‘Property Owner’s Name £/ o rof R ocen A59 _
Address - /2223 L me L, S LS -

[}

4?’;;1;; OF INSPECTIONS, LICENSES AND PERMITS 7/(/4‘41/(" - &'%W
e HOWARD COUNTY PERMIT NUMBER |
" DERMITS (410) 3132455 PERMIT APPLICATION 4 :
| et POT00%248
“| Building'Address” /.2 7723 L. e [Kola Rd

“Proposed Use' P/ e, [hense
"Estimated Construction Cost$ %/ 2 noao .

YA /méé_&z&_&_ezzz__ Citsz: ?A Lo “State MmO~ ZipCodeZ ez 5

/ Home Pffone (25,) B<o/— (BsVork Phone é o) 6] - e
Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid

Phone Fax
Zoning Map Coordinates Lot Size
‘ExistingUSe__Pp, oo li  thos e

Contractor Company /.
Contact Person .
Addressp._._ﬁmLiz,_a&m_AL.z_A@g__

£

Propane Gas O
___ State Certified Modular
Sprinkler system: N/A O
___ Full

__ Partial

__ Other Suppression
_ #ofHeads

No. of 2 BR units:

Propane Gas O
No. of 3 BR units: e

Sprinkler system: N/A O
Other Structure: prinkier system

t t NFPA #13D
Dimensions: NFPA #13R
Footings: Other:

Roof:

State Certified Modular
Manufactured Home

_ _ City Yrefrs. State_ A1 Zip Code @s¢r< - v
“Description of Work Adnz A Decle 7o e xewrT: > ‘License No. . 8% 22 > -.Cale. PE 1t MLl e
A 5 Phone _Bap - 296 -5y Fax o1} 241~ O&w3
5, ﬁﬁm 20 XQ.4
1A X3 7
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person A
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL J
Building Characteristics Utilities Buildipg Characteristics Utilities I
Height: Water Supply: SF Dwelling i SF Townhouse O Water Supply:
Public Depth Width . Pyblic
No. of stories: Private 1* floor: 3 rivate l
Sewage Disposal: 2" floor: Sewage Disposal: |
Gross area, sq. ft. per floor: Public Basement: Pyblic
Private rivate
Use group: Finished Basement O Unfinished Basement O’ Crawl
Electric  Yes O No O P space O Siab on Grade 0. Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
Reinforced Concrete ; : o
Structural Steel Heating System: Multi-family dwe“"}g%' Heating System:
Masonry Electric O oil o R of ehficiency unils: Electric O oil o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK .
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

MVZ %,

Applican# Signature

—

kS A v
Title/Company i

&

-gfe/[en ¥ ﬁ//.,a

Print Name

# /\/D\/ /.R’ p?o.hg

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"‘"‘PLEASE WRITE NEATLY AND LEGIBLY .**

: e Ty ' - FOR OFFICE USE ONLY - 3 - ¥
AGENCY ‘DATE SIGNATURE"‘APPROVAL : .DPZ SETBACK INFORMATION _ PROPERTY ID #
Land Develggment. DPZ : ] Fronl Flhng fce 3 -
Sgn(e ﬂlghways Rear: __ . o Permn fce s
;Bq'ﬁl’tiilng Officials Side: - Excise tax ~ §
Dev. Engineering, DPZ Side St.: Add’I per fee $

Fire Protection 2

ls Sediment Control approval required prlor to lssuance?

‘All' minimim setbacks met?
'YBs' o NO @

Is Entrance Pcrml.t Requu'ed"

TOTAL FEES $
Sub-total paid $

Balance due  §

YESo- NO O YES 0. NO'O Check. #
- - Historic District? Validation #
YES O NOO :

CONTINGENCY CONSTRUC TION START o
‘ONE STOP SHOP: O -

" Lot Coverage for New Town Zone -

Distributioh of Copics
T:\Operations\Updated forms

- White: Bullding Officials

Green:

. .."SDP/Red-line approval date

LDD,DPZ  Yellow: DED, DPZ

Pink: Health

Accepted by

Gold: SHA
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMWS (nonu 2455 INSPECTIONS (410) 313-1810
'OMATED INFORMATION (410) 313-3800

HOWARD COLUNTY
PERMIT APPLICATION |

PERMIT NUMBER

7/

Building Address

Property Owner’s Name

7

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Electric Yes O No O
Gas YesO No O

