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Flat: 
~ 

.......DIIIdcl? 
YEla NO.a 

/ 

OE.PAAn.ENT Of: ~PECTlONS . LICENSES NCPERMlS 

3430<.~T HOUSEIJRN'E PERMIT NUMBER EUC·)TT CITY, M:l 21043 'HOWARD COUNTY 
f>E~S(4 1 0) )1l-2·ISSNSP€C"nONS (4 10) 3 13-19 10 


ALfTOMA TED ~ORMA11QN (4101]1 3-3800 


PERMIT APPLICATION 

Property Owner's Name -I(\.~;-IL,"-I-Ltt... ..:t:! h.L..l("'=''-'(,----"l -.i:. ________ 

I ;! ) 

BUILDING DESCRIPTION - RESIDENnALBUILDING DESCRIPTION - COMMERCIAL 

ThE LllDERSlGHED HEREBY CEImF.ES"';D ,t,GREES AS FOLLOWS, (1) 'TliAT He/SHE IS AUTHORIZED TO MAJ<E THIS APPLICATION. (2)'TliAT lliE 1Nf0R.....TION IS CORRECT; (3) ll<AT He/SHE WILL COMPLY wrrn ALL REGULATIONS OF 
HOWAAD COlMTY _ICH ARE APPL.CABLE lHERETO; (4) 'TliAT He/SHE WILL PERFORM NO WORK ON lHE AIIOIIE REFERENCED PROPERlY NOT SPEC.FlCALLY ~ESCRIBED IN llilS APPLICATION; (5) 'TliAT He/SHE GRANTS COlNTY OFFICIALS 

llIE R'GHT TO ENTER ONTO lliIS PROPERlY FOR 'THE PURPOSE OF .NSPECTlNG lliE WORK PERMfrT'fD"';O POSTlNG NOTICES, 

4",.. );"~41"'" k"'" 
J O .!1' J . 

AJipIiamt ,~ SignlJlure 

,,' p~>tA, l A /1/ , /.../ ,~ . ,,_,:/ ' tf-/ 7 .? I. \f
Date ./ I ­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
__.-_*_* PLEASE WRITE NEAT:;':-ND LEGIBLY. **_---_---..-...._ 

QPZ DmWWWfQlWDQN. 
fling­,........ 
EIdIe_ .....:....--.;....--.;....­ AdiII1p11'. ... 

TOTAL FEE8 AI....... . '. IIIIJIl7 

YEaDNOD ........... 

.. EnIIWa PwnII~ ......... 
YESDNOD ChIcIc .~-=-=~;;c.J~ 

~ .~---~~ 
....c:a...g.IlIIr~ZawL--__---:._ 
IDPIRId............_____--,- MCIII*Id br. 

•DED. tiPZ fill*: HIIIIIl CMt aHA 

Print Name 

Census Tract ______ Subdivision 1.•.•HnC ,5.1(. ,.) I)'", l'] ][ 
Section Area Lot 3) 
Tax Map ________ Parcel _______ Grid _______ 

Zoning Map Coordinates Lot size , 

Existing Use \/'.t<&W\,:1 14" 
Proposed Use .:$..'''7' ' t " Clot"J[ , "' CP 'd t 

Estima~ Construction cbst $ 3 ,!.!:J:.,: ...:.-,'To':"~__ ;:.tl.rTt:, , :';"· ________, :..! I.J

Occupant or Tenant ______________ ____ 

ContactName_______________________ 

Address____________________________ 

City ___________ State ____ Zip Code ____ 

Phone Fax 

Building Characteristics 

Height Water Supply: 
__ Public 

No. of stories: __ Private 
Sewage Disposal: 
__ Public 

Gross area, sq. ft. per floor: __ Private 

Electric Yes 0 No 0 
Use group: Gas YesD No 0 

Heating System: 
Construction type: Electric 0 Oil 0 
__ Reinforced Concrete Natural Gas 0 

