
Permits: 410·313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 41(}'313-1810 Department of Inspettions, Ucenses &ZLlr.· 
Automated Line: 410-313-3800 3430 Court House Drive- . ) 17 V 

Ellicott City, MD 21043 . . ~/(.. 
r----------,~~~--,---~~~~----~ 

Building Address: C!-t1Cr j J4 n.. t' ~I (it 

Suite/Apt II SOP!WP/BAII: 


Census Tract Subdivision: 


Section: Area: Lot: 


Tax Map: Parcel: Grid: 


Zoning: Map Coordinates: Lot Size: 


Existing Use: ~I"'( r 0#. YA1""I"" I-j--Q /t --< 
I 

Proposed Use: NJ d t'C/ Ie. 
Estimated Construction Cost: $'---'5::...,0:::..:0::;....;;0:...,---:___-.-____ 

Description of work:_A_cJ-'-cl_.::.e-"(-"-.e_v-.-"wk"-'-->'-'cl'---=ck-v:..::;..=-c::.L----"o_~'___ 
"'·e.tf r ef h II".. ..... 

&1 
Occupant or Tenant ___________________________ 

Was tenant space previously occupied? DYes ONoL 
Conl<lctName: CC#/.{!rl/,/(,o(' )11#,~p- ==t 

Address: IZ&03 (/I rJr1-.( I::I/.-j 

City: Inc,)J /a J ' r/ Sl<Ite: L!:!.!?_Jjp Code: Z. 'D 7// 

Phone: 20I· ~~ I( .2/11 t FalC ___-______ 


Email: 
 .r.MII.tP ().., 0/, (/111'1'\ 

BUILDING DfSCRlI'TION - COMMEROAL 

Buildlng Chancteristics Utilities 

Height: WDtIor SIID!!/Y 

No. of stories: o Public 

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

Area of construction (sq. ft.) : o Public 

o Private 

Use group: Electric: Dyes ONo 

Gas: DYes o No 

Con!!rucrJon tvpe: H~nq S\IStrn! 
o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry SDrinld~rSlISMm: 

o Wood Frame ON/A 

o Sl<Ite Certified Modular o Full 

» .. Roadside .Tree Project Pennit 0 Partial 
. ·Dyes .. DNo 0 Clther Suppression 

Roadside Tree Project· Permit II. , . No. of Heads: n l' ,. . 

Property Owner's Name: C OJ! ~ ~,~ m4'"~ b 
Address: (Z'8b ~ L,n-! (:::; I"" f'Zr' J 
City: Iht II IOckJ State: /1/1 V Zip Code: to; J 2 
Home Phone: :PI. ff5'f, y::;q~orX Phone: ___ ___ 

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

Poone: __________ Fac ____________________ 

Email: 

. Contractor Company: -,~-,---,)'._'he'--,-",-",O-=W=;,-,J,--#__Y________ 
Conl<lct Person: ____________________ 
Address: ______________________ 

City: _________~Sl<Ite: ____Zlp Code: ______ 
UceMeNo. :._____________________ 

Phone: ______________ ________________F~ 

Email:.______________________________ 

Engineer/Architect Company: __________________ 

I\espoMible Design Prof~ ___________________ 

Address: ______________________________ 

City: _________. ___ _________SI<Ite: Zip Code: 

P~: Fax: ________________ 

Email: 

BUILDING DfSCRII'TION - RESIDENTIAL /~ 
Building ChlJlVCt2ristics 

o SF Dwelling 0 SF Townhouse 
~h Width 

1" floor: 

"..- Uliflfies I 
_\ Water SYpp/y /' 

0 Public ~ "\.. 
~~riv;Re \ 

Basement 

o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Mu/r;-fomllv Dw~lIInlJ 

NO. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Clther Structure: 

0 Pulllil;. ______ 

JR:Prlvate 
Electric: DYes ONo 
Gas: DVes DNo 

o Electric 
o Oil 
o Natural Gas 
o Propane Gas 

Dimensions: 
Footings: ,». Roadside Tree Project Pennlt ) 
Roof: Dyes .. .... .2\No 

