
Howard County Building/Fire Permit Application

Department of Inspections, Licenses & Permits

3430 Court House Drive

E)'I::~otcLtCity, M D
r
2_10_4_3 .,-----;- ....,,-_---; _

I \. Property Owner's Name: _~~2J.(LI-+h-l!ICl(:!.·;!.!:\,c.'\~~~"'S2-"..!I..!\..!1~,:::..l_l.;.'~",\ _
'j /r' Jt

Address: /2]6 ':j.. lillie . tl4 l<>J
City: tli tit /(1 lid State: 1-:10 Zip Code: 2<J:7 1-i

'.J
Home Phone: Work Phone: _

Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

I

Building Address: . / '2 -::)-{.q. /, 1/1 Y Ie: 11'1

/lilY/. (all d /.dO 10 .-f j:).
. '.,J

Suite/Apt. # SDP/WP/BA #: _

Census Tract: _ Subdivision: _

Section: Area: Lot:_~tyl--7:I_--

Zoning: Map Coordinates:

Tax Map: Parcel.: Grid.: _

Lot Size:

Permit Number:

Applicant's Name & Mailing Address, (If other than stated herein):

Email:Existing Use: _

Proposed Use: _

Estimated Construction Cost: $-.,,lC?!"-·..\.UL·.l.o~a-'.'-r_J_;-- -c-r-

Description of work:--/./~~nL.::s'--l~·(/L1/_LI_.J...:(l\_( --,f(J..t-Q=:.LC ie:.'--_C-fI-Cf~()._.2S~C;.-1....I..c/_
i),)I)4 s'kt (

. /

Occupant or Tenant: _

Was tenant space Pr-jViOUSIY .occupied? DYes

Contact Name: ( ':tAi yJ;/-c""'Q '- ,:P.?,. 4 e ;
,I r I

Address: C('Ol[ 1-/ &"1';/ /2...-
City: 4 JI',,/(,j 1-I~<1J1) St~te: jAil Zip Code: 20 :717-
Phone: iO\ ljD{>::(S\.I~ Fax: _

Email: _

ONo

BUILDING DESCRIPTION - COMMERCIAL

Utilities
Height: Cj \ Water Supply

Building Characteristics

Sprinkler System:

No. of stories: o Public

Gross area, sq. ft./floor: o Private

Sewage Disposal
Area of construction (sq. ft.): i:flo ' o Public

I

o Private

o No

Use group: Electric: DYes o No

Construction type: Heating SYstem

Gas:

o Reinforced Concrete o Electric 0 Oil

o Structural Steel

o Masonry

pWood Frame o N/A

o State Certified Modular o Full

~ Roadside Tree Project Permit o Partial

DYes DNa o Other Suppression

Roadside Tree Project Permit # No. of Heads:

DYes

Phone: Fax: _

- ( '- '"Engineer/Architect Company: _-..:. _

Width

Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Email: _

Building Characteristics Utilities
BUILDING DESCRIPTION - RESIDENTIAL

o SF Dwelling 0 SF Townhouse Water Supply
o Public

1" floor: (J.>lnvate

o Public

2"'floor: Sewage Disposal
Basement:

o No

o Finished Basement

o No

o Unfinished Basement Electric: DYes

Heating System

o Crawl Space DYesGas:

Multi-family Dwelling
o Electric

o Slab on Grade

No. of Bedrooms:

No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

o Natural Gas 0 Propane Gas

o Oil

o Natural Gas

o Propane Gas

No. of 3 BR units:

Other Structure:

~ Roadside Tree Project Permit

Dimensions:

DYes ONo

Footings:

Roadside Tree Project Permit #

Roof:

o State Certified Modular

o Manufactured Home

THEUNDERSIGNEDHEREBYCERTIFIESANDAGREESASFOLLOWS,(11 THATHE/SHEISAUTHORIZEDTOMAKETHISAPPLICATION;(21 THATTHEINFORMATIONISCORRECT;(31 THATHE/SHEWILLCOMPLY
WITHA!:>-B.E~';,to.JlONS'lJF-H()~~~R~NTY WHICHAREAPPLICABLETHERETO;(41 THATHE/SHEWILL)l'lRFORM NOWORKONT7!E BOVEREFERE':J.CEDPROPERTYNOTSPECIFICALLYDESCRIBEDIN
THI~f'Pll7l~(S) THAT ~S'HE RA TS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPErrr""FOR TH~'PyRPOSE OF INS E ING THE WORKJE.RMITIED AND'PO~lNGf°"9t5SJ / J
/ ~ ... ,<.... ), . v1 (11/'l///i!t.>lI.1':C ,VI ( //J1fJf<.(u,/ /)t9V I //;If~ l'C
~~anr.s..Signa;0'e / - Print Name ' ! / I 'I ' 7

tlZ / 2 'Y / 12.
Email Ad9ress I II /J /, Date/r>_~~/IJ 1,1/J/1I7P'-I'''/ j'JPI i If';'~.({'-
Title/Company / / " /

