
Permits: 410-313-2455 Permit Number:&~~;;r~
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
.---------~~~Mrfiq--~~r_--------_. 

Building Address: \\ \ 1 0 S----n-rv;t-:\e::-t"\--:-1{l:-;-n-:--t"'C"'O-;-;-\,l-rrr-+t---rL----.CX""'lA.-;-;V~eI 

Suite/Apt. #________SDP/WP/BA #: _________ 

Census Tract: __________ Subdivision:_____-;­ ___ 

Section: _.,.;-.,-_______ Area:-,-..."...,-___ Lot:_.,....l____ 

Tax Map: _9-1-'-'-l.l<O____ parcel: IIg Grld:__9+­ __ 
Zoning: Map Coordinates: Lot Size: 

Existing Use: --:~-';-iI.L±-l--;r-=:-T-r-----------­

Proposed Use: -""--\='-='-'-'--"'--'71-'-""'......---------- ­

Occupant or Tenant: _____________________ 

Was tenant space previously occupied? DVes ONo Engineer/Architect Company: ________________ 

Contact Name: _______________________ Responsible Design Prof.: _________________ 

Address: _________________________ Address: ______________________ 

City: ___________ State : ___ Zip Code: ____ City: ______~State: ____ Zip Code: _______ 


Phone: ____________Fax: _____________ Phone: __________ Fax: ____________ 


Email: Email: 

PrlnrName 

(flc&fYl~f
Dar 

"Pl~LWIjITE N~-m-& LEGIBLY" 
~~PFRCE EONLY. ~- l~- ::. ~ -Il'~·{."r . - I".'~I 

SIGNAnJRE OF APPROVALDATEAGENCY 

State Hllhways 

lulldlnIOfflcI.I, 

P5ZA I ZanIn1 ) 

PSZA I Enllne.,lnl ) /\ '/'. 
~ 

."...Heahh I:l.~ -Ie I.J. .)~ ­
Fire Protection 

Is Sediment Control approval required ror Issuance? 0 Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DPZ SETBACK INfORMATION 

Front 

Re;Jr: 

SIde: 

Side St.: 

All minimum setbacks met? DVe, DNa 

Is Entrance Permit Required? DYes DNa 

Histork District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

flllni Fee $ 

PermltF.. $ 

Tech Fee $ 

EJccJse Tax $ 

PSFS $ 

Gu.r.nty Fund $ 

Add'i per Foe $ 

TotiJl Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Distribution of Copies: White: Building Officials Green : PSZA,lonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 
T:\Operatlons\Updated Forms\New building opp n.IO.2010.doD 



·\ 
OPT. 7.75' WEllED EXIT 

}~.pPF. cY\ibll4~NING ROOfA OPT. FIREPLACE 
2.17' X 4.17' 

WALf.:THRU BUIlD.t.N'l PER1v1IT 
~ptf 6.# 	 z o 
0::THE EXISTING WEt.:: · uS~~-Bi'A-· ;J---'---:-:'. ~ ~ATE-" 	 t.. 

LOT --L TAG NO. 	 -.-,o-~-.-Ho'=1;fu~'0522L~L~- ..~· :lo:: 
· U

HAVE BEEN FIELDD-9%:rEI}' B>rORI" : .1:15~~L-I~"'t"'-"~ 	 c;:: 
II)

ROBERT H. VOGEL ENGINEERING, 	 ..,; 
c..INC. 	 o 

BUILDING OF LOT -L 
GROSS FLOOR AREA: 2.708 SF. 

V. 
ROBERT H. VOGEL 

-ENGINEERING, INC • 
ENGINEERS' SURVEYORS· PL.ANNERS 

... 6407 MAIN STR5:o:T TEL,410.461.7666 
ELUCCTT C MD :Z1043 F'AX: 41[].461.B961 	 " = 30' 

SCALE: 1"=50' 

DRAWN BY: KG!HS 
CHECKED BY: RHV 

DATE: JULY 2010 

W. O. #: 04-49 

SHEET # OF 1 

NV HOMES 

SCAGGSVILLE KNOLLS 


F-06-091 
LOT 1 

TAX MAP 46 BLOCK 3&9 PARCEL 118 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 



DEPT. Of INSPECTIONS. LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE PERMIT NUMBERHOWARD COUNTY 
ELLICOTT CITY , MD 21043 


PERMITS (410) 313·2455 
 PERMIT APPLICATION ~ /DXJ a e) 5 ,~ INSPECTIONS (410) 313·1810 
AUTOMATED INFORMATION (410) 313·3800 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION -RESIDENTIAL 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULA TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRIBED IN THIS APPLICATION ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FO,R THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

{.\, .1 f t::,~ r ' 

Applicant's Signature ./ Print Name. / - t . 
1:' ( , '\ ' " f·:: .... 13 f O 

1 ~: 

~ / /\.' '~T ,.' / Jr., i •. 