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

Sprinkler system:
il

____ Partial
_____ Other Suppression
__ #ofHeads

N/A O

Finished Basement [ Unfinished Basement
]

Crawl space O Slab on Grade O
No. of Bedrooms

Height:
Multi-famity dwellings:
No. of efficiency units:
No. of 1 BR unils:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Foolings:
Roof Height:

State Certified Modular
Manufactured Home

Address
Suite/Apt. #: SDP/WP/Petition #:
Cit ‘ St i
Census Tract Subdivision, Y ate Zip Code
: Phone Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid J
Phone Fa
Zoning Map Coordinates Lot size i :
Existing Contractor Company
Use
Pro-posed Use Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No. ‘
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name -
Address Address
City State Zip Code
' City State Zip Code
Phone Fax =
Phone . Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse OJ Water Supply:
& Rublic _Depth Width ____ Public
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sewage D}sposal:
L RLblIC gt b 18] quhc
Gross area, sq. ft. per floor: Private ' —Private

Electric Yesd No OO
Gas Yes O No O

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

Sprinkler system:
NFPA #13D

__NFPAHI3R
Other:

N/A O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WJLL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE ORHOWARD COUNTY
" PLEASE WRITE NEATLY AND LEGIBLY. **
i i A 3 FOR OFFICE USEONLY- ot

Land Develooment‘ DPZ
Slate anhwavs



http:0)313�2.55

Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Received:

Pérmit No.:

Building Address:

Property Owner’s Name:

' 4

City: State: Zip Code: A.d Qs -
City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: | ¢ : Fax:
Census Tract: Subdivision: kil
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Apelicant sName — :
Address™ . L e -
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: s * Fax:
Existing Use: Email; .
Proposed Use: Contractor Company:
Estimated Construction Cost: EogisisLaten-
Address:
Description of Work: City: State: ,Zip Code:
LicenseNo.: « ¢ 8 17 L4
Phone: Fax:
Email:
Occupant or Tenant: 2
Was tenant space previously occupied? OYes CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: . Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities

Height:.

[J SF Dwelling OJ SF Townhouse

- Water Supply

No. of stories: ' Depth Width [ public
§
Gross area, sq. ft./floor: 1ndfloor: B Private
2" floor: -
Area of construction (sg. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: O Unfinished Basement [ Private
. O Crawl Space Electric: O Yes O No
. Construction type: [J Slab on Grade Gall O Ves NG
[ Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heatingoysteni
O Masonry No. of efficiency units: L] Electric Ooil
[0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units:

Sprinkler System:

O'ther S'tructure: 0 Ves OINo
Dimensions: -
» Roadside Tree Project Permit Footings:
[OYes [INo Roof: Grading Permit Number: | =

Roadside Tree Project Permit #

[ State Certified Modular

[J Manufactured Home

Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

- !
i

Operations\Updated Forms\Building applmp 8.2012.docx

Applicant’s Signature -Print Name
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**pl EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee S
jtate Highways Rear: Tech Fee S
Building Officials Side: Excise Tax $
PSZA ( Zoni Side St.: PSFS $
( Zoning ) All minimum setbacks met? [JYes [No Guaranty Fund S
PSZA { Engineering ) Is Entrance Permit Required? {JYes [INo Add’l per Fee $
: Historic District? OYes [OINo Total Fees $
Health 3_\;\ "
gl ‘\'l&\ vl S OSL Lot Coverage for New Town Zone: Sub-Total Paid, S -
Is Sediment Control approval required for issuance? L1 Yes [ No SDP/Red-line approval date: Balancé Dus s
[J CONTINGENCY CONSTRUCTION START Check I'E
itribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Healgh : G'old: SHA