ChecksPayable to. DIRECTOROF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATlY & LEGIBLY"

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health '\1g.)). id~.lo,.~1.:~
Fire Protection V

Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

listribution of Copies: White: Building Officials Green: PSZA,Zoning
',\nn",r::.ti",..,c\llnrl::.t ••t4 I:n •.•..••c\ fd•••••~ .. a•.•;••..•...•__ 11 1" •.••.•'O•.•....• _

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

lot Coverage for New Town Zone:

SOP/Red-line approval date:

Yellow: PSZA,Engineering Pink: Health

Filing Fee $
Permit Fee $ 5U~77.T
Tech Fee $ ~
Excise Tax $
PSFS $
Guaranty Fund s
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

Gold: SHA



NV HOMES

WALL CHECK: 07-13-11
TOP OF WALL ELEV. = 375.2'
FINAL: 09-27-11

NOTES:
THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
REOUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENTS
IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING OR
REFINANCING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES. GARAGES. BUILDINGS OR
OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE
FOR THE ACCURATE IDENTIFiCATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE
OR FOR SECURING FINANCING QR REFINANCING.

2. THE +/- SETBACK ACCURACY IS 1 FOOT.
3. THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO

THE PROPERTY SHOWN HEREON.

N .....F R)··.L.PH L. NESBfr ~1.
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o
N
N CONC. STOOP LOCATION DRAWING

12767 LIME KILN ROAD
LOT 41CONGo WALK
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Permits : 410-313-2455 Howard County Buildin~~ire Permit Application 
Inspections: 410-313-1810 Department of Inspections, lice,.,1'"s & Permits 
Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Sui Ie/Apt. ~,-_ _ _ ___ _ SDP/WP/BA ~ : _~_ _ _ ~__~_ 

Census Tract : _ _ ____ ___ Subdivision: U flIU­ k..., I '1 V411G~ 
Section: __-,-_.,,-._____ Area:_ _ --,..___ lot : L(I 

'-10 reI) I(IL ,,/./ _,_ Parcel:--L " Grid: .... ( '-1 

lot Size: q. 1 f 
Tax Map: 

Zoning: Map Coordinates: 

Existing Use: __S.'-'...fL..!>"-____ _____________ _ 

Proposed Use: ~;:'() ...... , pro pt;; ",., ford:, 

Estimated Construction Cost: S~.Q..O"'-'9"'-_ _____ ____ 

Description of Work:__________ _ _________ 

I Dst41 '5DO 5,d I A '5 ~tJM) P (T>(,,,,f\L 

Occupant or Tenant : _ ______ ___ ___________ 

Was tenant space previously occupied? D Yes DNa 

Contact Name ' _ _ _ _____ ___ _ __________ 

Address: Ov.JrvJ' 

City: ____________ Stale: _ __ Zip Code' _ _ _ _ 

Phone: ___ _ _______ Fax : ____ ___ _ _ ___ 

Email : ____________._____________ 

8UIWING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories : o Public 

Gross area, sq. ft ./f loor: o Private 

Sewage Disposal 

~.a of construction (sq . ft.) : o Public 

o Private 

Use group: Electric: DYes DNa 

Gas: DYes DNa 

Construction type: Heating System 

o Reinforced Concrete 0 Electric 0 Oil 
o Structura:­IS:-t-e'e~I:-------f--.;oO:-::-N:-a:-tu-r-a:-1G-=a-s- -'o=Cp""r-o-pa-n-e-G=-as---I 

o Masonry 50rlnhler 5vstem: 
o Wood Frame o N/A 

o State Certified Modular o Full 

):;- Roadsid~ Tree Project Permit . 0 Partial 

DYes DNa 0 Other Suppression 

Roadside Tree Project Permit # No. of H_e_"_d_s_:________-j 

'P-ro-pe-rt-y-o-w-n-e-"­s -Na-m-e-:-fYl=I\~~')l...r-· --;i:C-::-if..LA.:-~T.:r:':--:J---;L'l--:C7"· ----, 

Address: 5D 7 '-( v;,rs""-1 f,JAt.L 

City: £ (/, '-"14 ~ State: (':J J 
'Jr (.>Tc-l.-oS~ 

Zip Code: 2-/0{i'l. 

