newport Road
Mt. Airy, Maryland 21771

t
Re: 16360 Newport Road
Tax Map 2, Grid 17 Parcel 184

The Howard County Zoning Regulations permit only one single-family detached dwelling unit use per lot. However,
this letter temporarily authorizes the construction of a new dwelling on the property located at 16360 Newport Road prior to
removal of the existing dwelling ("Original Dwelling Unit"), on the condition that you comply with all provisions declared
herein. This temporary authorization is only valid for six months from the date of this letter or until the issuance of the final use
and occupancy permit for the new dwelling, whichever occurs first. If an extension is necessary due to delays, you must contact
this Department in writing prior to the six month deadline in order to request an extension of this authorization.

Upon the issuance of either a temporary or final use and occupancy permit for the new dwelling, the Original Dwelling
Unit must cease being used, and must be removed within 30 days. Failure to remove the Original Dwelling Unit as required is
hereby declared to be a violation of the Zoning Regulations which will induce an enforcement action as delineated in Section
102.B of the Zoning Regulations. Such an enforcement action may include, but is not limited to, Civil Fines or the removal of
the Original Dwelling Unit by the County at the owner's expense.

The Department of Planning and Zoning will provide its endorsement on a building permit application for the
construction of the new dwelling on the subject property only upon the receipt of a copy of this letter signed by all owners of
the property. This signed copy must be submitted with your building permit application for the construction of the new dwelling
unit. This authorization does not relieve any of the standard requirements for building permit approval. Please notify this Division
when you have received temporary or final use and occupancy permit for the new dwelling, and also when the Original Dwelling
Unit has been removed. This authorization is not transferable. If you have questions regarding this matter, please contact Bob
Lalush at 410-313-4344.

Sinc ,

George L. Beisser, Chief
Division of Public Service
and Zoning Administration

By signing below, I hereby affirm that I have read, understand, and will comply with the authorizatien granted abave:

g@f&f By, Jé/ﬂﬂh [2-5-95 ﬂm&zd SGene ;Qamfa/

¥

Signature Date Print Name

Stgnature Date Print Name

(If additionrl signatures are necessary, please provide on back of page)
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