http:www.howardcountvmd.gov

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS i ' - 4
L T HOWARD COUNTY - * |. PERMIT NUMBER
P s e S LICATION | D0 ™ e
PERMIT APPLICATION 0D OG5
"Building Address _/ 7 7 2 L Ssgpe Aoate a0 Property Owner’s Name _4 Wh T
i ) L 237 Address ;
« NG Mignoay e Qs { &
Suite/Apt. #: SDP/WP/Petition #, . 4 e e
R T T City Y R e State ¢¥1/ 2 Zip Code # ' * 75
Census Tract Subdivision_; + i Juris DA e s
) . . Phone {4/ * 977 < %5 ¢ Phone
Section Area Lot = Applicant’s Name & Mailing Address (|f other than stated hereon): -
Tax Ma p | Grid drmn KU, A § (= &4 ol
xMap___~ Parce i LAt i . D = . dny
. Phone | OIne MM Rt
Zoning * Map Coordinates Lot size oy g PR g Lpge GYRe ¢ 8o
Existing ; ; Contractor Company ‘
Use_ /e "oy, A bad Al vl §
Proposed Use ‘ ‘ i Contact Person »
Estimated Construction Cost $ a8 : AT 3 ;L dot e
s é
Descriptionof Work__* "+~ " fiw  h e o o7 . 7| Address B F o
. " ‘. by ,'"v[ i) ,} 7 £ L 4.0 ;7 | 5, 2
s P BEs g 7 [ORRE Sy A v "ﬂ ) L
A i o o _’ City "¢ 477 ¢ i State ;Y ZipCode il 7J
LI s Aoy posuia L - AR Y 3 License No. ¥ a
' A T . 7 Phone = . 4 W, ~ Fax . ” 7
L'! _ 4 1 8} ,’L . 4{ i I T A
Occupant or Tenant Engineer or Architect Company S
Contact Contact Person
Name
Address Address
City State Zip Code
- City : State Zip Code
Phone Fax Ph F
one ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities Building Characteristics Utilitie
Height: Water Supply: - SF Dwelling 3 SF Townhouse O Water Supply:
Public Depth Width — Pubiic
No. of stories: Private - | 1stfioor: __: Private
Sewage Disposal: 2nd floor: ' y Sewagigigposal:
Gross area, sq. ft. per floor: g?isgfe Basement: 7 -~ Private
T ’ Finished Basement 1" Unfinished Basement
‘ o~ oy Electric Yes O No O
. Electric YesO No O Crawl space O Slgb on Grade O Gas YesO No OO
Use group: Gas YesO No O No. of Bedrooms a
Height: : .
Heating System: Multi-family dwellings N E;acttl?g Sés,terg'.l O
Construction type: Electic O Ol D N of ffitlencpualisy__________ Natu:al Gas l:ll
Reinforced Concrete Natural Gas 0O :g' :f' ;BBRRuun';;;sf' . Propane Gas 01~
Structural Steel Propane Gas 0O No. of 3 BR units:
—Masonry ‘ . Sprinkler system: . N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: p‘, NFPXS#BD '
Full ) ) Dimt_ensions: NFPA #13R
. Partial : Footings: " Other:
State Certified Modular | _.__ Other Suppression Roof Helght: —
# of Heads
— T State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTKCES.

sy 3
Yoy I

S A‘ A P wd &V R A )
Applicant’s Signature Print Name :
5 7y _,:,# oS ..‘b ‘,\- ’\‘ & "..;_"-/ . -? /_, 1L 1. ", - j
Title/Company Date ! iy

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY ANGD LEGIBLY. ™
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NOTE:

ALL DIMENSION ARE
FROM ARCH

BRICK LEDGE.

REVISION

DATE

NV HOMES
LIME KILN VALLEY I

RESITE LOT 3

HOMELAND SDP-03-30
TAX MAP .12 & 50 PARCEL 114 & 12
5TH ELEC [ION DISTRICT HOWARD COUNTY, MARYLAND

.RDBERT H. VOoGEL
ENGINEERING, INC.

-ENEINEERS * SURVEYORS + PLANNERS
8407 MAIN STREET EL:

ELLICOTT CITY, MD 21043 Fox. pe
THE EXISITNG WELL SHOWN ON ,
THIS PLAN TAG HO—95-1197 e
HAS BEEN FIELD LOCATED BY
ROBERT H. VOGEL ENGINEERING,

DESIGN BY JAR APPROVED BY ME, AND THAT 1 A% A
S T L DULY LICENSED PROFESSIONAL ENGINEER
INC AND IS ACCURATELY SHOWN Rk B o UNDER THE LAWS OF THE STATE oF
—_— YAl EXPIRATION DATE 11-10-2009

e e P R L R

CHECKED BY:
DATE: JULY 2008
SCALE: | o rhasg)
WO NOp - 04-21 1 sheer |
JAVES A RUFF, PE No.21774 StETor i




