
)q5

E-mail:
If you wa t (survcyor, engineer, etc.) contacted by reviewing agencies, provide information below:

Please FillOutthe Following lnformation COMPLETELY. An

lncomplete Application May oelay Processing ot Your Permit

Mailing Address

vo

owner:\,(/l rrD lUqJ ) o"l k" /onunL

ST. MARY'S COUNTY, MARYLAND

Garage_
Shed_
Pier_
In-ground Pool-

Name lt4u/au#rt' Phone:

Address )zrue A C-l+o?s r G G\to,(' €< *'

The Property: Street Address: a
Tax Map: 5l Block: 11 Parcel Size o ference:

Subdivision Sec:

Zoning: Critical a Zor,ing: Floodplain Zone'.- Airport OverlaY Zone:

Directions from Leonardtown to the property . (Be specific; include all roads, left and right turns, etc')

Permit Reouest (check-pore than one, if applicable):^;;;;; 
ri;. ,/- Addition: Detached structure: other: (describe)

nt an agen

fo*

Modular Home-
Mobile Home-
Commercial-

Renovation-

Garage_
Living Space_
Porch,/Deck 

--

vobe I

Demolition Year structure was built--
If application is for construction of a house or renovati on or addition to a house, please answer the following:

Is there an existing dwell ing on the site? 

-
Is the dwelling currently occuPied? 

- 

If "no' ', when was the dwelling last occupied?

Is this a replacement dwelling? 

-

Numbe r of Bedrooms: Existing? 

-- 
ProPosed? Q Total?

Is this an addition to an existing dwe lling? 

- 
If "yes", please provide size of existing dwelling on sePtic sYstem

IF construction is proposed, please provide square fbotage of ALL sections:
r7 9-

Size of existing dwelling
l " Floor:

;:fli:;ffi
3'd Floor:
Bus" enlT-]1@,
Attached Carage 6176
Detached Gange-

2nd Floor--
Total Square Footag

Property is served bY: Public Water

Porch(es):
Deck(s)
Landing/Stoop I

2'd Floor:-
3'd Floor:--

Caroort: Basement-
Breezeway:.-
Other

Describe 6
a,9

Will this project include: Plumbing no HVA

Who will be the Builder? Contractor \,t"t tnD WAed

Homebuilder Registration@Sy1 /'a L Home Improvement License #

Value of cons ction:

no Public Sewer: no

no

Mysell_-

Marine License #

Attachments as APPlicable:
Written Notarized Permission to make application ifyou are not the property owner'

o Recorded Deed(s) ifProperty is not in a recorded subdivision. Provide deeds dating back to March 15, 1978'

o Plot plan, dimension or drawn to scale, showing existing and proposed structures in relation to property lines'

o Floor Plans showin rior room locations with each room use labeled

Date,8
^

Signature

St L4a nty Departme nl of Land Use & Grcwh Management, P'O' Bor 653, Leonadtowr' l\40 20650 Tel' 301 475-4200' Exl 1500 FAX 301 475-4572

PERMIT APPLTC,q.TION

Bor €2 GFEz)'t ,rt
Phone:

Zoning Permit Fee - $20
(Payrble to: Commissioners ofSt. Msry's County)

Paid Check- Cash- Due-
Processed bY-

Applicant:. {On^ h4 u lguf-aA
Mailins Address: -" *'Y*

i*::i 9 +o- 638-52tao

Received
AU0 22 2022

* 
st. Mary's county

Land Use & GroMh Management

Curl,y+Bmd Stqs-sA

no Electrical'@)

D Contract ofSale, Lease or