Structural Steel Propane Gas 0 
==Masonry 
__ Wood Frame Sprinkler system: N/A 0 

__ Full 
__ Partial 

__ State Certified Modular __ other Suppression 
__ #ofHeads 

City tJ2/i", ",i7f StateM {) Zip Code;:l.., t ... 7.r-

Home Phone Work Phone ....\ 1 ~ !:; t'1 ~ 9-f", 
Applicant's Name & Mailing Address. (if other than' stated hereon): 
J,..... ~E.f(., .... , '" W,,;.,dI ..u " ..)" ..2> \" <::':" I , 't' 

i ,) t).>,.., ~~,). , ~',:;IlO~"~ rn, 1. .,,", C'j ..., 

Phone ", , >, ~,,:;q -"''"'7'''1.. . Fax " \ - Y'''T ' ~ '''~~I 

Contractor Company ....:..~::. v· --:i:...l"--..= ·J ...::... <!"'.-.., ..::<::........,;:..-_________ 


Contact Person 
"0" " ','1 0 ,........ (· I \ 

Address 
(9 ·-·x .,,' 01, ("t. " ',01" P'1' 0:;., j ;~ , 

City { .., r ( c , . j < ... State 'tV) \) Zip Code :1. I " ) ; 


License No. -)--.:.' ;l::""";;:.<2---- ­
Phone" " " ';,'}., -('<f <,(. Fax ~' f .',: "1, 1'"1 1. ''"' ~,., 


Contact Person 

Address 

City ______________ State ___ Zip Code _____ 

Phone Fax 

Utilities Buildina Characteristics 

Water Supply: 
..QgQ!h WIdth 

SF Dwelling r;l'SF Townhouse 0 
Public 

1st 1100r: t 9 > b f.:; ' J~rivate 
Sewage Disposal: 

2nd 1100r: 'f6 l\. (, 0 
Public 

Basement: {;. ) "<. b b .......,private 
Finished Basement U Unfinished BasementO 
Crawt 6pa~ 0 Slab on Grade 0 Electric Yes I~V'No 0 , 
No. of Bedrooms _..::"....,'______ Gas Yes 0 No 9'" 
Height: 7 •• ;-, ,. 

Multi-famiIY'dWellings: 

No. of efficiency units: _________ 
 Heating System: 
No, of 1 BR units:________ _ Electric 0 ,/ Oil 0 
No. of 2 BR units: _________ Natural Gas 0 
No. of 3 BR units: __________ Propane Gas g../ 
other Structure: _____ ___ Sprink1er system: NlA D 
Dimensions: _ ______ _ _ _ _ NFPA# 13D
Footings: , _ _______ _____ 

_ _ NFPA#13RRoof Height :,________.-:......_ 
_ _ Other: 

__ State Certified Modular 
__ Manufactured Home 
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THE EXISITNG JELL SHbwN ON lU)I 
THIS PLAN TAG HO-95-1287 CN' 
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ROBERT H. Vf)GEL ENlINEERING, I ~_, 
INC AND IS IACCURA TILY SHOWN ""­
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_ROBERT H. VOGEL NOTE: 

\~ 

ENG I NEE R I N G, INC. ALL DIMENSION ARE 

UJlDER 1'111 LAWS or 

_~~rI!~iii:~~~~~~___ FROM ARCH DULY UCIIfSID 
... ENGINEERS • SURVEYORS • PLANNERS BRICK LEDGE. 

8407 MAIN STREET TEL: 410.461 .7666 ~OJfU=-~l!.~~~ 
ELLICOTT CITY, MO 21043 FAX: 410.461.8961 

E 1"=50' 

JAR 

HECKED BY 

NV HOMES 
LIME KILN VALLEY II 

LOT 38 
June, 2008 

04.21 

1 OF 

HOMELAND SDP-03-30 

TAX MAP 40 & 50 
5TH ELECTION DISTRICT 

PARCEL 114 & 12 

HOWARD COUNTY, MARYLAND 




