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Building Address / Property Owner's Name Jpe /‘\}/ Ant S R H

CHPPel  Brrtsy Wi CUMRSUICLE | address J(SOQ  CHpA L RBedls Wny
Suite/Apt. #: SDP/WP/Petition #: o L] ciy CLAICSU e state MO zip Code ) (ST
Consue Tract —— Subdisien :S'Ji::c?s" Name & Mailing Addres\sltl z?::;:?:‘:a
Section Area Lot 5(3 M /—‘\IS CCMTANCTD ?
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use_ S [N & M e/ GAIELLNN G‘__ Contractor Company _ OAS ey KusToy c/’\‘«’lfdlxﬂff‘/
Proposed Use /'::}"IM /é¥ il E(\\ ALY | Contact Person 3\05 &flrt H donSEY
Estimated Constructiop Cost $ __: I IL9 nTCH

= LU TEC 7 AmeOd s DEC STIAAGCE CT
lisfrﬁt%? of Work Lé KTEMD FoMiy /g EhsnagAddress [4767 JUsTiFiA )
city WoREH¢& State _/17¢2 Zip Code o272 97

{ — >
C [0 % I8 Nemovs EXuTimve DECK | Y - ES e

[WHEE Necessary 19T SaFT- Phone &//0-Yyg-7C3CFax “H/6 - 4§9- 7@ S
Occupantor Tenant 30 M AS  dWing AR Engineer or Architect Company /(< ey Lfcepare R
Contact Name Contact Person __ff&r{Ay i/l p1O
Address address 20 BoX ! (56
City State ZipCode city (r-LEHEL state M zip Code 91737
Phone Fax Phone /70~ 7¥7 - 463G Fax
\\  BUILDING DESCRIPTION - COMMERCIAL /! BUILDING DESCRIPTION - RESIDENTIAL

Building Cha lies Building Characlenistics Utilities

Height: Iy SF Dwelling K. SF Townhouse O Wﬂmpi‘;ll’}?ly:
L A4 Depth Width blic
No. of stories: A -1 1st floor; Kanz'ate
20d floor: Sewage Dlsposa]
5 . Public
ey asement: P Private
Gross area, sq. fi. per 1l /féjff'{‘hw\ R B Unfinished B -
Craw] space [0  Slab on Grade (0 Electric Ym& No O
; 7 o O No. of Bedrooms Gas YesO No OO
Use group: = 2 // - Vo O
[ Multi-family dwellings: : Heating System:
No. of efficiency units: Electric K dil O
Construction type: P B ~ O II:JI: (:,le}?:u‘:l: Natural Gas' O
____ Reinforced Cope | (L) _\1&' %) (i ) No of 3BRunits: Propane Gas [
— . \ . \ - e G Sorinkler . LU
INMOADL TO \Dé NA O Dimensions ___ NFPA#I3D
Footings: NFPA #13R

__State Certified M

N Roof = Other:
DC NN A [N, -
b LSSIO ____ State Certifjed Modular
_ DX Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I)mnm/snusAumommmnmmucnnon;(z)nmrmmmmBmm(B)mrnﬂmmmmvmmmmopHumeown

mmmmmmmo;(d)ermmmmmmwuwmmmcmmopanmmmcmvpmmmmmmmﬂm; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PR T FOR THE PURPOSE OF INSPECTING THE WORK PERNIITTED AND POSTING NOTICES.

M & Araey (\T(JIS &P f VA 2% 'fc‘y
Wm['&St’gyg{um o f . i Print Name
TLwr U T lignF, CLL06
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - _ ; ;
AGENCY ,%AE SIGNATURE APPROVAL . g DPZ SETBACK INFORMATION -PROPERTY ID#:

Land Development, DPZ AR Front: ’ Filing fee §
State Highways - : ' & Rear:__ : Permit fee $
Building Official : : 1 Side; : & Excise tax $ v
Dev. Engineering, DPZ. £7 Side St.: ! Add’l vpcr. fee $
Health Glifow A g AN e All minimum setbacks met? TOTAL FEES
Fire Protection Fat ) AT YESO NO O Sub-total paid ~~ §__
Is Sediment Control approval required prior to issuance? ‘ Is Entrance Permit required? - :Balance due $

YESO NO O ! ; YESO NO O ¥ Check #

X et ‘ Historic District? Validation #
CONTINGENCY CONSTRUCTION START:. O YESO NO O
ONESTOPSHOP: O - _ Lot Coverage for NewTown Zone, .
T SDP/Red-line approval date Accepted by .

Distribution of Copies- White: Building Official Green:. LDD, DPZ Yellow: DED, DPZ Pink: Health ° Gold: SHA ‘

T: forms/ PERMIT FRM ; ; : ' Rev5/17/00
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