0 State Certified Modular J . . Roadside Tree·Project Permit II . 
0 Manufactured Home I ., -: ,.. ) 

TliE~U1N E~GNED HEREBY CElfnFPANO AGREES AS FO~IJ.OWS: (11 TliAT HE/SHE IS A\1THORIZEO TO MAKE TliIS APPUCAllON; (21 Tl\ATTliE INFO~±~ON ~RREcr~=~:~ID-- I./
wm< EGUlAnONS OF HOW RD COUIffi' WHIOi EAPPUCABlE TliERETO; 14) TliAT HE/SHE WlIJ. PfRFORM NO WORK ON TliE A80\I£ REFERENCED ROPfRTY N 'BED IN 

TliIS[..( /;::A}jt7SJfjl{J~corr CIAlS lHE RIGHT TO EHlER ONTO lHd'S PR?!~~ ;URPOSf OF 'NSPfCTlNG lHE WORK PERMmED AHO POsnNG HOnea 


App onn 5ll1noture , PrInt Nome / 


\ ~ ~ 
EmilDAdiliess Vc::"'>· /-;;;;V~-----

Title/Company 6­
a.ec/a Payable to: DIRECTOR OF FINANCE OF HOWARD COUNtY 

V 


.. - -... ,- - _ .--:- ".-.. __...' _ .... 

AGENCY DA"", SIGNATURE OF APPROVAl 

5ta~ Hllhwlys 

Bulld'ne OfIIcJ.ls 

PSZA (lonlnr I 

PSZA I ~neerinc J 
He.lth fty~~_lEtJ.-t1.L~ 
R",~on 

DPiSCTBACK INFORMATION 

Front: 

Rear: 

SIde: 

Side 5L: 

All minimum setbacXs met? DYes DNo 

Is Entrana! Permit R2qulred? Dyes DNo 

Histaric DIstricIJ DYes DNa 

Lot Coverqe for New Town Zone: 

SDP/Red-IJne opproval d.~: 

FI1incFee $ 

Permit Fee $ 

Ted! Fee $ 

ExdseTox $ 

PSfS $ 

~nty- $ 

Add1 po< Fee $ 

Total Fea $ 

_TotaIPaid $ 

Balance Due $ 

Is SedIment Control approYill required for lssuance? 0 Yes 0 No 

o CONTlNGENCY CONSTRUcnON START 
o ONE STOP SHOP 

Disttibution of Copies: WIll",: Bu/ld"'C Offidals Green: PSZA,Zon/n& Pln/c Health Gold:SHA 
T:\OperotIons\UpdOled Fonns\New buDcine opp 1l.10.201o.dOOl 
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NV HOMES 

LIME KILN VALLEY II 


RESITE LOT 8 

HOMELAND SDP-03-30 

TAX MAP 40 &50 
 PARCEL 114 & 12 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

ROBERT H. VOGEL 

ENGINEERING, INC. 

ENGINEERS • SURVEYORS ~ PLANNERS 

8407 MAIN STREET . TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FAX: 410.461.8961 

DESIGN BY: JAR 
DULT UCBIIlIIII f1lOJ'D9IOIW. IROIIIID 

tnmlR TBI lAO or 'nil 8'Utl or 
IWnL\IID LlClllCI RO. 11774DRAWN BY: JAR DPIJU.nOR DAti II-lo-I!OOII 

CHECKED BY: 

DATE: AUGUST 2008 

SCALE: 1"=50' 

W.O. NO .: 04-21 
SHEET1 

OF J 

" , " 

II ' 



' i.>OEPARTMENT OF NlPECT1OHS,laNsEs NolO PfRMJTS 
3.00 COURT HOUSE DRIVE 	 PERMIT NUMBERQlIconcrrv,MD2tOol3 HOv.y~8D , GOUNT,'t. "--"'I,PERMITS (.'0) 31~2Aa61NSPECT1ONS (.10) 31).1810 

AIJ'TOMATED flFORtMnQN (.'0) 31l-J8OO L:') .:.> . t ', t:,) , ~) ,.,J""~?PERMIT APPLICATION 

Suite/Apt. #: SDPIWP/Petition #: _______ 

Census Tract _____ Subdivision t,'jf'Y\, ~·l6.1 VA !/.6>t 
Section,______ Area _______ Lot !f. 