Home Phone: _ _____ __ Work Phone: ________ 

Applicant's Nam~& Mailing Address, (If other than stated herein):! 
i<!.((..tv.L-r Cla,n.:... flo -Rr>J<- fa..Sl 

Contraclor Company: V a..~ "'.AT! 0"",.1 j'l5 
Contact Person: WI (( ) A __ c;: Lr~' j 
Address : r7.c( ""o""T~,u/~LiO pJ 
City: ,\ (5,1 up Slate : f'-1 d Zip Code: 'l.o 79 '1 
license No. ' <:0 f ., Ct J 
Phone: 4(10-' q<j -/l'<{ Fax: __________ 
Ernail:_ ____________ __________ _ 

Engineer/Architect Company: ______ _____ _ ___ 

Responsible Design Prof.: _ _______ ________ 

Address: ?c ATrc-cdo, 
City: ______ _ State: _ _ __ Zip Code: _ ____ _ _ 

Phone: Fax: _ _ _ _ ____ _ ___ 

Email: 

8UIWING DESCRIPTION ­ RESIDENTIAL 

Byildlng Characteristics Utilities 
il8f"Dwellin~ 0 SF 1ownhuuse Water S;;;;;;'v 

IkI!!h Wldth 0 Public 
l ' noar: ~ivate 
2" noor: Sewoae Oisaosa/ 
Basement : 0 Pubilc 
o Finished Basement ~vate 
o Unfinished Basement Electric: DYes DNa 
o Crawl Space Gas: 0 Yes 0 No 
o Slab on Grade U~atlnn S stem 
No. of Bedroom5: o Electric 

Multi-familu Owell/,," oOil 
NO. of efficiency units: o Natural Gas 
No. of 1 BR units : o Prooane Gas 
No, of 2 BR units: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

FootinR" » Roadside T ree Pro~Permit 
Roof: 
o State Certified Modular Roadside Tree PrOjecf ""rmil # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTI FIES AND I\GR EES AS FOllOWS: (1 ) THAT HE/SHE IS I\UTl-lORIZED TO MAKE THIS APPLICATION; (I) TItATTHE INFORMATION IS ( ORRECT; (3) THAT HE/SHE WILL COMPLY 
W~'THALL REGULATIONS OF HOWJ\RD COUNTY W HICH I\RE APPLICABLE THERETO; {4} THJ\T HE/SHE WILL PERFORM NO WORK ON THE MOVE REFERENCED PROPERTY NOT SPE.ClFICAUY. DESCRIBED IN 

THIS Ie ION; {51 THATfo/VMNTS~UNTYOFFJC'AL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FpR THE PURPOSE OF rNsp~cnNG THE W.ORK PERMIITeO ATTI nr;"'L" ~~ r~ 
f / C _ l-RrC/h <-t { /'0. nCt._ K Iti II '-\ j' 

,/,pp'7(n s5'ghature I"flrrtf'{ame /, -r ... ~ '-'I 

V .Je.rc.MLt @ADOI,uJ.A..,dOn{)rDV'(J . ~~ ~~__7"-1f(...!.'-'--~L:..!.f"__________ 

::~:::~: ~r~ ,-1-\ Dme 'JUL I 9 ~Ol1 

,/ 

" 
/ 

AGENCV DATE SIGNATURE OF APPROVAL 

~te Highways 

Bulldlng Officials 

plA (Zoning I 

~ZA I Engineering I ~ I A 
Health 'X -I-HiI(J~ 
fire Protection 

15 Sediment Control approval required (or Iss uance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEAny & LEGIBLY-· LICENSES & PERMITS
-FOR OFFICE USE ONLY' 

ION 
DPZ SETBACK INFORMI\TION 

Front: 

R@:ar: 

Side: 

Side St .: 

All minimum setbacks met? DVes DNo 

Is Entrance Pennlt Required? DVes DNo 

Histone Dl§'lrlct1 DVes DNo 

FlllnK Fee 
$ 

Pennlt Fee 

Tech Fee 

Excise Tax 

PSFS 

$ 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 
lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

DIstributio n of Copies; Whtte: Building Offidals Green: PSZA,Zonina Yetlow: PSZA,Englneerlnl Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\New buildIng app 11.10.2010.dooc 



