    APPLICATION NO. ________________

SECRETARY, MARYLAND

(BUILDING/ZONING PERMIT APPLICATION)

Application Is Hereby Made For A Permit to Establish the Following or Use:

Owner ____________________________________________________ Phone No. ________________

Address ______________________________________________________________________________

(Street, P.O. Box, Etc.)  


(City)                                              (State)

(Zip Code)

Builder ___________________________________________ MHIC No. ________ MHBR No. _______

                                                                                             

            (Required for Remodel)           (Required for New Home)

Location of Building or Use ______________________________________________________________

                                                                                          (Street Address of Property the Application is for)

Zoning Class:____ Floodplain____ Critical Area____ Buffer Exempt____ RCA____LDA ____ IDA____ NO ____

Approximate Cost: $______________ Size of Lot ________X________X________X________

                                                                                                                      (Front)              (Rear)                (L.Side)            (R.Side)

Size of Building or Addition: ___________x_______________ Square Footage ______________

Explanation of what Application is for:

⁯ New House: Must submit One (1) Set of Blueprints with Completed Application

⁯ Addition  ⁯ New Structure ⁯ Fence: Detailed Hard Line Drawings ¼” = 1’ (NOT FREE HAND) Detailing and Describing Proposed Work and Hard Line Drawing of Location of Structure on Lot Must Be Submitted With Application.  Also, property must be marked where structure will be located.

⁯ Other: Describe Changes to be Made:  __________________________________________________________________________________________________________________________________________________________________________

I HEREBY AUTHORIZE REQUIRED INSPECTION OF MY PROPERTY

Applicant’s Signature _____________________________________________,  ______________, 20___

Owner’s Signature ________________________________________________, ______________, 20___

                                                                        (If Not Applicant)

                                                                               (DO NOT WRITE BELOW THIS LINE)

Permit Fee: $___________ Check No. ___________ Date Paid ____________

Approved/Disapproved – Town Commissioners 1st Reading  ____________________________________











(Date)

Approved/Disapproved – Zoning Inspector __________________________________________________













(Date)

Approved/Disapproved – Planning and Zoning _______________________________________________













(Date)

Approved/Disapproved – Town Commissioners 2nd Reading ____________________________________













(Date)

Approved/Disapproved – Final Inspection – Zoning Insp. ______________________________________













(Date)

Comments or Conditions ________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
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