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THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THiS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

/ti Ll R g [N e il X ad KL /o Pérc & U)/s/'».‘ ﬁxz,../ INE

Appllcan t’s S:gnature e Z rint Name
= o

47 W //)tf"»ﬂ / /D&A,g__ nel 9<,L JO;}‘Z}/#
Emalmﬂaress § “Date F

P R e ;, F— ) &

(-0 — Gty LI / t( & ’, j'/:/;, A~
Title/Company /

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF Apmovm DPZ SETBACK INFORMATION Filing Fee $ ?
State Highways ; J Front: Permit Fee $
Building Officials \ R Tech Fee s
PSZA (Zoning ) | side: ::c:sse Tax : ]
PSZA ( Engineering ) 4 i{ Side St.: J P
Health W 7 'f &Ww All mini thacks met? [ves DONo Add’l pe; Fee $
rﬂre Frolsction 4] ' J Is Entrance Permit Required? [ Yes ONo Total Fees s
e oo T Wewcomir  Ove Ow | | stommas |3 7
[ ONE STOP SHOP |Tot Coverage for New Town Zone: Balance Due $
( SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: P5ZA,Zoning Yellow: PSZA,Engineering Pink: Heafth Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx




4S ¢6+'9Z

NOILYO0T /\ e
IN3A3 318ISS0d S / i B /(M) _-s0us A ~ %m
. \l/...\ :W S ........
Qommnwmmwé r\ o Py \ Wy, o &
| VRN QL) S
/

\ :
(&N Lo~
A s e
¥ ALTIEISSE00
Gogon —— &% R
3 KI8NISSY ANY

%

=7 i
AOONHIVE  JSH0H £ N M
318v.10d AN/ S30VdS
o P “dQ¥d ¥

WS0dSIA JlUdIS 2 | IOVIS . , .;r
1 UYWIXOdddY o B IINVISISSY A\-~70 =5
L dVOIONVYH . /
== 4 > N
R SC HIGM NI &
.‘. \\\\\ ‘ OO
SR UE
o

4S 288'8¢

N 82
Tz vaw
VT \ NOLLYD0T1

\lkw.

\ 7 e
092 S T

/_, ztl
» ,ﬂ ,,,,,,, V3NV SIHL NI (S T 04T 25 v WY
N e S2nin a8 LT TWTOL O L4790
L 0L SIN3IL ONsx 9cHlE O IV
4S 6£9'0€ )
........ ¥ 1 vV AN R
- / NOILVOO1 s 2407
INIAT 318I1SS0d ".
\