I 

I \ I I \I I 
D(IIlIID T 

Sill· Adcocl( &" 

,FOR 

\ 

/ 

-­

~/ 

, 
I 

I 
\ 

\ 
, 

Associates· LLC 

Engineers . Survey ors Planners 
3300 f'Jonl1 Ridge Road, Suire 160 
Clli corr City, MaryJand 2 1043 
Phone: 443.32 S .7(i ~2 Fax: 44 3 .32S.7(j ~ S 

Emai1: info(a;.saaland .com 

DES IGN-BY: SJT 

DRAWN BY: SJT 

CHECK ED BY: PS 

SCALE: 1"=60' 

DATE: MAY 31. 2011 

PROJECT # : 10-041 

DEVELOPER NOTE: 1) DRIVEWAY RUNOFF WILL 'BE TREATED BY NON· 
NV HOMES ROOFTOP DISCONNECTION. STORMWATER 

6085 MARSHALEE DRIVE. SUllE 130 MANAGEMENT FOR THE HOUSE ON THIS LOT IS 
ELKRID GE. MARYlAAD 2 1075 WILL BE SATISFIED BY SHEET FLOW TO NAlURAL 

CONSFfOVATION AfOEA WITH A GRAVEL DIAPHRAGM. 
· 2) THE PROPOSED WELLS SHOWN ON THIS PL~OWNER · HAVE BEEN RECENTLY DRillED. 

MAPLE ESTATES, LC • 3) A PUMP TANK WILL BE UTiliZED FOR SEWERAGE. 
6820 ELM STREET. SUITE 200 4) DISTURBED AREA = 26.707 sa.FT. 

MCLEAN. VIRGINIA 22101 · 5) DRIVEWAY AREA = 2.064 sa.FT. 
(703) 734-9730 

HOUSE SITE 

LIME KILN VALLEY II 
LOT 41 (FORM~RLY LOT 2) 


12767 LIME KILN ROAD 


TAXMAP5 40 &45 GRIDS 21 &4 PARCELS 114 & 12 
SHEET #: 1 OF 2 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

http:info(a;.saaland.com


Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated Line: 410-313-3800 3430 Court Hou e Drive 

Ellicott City, MD 21043 

Buildi ng Address: --=-=~:-'''-''----='---'-__7~-'-''-_=..----..:...:..--'''-----'c......:---

Suite/Apt. # _ _____ __SDP/WP/BA # : _____-'-_=::... ­ _ 

Census Tract: ~____~_ _ __~_ Subdivision:~________ _ 

Section: ___ _____ _ _ Area:, ____~__ Lot:_____ ~ 

Tax Map: _ _ ___ ____ Parcel:___ ____ Grid: _ _____ 

Zoning: Map Coordinates: ____ __ Lot Size: _ ___ 

Existing Use: ____-=-=:~_ _=_.c......:'_____ ___ _ _ ~_~~ 

Proposed Use: ---------"'-=~'7_........;~.::..-:=.:..-.----~--

Descri ptio n of Work:___ __-'--____''-.:.'- ­ _ __-'-~__=_____''.____':..::.:.'_ 

OccupantorTenant: _ ____ _________ -=____________ _ 

Was tenant space previously occupied? DYes DNo 

ContactName: _________ __~_ ___ _________ _______ 

Address: _ -'-__________ -=___ _ _ ________ ___________ 

City : _______ = _ _ ________ State: _ _____ Zip Code: ___ _ 

Phone: ____ ___________Fax: ______ _________ 

Email: _ ____________________ ___________ ____~_____ 

r----------------------------------------­
Property Owner's Name: ____ ____--"'__________ 

Address: __=-_~~----------------'-~~--
City: _ _ ____-'--_State: ___ __ Zip Code: _---'~--'_ 

Home Phone: Work Phone: _______-'--'­

Applicant's Name & Mailing Address, (If other than stated herein): 

Phone:_~~_~~~~~_ 

Email : 

Contractor Company: ___-"'-__::-_-'--'---'--________ 

Contact Person: ________--'~_______'_____ 

Address: ______________ ~ _ '___~___ 

______________ 

Fax: ______~~~_~_~ 

_____~_
 

City: ___~---=__ 

License No. : __--=....:...._______
 

Phone: _____~_~ ___ 

Email : ___________ _______ _______________ 


Engineer/Architect Company: _____=__ _ __________ _ 

Responsible Design Prof. : ____ ______ _ ~______ 

Address: _______ _______________ ________ 

City: _______State: ______ Zip Code: _______ 

Phone: _________ ____ Fax: ____ __________ 

Email : _______________________________________ _ _ 

Applicant's Signature Print Name 

:maffAddress 

'tie/Company 

L 

Date 

"PLEASE WRITE NEATLY & LEGIBLY" 