Title/Company Date 

i ~ . .
L ; " .Checks'pay,able, IO: 'PIRECTQ.."..QIi',FijSA.,N..GE.QF,J:l.QWM.D.CC:W,N.TY: : _.-" ..t.-.:;-=__'~. • • ',.:; .- ~::;.. " - "-~ ..I.---~ ,:.' .~ .. 

··PLEASE WRITE NEATLY AND LEGIBLY.·· . . 
- FOR OFFICE USE ONLY ­

DPZSETBACK INFORMATION 
Front: _________ Filing fee 

Permit fee 

·j Excise tal' 


· Side St .. : _----'-___-:--~___' Add'i per fee 


Side:. "".---=-.;,:::-:-,c=.~':';:-:'-i'-

All minimum setbackS met? TOTAL FEES $,_' _ =-:""'='::..!.C.."""; 

YES 0 NO 0 Sub-total paid $,_-,--,--,---,--_ 

Is Entrance Permit Required? Balance due $,_...,...:.._--,'-_-, ­
YES '0 NO 0 Check #-..,..,t.""-'--'---'-""'­

AGENCY SIGNATURE APPROVAL 
Land Develooment. DPZ 

State Hlg~ways 

Buiiding OffiCials 

Dev., Engineering,: DPZ , 

Flre ·Protection 

I~Sedlment Control approval required prior to'Issuance? 
YES 0 NO d ' 

' CONTINGENCYCONSTRUC TION START: 0 

ONE STOP SHOP: 0 ' 

Building Address '. \ ~~,5' I \ \ I', 1.' ' t 

I i ' ' ;. ., 
\ " \ l 

Suite/Apt. #: _____ SDP/WPlPetition #:_______ 

Census Tract _______ Subdivision ________ 

I
Section.________ Area ______ Lot __1_____ 

Tax Map __l ; . Parcel __' ..:..,'l ___ Grid _______ ~-,-__ 

Zoning Map Coordinates Lot Size 
"Existing Use i' :- ',,' \ ( ,::':, : . '7 ; , .... t .w , ,It ,J 
Proposed Use :i ~ J · .-r ~ I I 1 ' ~ 1" - \- I/'\ -" . 
~stimated Construction Cost $__-"--"-._._.__._.. _...._'________ 

. p.yScription of Work,-,,-_! ..1t-.:!, ---' . ...!.I...:.J__ · _ ,', ,,,,I,,,,j..:.., ---''--''''i..") ,,,- '' -­J.. -_~ l-"c:. (_ ' ,,--,-,' ~--,-,- · '''_...:.c....:::.
. ~ ' :" i ( '. :' ''' ~ i ', ' ( \ }" .':. -1. -'~ ' " \. , of , . .. . ~ -'f . ·\ •.:. ~I 

, . ' t"-It . .. .. -\ .' \ ,. 
~. ,. 
Occupant or Tenant _____________________ 

'-Contact Name._______~____________ 
" 
.Addres~~._____________________ 

City_______ Siate_____ Zip Code _____ 

Phone Fax 

Property Owner's Name"""':";'.,..:oL"" >:,:, \ .::.._'___________\.I\\..!_.:...L:::!I!:::',.:t; ' : 

Address t I, : , 'f' , i ! '. h f. . . (,­

City I , Tj , ,. State ;' , Zip Code__' _I___ 

Home Phone . . ! • .- ' ,f Work Phone_ ________ 
Applicant's Name & Mailing Address, (if other than stated herein): 

, I 

: t ~ \ ;. \ 

: : ~. 1/ 

· ,-- ·/~ _ ___· Fax_Phone _i_j___',-l' ·_- '----+l ___________ 

Contractor Company I ',11'1 / UL "'{l( , .r-- J . -r-' ( 
Contact Person ; .I1,1' •• ,f - ". . ,-,~ " 

