APPLICATION NO.__________ 

EAST NEW MARKET, MARYLAND

(BUILDING/ZONING PERMIT APPLICATION)

Application Is Hereby Made For A Permit For The Following Building Or Use.

Owner ______________________________________________ Phone No. __________________
Address ________________________________________________________________________
               (Street, P.O. Box, Etc.)


(City)

 (State)
(Zip Code)

Builder ______________________  License No. _______________ MHIC No. ________________
Location of Building or Use _________________________________________________________
Zoning Classification _____________________________ Approximate Cost: $________________
Size of Lot _________X__________ X__________X___________ 

                    (Front) 
       (Rear) 
     (Left Side)      (Right Side)

Size of Building or Addition _________ X_________ Square Footage: ______________________
Purpose of Application: 

[  ] New House: Must Submit One Set of Blue Prints with Completed Application
[  ] Addition 
[  ] New Structure

[  ] New Fence: Detailed Hard Line Drawings ¼” on 1” (NOT FREE HAND)

Detailed Description of Proposed Work And Detailed Hard Line Drawing of Location of Structure on Lot Must be Submitted With Application

[  ] Other (Changes in Architectural Features and Materials) Describe Changes to be Made:
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I HEREBY AUTHORIZE REQUIRED INSPECTIONS OF MY PROPERTY

Applicant’s Signature: ___________________________________ Date _____________________
Owner’s Signature : _____________________________________ Date _____________________
(If not the applicant)
_______________________________________________________________________________

(DO NOT WRITE BELOW THIS LINE)

Permit Fee $____________ Check No. ____________ Date Paid ____________
Approved - Disapproved

Zoning Inspector: _____________________________________ Date _____________________
Approved - Disapproved: 
Historic District Commission _____________________________ Date _____________________
Approved - Disapproved 
Mayor (or Proxy): ______________________________________ Date _____________________
Comments or Conditions:

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


