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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER
~I

3430 COURT HOUSE DRIVE
ElLlCOTT CITY, MO 21043 ..--- '--rs 0 V {1..77 '5 IPERMITS (410)313-24S6INSPECTIONS (410)313-1910 PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313·3800

Building Address \g3~ I 01'\ ,.4 I~ T\Q.;,y/ ~ Property Owner's Name hn G/~'-{ )'\JL

',tl, , 'i
\ j' L.\\ I' , Address l\ '1')']/'0 SC~h A-Y\. ..\J'ew,:> '])v

t
~ r\ \ ' I
I ' I ., 1 l I

I N eW \m{,\/k~}-State \mliiP Code U'I 7',f
Suite/Apt. .#: SDPIWP/Petition #: City

GtO liO Subdivision Sir ,? \" \- \ e,M)':e~'Prop '/ • 7°'1"

¥ Census Tract
Home Phone ~:t;?l? 1610 '( - ,Work Phone

, fw '2.. Applicant's Name & Mailing Address, (if other than stated hereon):

: Section .•.. Area - Lot

(I:) :2 ~u.. ~f!4\(P \ l.<

! Tax Map Parcel Grid

Zoning Re.- Map Coordinates
l. c. \ L- Lot size Phone Fax,

i ,)
. - ~(~j,;II~~>1hlOVW?S, ',~,

Existing Use ,/,I.~.' :/: \ t f Contractor Company
r ' ("L

Proposed Use I,. ( r "-I f " t ' l ~--.jO

r z6~.tnn> Contact Person l-<:!£-q ItVn:-.Ctrm
Estimated Construction Cost $

./

GUb+V~ Addre~s ria 1:.CtJp,pfr,O~k.s (J!~e.-
Description of Work

N:ew..

;Sl"-~ ~w-~'1 h~ ~ 4X'~v-...-j) \ 2//L , City i;Jrmds bOeD state./iQ Zip cOde<-.1 7-9r
I ' License No,

0,,~\', " ",,\.., .. ,
Phone~ o;-~qK- Oi11 Fax

.'

Occupant or Tenant
' ..

.1 \_.).!'
I , )1 " Engineer or Architect Company

\ ..'

Contact Name Contact Persor]

"

Address Address

City State --- Zip Code __ '_ City State ___ Zip Code

Phone Fax Phone . Fax I

BUILDING DESCRIPTION - CQMMEBl':'ML BUILDING DESCRIPTION· RF:.Sl/2Et:i.TL:J1.

6l!ilgjng !:;b!ll1!ctm~!ic~ ~ 6l!il!!illg C!!!l[actgi:;!i£s ~
~--'

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:

--Public ..l&P!!!' Width -- Public

'No. of stories: Private 1st floor: Private-- --

"

Sewage Disposal: 2nd floor: Sewage Disposal:

--Public Basement: --Public 1

Gross area, sq. fl. per floor: --Private ,- Private
Finished Basement 0 Unfmished Basement 0

Electric Yes 0 No 0
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0

Use group: Gas Yes 0 No 0
No. of Bedrooms Gas .Yes 0 No 0

Muhi-family dwellings:
Heating System: No. of efficiency \DIM: Heating System:

Construction type: Electric 0 Oil 0 No. of 1 BR unhs: Electric 0 Oil 0

Reinforced Concrete Natural Gas 0 No. of 2 BR units: NaturelGas 0
-- No. of 3 BR units:
-- Structural Steel Propane Gas 0 Propane Gas 0

__ Masonry
.........................................................

Wood Frame Sprinkler system: N/AO
Other Structure: Sprinkler system: N/A 0

-- Dimmsions:

--Full Pooungs: -- NFPA#\3D

Partial Roof: -- NFPA#\3R

-- State Certified Modular =Other Suppression -- Other:

--# of Heads -- State certified Modular
Manufactured Horne

THE lINDD.,tmIm HEUBV CD.TIfJf.,1 AND A.0IlfD AJ FOUOW!: (I) mAT HFl"lE'" AumO'-I7.ED TO MAKE TIm APPUCAT1ON, (2)nIAT nt6lNR>1UofAl1ON IS COMF..cr, (l) mAT HFlSHJiWIll. COMPLY vmll AU I\EOUtArlON!i OP HOWMD COUNTY
WflfClf AU AlPlJCABUi llfD.ETO; (4) 'flIAT IwhllE WIlJ.. PDFOI\M tw WOU 0\'11l1tEABOVE I\DUl>ICED n.0P9.1Y NOT SPf.CJf1CAU.Y DDCJJBED U'ITIM ArPUCAilOt'l. (5) 'OIAT .r£iSllE GMm'S COI./tlTV QfI.1CVJ.8 nm eorr re DIlU. ONTO

nas "-OI'flllY FOIt. TlIE PUJ.POSE OF INSP£C.."Tlt-IO nm WOkJC 'D.N'l'TTm AND POSTING NOT1C£S. •

Print Name _--~,Applicant's Signatllre" I 2 ) .•l'

Title/Company Dol.
Checks payable 10: DIRECTOR OF FINANCE OF HOW,UW COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
OR 0 F16:EUSE ONLY-

PPZ SEI6£)CK INFQRMATION
Front: • j a~f~
Rear: <, 0 .y.. ~ .
Side: ~O y'i
Side SI.: E.J f?\
All minimum ;;ctbacks met?

YESG""NO 0
Is Entrance Permit requiped?

YESO NO ClV'
. Historic District? ../

YES 0 NO [J./'
Lot Coverage for NewTown Zone _
SDPIRed-line approval date _ Accepted by

,( 'f v~~
PROPERTY ID#'
Filing fee $ . '2 < (, \
Pennitfee $, _
Excise tax $. _
Sub-total paid $ _
Add'l permit fee $ _
TOTAL FE~$ _
Balance due~ $'""T"---'-
Check, # I III f 'IL
Validation < # _

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold:SHA

Rev. ]o/1~/91
a:\pemtit.fim

"



Approved Septic System Plan .IJ ...., ....,
CD <V Q)Q) (j) <1J

HO~~~County Health Department J~ ~/· ~

N/F
JACK ALAN LEHMAN
1042 I 402

UNRECORDEDSUBDIVISION
OF C.R. NAPLES
PROPERTY LOT 7
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