,~~ 

Tax Map _. _____ Parcel ______ Grid ______ 

Zoning Map Coordinates Lot size 

EXisting J 
Use W&C4.../\t1 L·rrr-" {
Proposed Use S 'i"'4r -pi......... · 0"... b~"',·.~ 
EstiIPated Construction dbst $ --"3,,,,0,-+'-/;1)1---.,-;..:;:J'i'l~'I~~?lCb',J.-j_______ 

• J ~ <t' , t I..J- . l I ,f 	 kDescription 0 Wor i',/c.,; I + , ~1S'h.o!1 OC\'L V~l II PA 

v,~ ~ .t4, :> ( 4 "" qu ..., ..",·tv '1 m\llrt\.I.t't\{ ,t...;'JI1}y\
(jr G J I 

'" 'S- ,•."" A.~?"". 

Occupant or Tenant __~~________________ 


Contact 

Name,_____________________ 


Addres s,_______________________ 


City __________ State ____ Zip Code ____ 


Phone 	 Fax 


BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq, ft. per floor: 

Use'group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

Property Owner's Name ...JNL.: · ~::r!l:' ' '..________' .!....V-'(!...=/ ..l..!(l~,-:::!:::...L

..City tJ k"", ,J~t- State\'Y\\) Zip Code~ \ v15 
Phone CI, Q1J1"1 . <1§ t. Phone :---c----:-:---:-:--:-:-­
A..e.e!ic~nfs Name & Mailing A~dress, (if other than stated hereon): 

.J loY' ~Wv' f7:) f>Y'f.... '5'Sv~ 
Phdhi\ii) P61 ~. M 'D ?ax I .~l'7 
q i.- ~ , "" .") <1 "'ri1 . l/: J . '.lJJ1'1 " o)~ 0 

Contractor Company " 
tv II t:i '1m~:!5 

Conta~t Person t~".. p ~ \ 
tv·'.J:'or.,...,.. D. \ W ,~,. ~ 

City {;~ ·L-f<.. ( I elK ~; State / h, \) Zip COd~;)' j <J 1 .f 
License No, _S'~f.,;--.J____-=-_ 
Phone :;;7\j 

I" ,. 

Engineer or Architect Company __-__-__..__________ 

Contact PElrson 

.Address 

City _________ State ___ Zip Code,____ 

Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities 

Water Supply: 
Depth Width 

SF Dwelling ~F Townhouse 0 
P)Jblic 

1st floor: /. ~. \( ~'(.. , ----U!'Private 
2nd floor:) ,..... Sewage Disposal:

6-1., '." . 7,)' Public 
Basement: ~~ .,.," ")(' . ~ c:. . * ..-private 
Finished Basem'e~ 0 Unfinished B~sement 

Electric Yes mlNo 0r:Jl.oi."" --­
Crawl space 0 Slab on Grade 0 Gas Yes Q/ No 0 
No. of Bedrooms ---=LTT---­

Height: 1-5' Heating System:Muiti-family~dweilings: 
Electric 0 Oil 0 

No. of 1 BR units:________ 
No. of efficiency units: ______ 

Natural Gas ~'/. 
No. of 2 BR units: ________ Propane Gas GY" 
No. of 3 BR units: ________ 

Sprinkler system: N/A t;y" 
Other Structure: NFPA #130 
Dimensions: _________ NFPA #13R
Footings: --:-'_________ 

Other:Roof Height:_________ 

State Certified Modular 

Manufactured Home 


THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HEiSHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2}THAT THE INFORMATION IS CORRECT; (3) THAT HEiSHE WILL COMPLYWlTH AU. REGULATIONS OF 

HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIBEO IN THIS APPLICATION; (S) THAT HEiSHE GRANTS COUNTY 

OFFICIAlS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

J-" ~. , 	 .. . 
Yt..l' j

vl, wf/1 
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