·FOR OFFICE USE ONLY· 
- --~--

,ution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health 

!rations\Updated Forms\New building app H.lO.20l0.docx 

I 

- -- ­

Gold:SHA 

~E 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 

'1TH 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 
ilS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 
\ 

I!5ZA (Zoning) 

PSZA ( Engineering) ! -LJ.... ....... ~
~h ~&/J"\JUV"~ I 

: ire Protection \ ( I 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: II 

Side St. : 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? Dyes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ -~ 
Permit Fee $ 

Tech Fee $ 

, Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

I Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

s Sediment Control approval required for issuance~ 0 No 
] CONTINGENCY CONSTRUCTION START { 
] 0 NTHESOP S OP 





Permits: 410-313-2455 Howard County Building/Fire Penn it Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits e;t~ry;lCH
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MDr2_104_3_"-:!W..-L..L...~;""";;'-'-r7""7"''--:=O==--=---__--­

Census Tract: _________ 

Section: _________ Area:______ lot: .::l... 
Tax Map: _______ parcel:______Grid:______ 

Zoning: Map Coordinates: lot Size: 

Existing Use: _--'L:.I!'!<£.jtl.t.~~c:__"~c..____________ 

Proposed Use: ~tillk EN!":'t AI&? 
Estimated Construction Cost: s--,:Z~!"()4.~(I.l:f'l'l)JUL-_________ 

~7;:on ~w;:,/J;:'~ :?i:g"~JfAt¢~ 
~<at.t."1 -=L AksU 42c CIt,....,.., 
Occupant or Tenant: ______________________ 

Was tenant space previously occupled7 DYes DNo 

Contact Name: _______________________ 

Address: _________________________ 

City: ___________ State: ___ Zip Code: ____ 

Phone: Fax: _____________ 

Email: ____________________________ 

--'----==-_ Zip Code: 02(Q7.r 
~__---Work Phone:4/Q :379:S"'7S{, 

Applicant's Name & Mall ng Address, Ilf other than stated herein): .:::::r; . 
o /'Y11 7 

Phone: 44~­ "3Cfl--'7j.,}J=ax: 4-10 =4 g-q -O~ 

Email: 

.:::D\~ ¥teCL.yIQ 

.~ i\J 

Engineer/Architect Company: ___ _ ____________ 

Responsible Design Prof.: __________________ 

Address: _______________________ 

City: __________State: _____ Zip Code: ______ 

phone: __________ Fax: ____________ 

THE \JNOERSIGNED HERESY CERT1FIES AND AGREES AS ~OllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPlICAT10N; (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 SPEOFICALLY DESCRIBED IN 

THIS APPLICAnpN, (S T AT HE/SHE GRArtfS COUNTY OfF ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECjTI~ THE WORK PERMITTED ANO POSTING NOTtC£S • 

, __"';:~~!TE NEA.,!J;Y, 8j.LEGJ8LY·· ~~OO~'- ~-i[ , ~l~.'l\:• _ __ :.to ",..- ":'~-~ ..iiill~~'~Gi:j, . "". 

V 
I 

1-­
I 

AGENCY DATE SIGNATURE OF APPROVAL 

sp<e HllhWlI" 

Build.,. OIf1cI.ls 

PSZA,;.z.c>nlnl ) 

~ I Enllneerlnl) 

Health 

Fire P'J'gtectlon 

Is Sediment Control approval ~ulred for issuance? 0 Yes 0 NoI o CONTINGENCY CONSTRUCTION START 

I o ONE STOP SHOP 

I 
IDistribution of Copjes: Whim: Bulldln, orne.. " G"",n: PSZA,Zonln.IT:\OperotJoM\upclated Forms\New bulldl", app 1l.lO.ZOlO.doa 

OPZ SETIIACK INfORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? Dyes DNo 

I, Entrance Permit Required? Dy.. DNo 

Historic District? Dyes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Fill", Fe. $.1:# /~ V 
PermltFH $ 

Toch Fft $ 

EJCdse Ta. $ 

$PSFS 

Guaranty Fund $ 

Add'i per Fee $ 

Tot.:IlFees $ 
Sub- Taul Paid $ 

~lanceDIII! S 

Plnk:Heolt!l Goid:SHA 

aL-/J. &(/5/ 