Address ",.. t -.ill... ." ,- '" I' .I"', J.:!.,tj 
City Ie- ::" ... ':' State ,.. 1,' ) Zip Code.!..., _--,-/ ..:..',_'fL-_ 
License No. : , ·11' I ~ 
Phone ~/I L ; ~ :;- ',' (; - / /;4 Fax " / 1'1 '-' / ';' / - 1 

Engineer or Architect Company_______________ 

ContactPerson._______________________ 

Address. _ __~____________________ 

City________ State _____ Zip Code_____ 

Phone Fax 

Building Characteristics 
Height: 

No, of stories: 

Gross area, sq. ft, per floor: 

Use group: 

Construction type: 
_ _ Reinforced Concrete 
__ Structural Steel 

!'&Jot , ../lIf":\- ' Masonry 
__ Wood Frame 

f State Certified Modular 

Building Characteristics 
Water Supply: SF Dwelling 0 SF Townhouse 0 

Public Depth Width 
__ Private I" floor: 
Sewage Disposal: 2'd floor: 


Public 
 Basement: 
__ ,Privale 

Finished Basement 0 Unfinished Basemenl 0 Crawl 
space 0 Slnb on Grade 0 Electric Yes 0 No 0 

No. of Bedrooms ____Gas Yes 0 No 0 

Mulli-family dwellings: Heating Syslem: 
No. of efficiency units: _ _Electric 0 Oil 0 
No. of l BR units: ___Natural Gas 0 
No, of 2 BR units: ___Propane Gas 0 
No. oD BR units: ___ 

Sprinkler system: N/A 0 
Olher Structure: _ ____Full 
Dimensions: ______ __ Partial 
Footings: _______ __ Other Suppression 
Roof: ________ __ # of Heads 

__ Stale Certified Modular 
__ Manufactured Home 

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 
__NFPA#13D 
__NFPA#13R 

Other: 

Historic District? Validation #____--'-_ 

YES 0 NO 0 


Lot Coverage for New Town ZOne _--=~-:'-
SDP/Red-line ap~roval date ___ ____ Accepted by,___--!: 


Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
. ,; :r:\Operations\Updaled forms 



{ ~ 
OPT. MORNING ROOM 

OPT. 7 .75' I-IELLED EXIT 12' X 1&'
1- J 1M/OPT. MORNING R

l P \ {VI"­

O~ ?;;Lw lU 

$
THE EXISTING WELL SHOWN ON 

LOT --L TAG NO. HO-95-QS22 

HAVE BEEN FIELD LOCATED BY 

ROBERT H. VOGEL ENGINEERING, 

INC. 

BUILDING OF LOT -L 

GROSS FLOOR AREA: 2.708 SF. 


V, ROBERT H. VOGEL 

-ENG.INEERINI3, INC • 

..ENGINEEI't!!l • SUII(V~CR•• PLANNEl'te 

. 	 11407 MAIN BT1ta::rT' Tau 410.461.'7656 

Eu..ICOTT C M D 211J4 F'AX: 41 IJ.46 1 .B961 


SCALE: 1"=50' 

DRAWN BY: KG/HS 

CHECKED BY: RHV 

DATE: JULY 2010 

W. O. #: 04-49 

SHEET # 1 OF 1 

NVHOME 

SCAGGSVILLE KNOLLS 


F-06-091 
llJO.5 LOT 1 

~21~MELV'N COURT 
TAX MAP 46 BLOCK 3&9 PARCEL 118 
5TH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 



HOWARD COUNTY 

~¥~:L!.¥~;~~~~~,\;~~N 
! ' , • .• ~I.'J~'~ .. ­ ~I"' ~ , .", ~.. . 

SUite/Apt. #: SDP/WPlPetition #: (-rP 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size 

J 

Property Owner's N ame_ =-I.'-""-.....Y.-."==-_f""="--"'-__'---,--:-t----=---,- ­

Address~~~~~~~~~~~~~~=:~~'--~~~~~~ 
City ' ~ 
Home Phone ( 
Applicant's Name & Mailing Address, (if other than stat~d herein): 

Phone 

Existing Use_¥-f:.~p-..c.t~+_""'dr.L-\_+'-_________ 
Proposed Use __=-'-l_.......-'-"__:'-'~~-'-\'-'t-~::--_____ 

, Contractor Compan y_-'-----'_----''--_---'---'---'-_=-_______ 
Contact Person 

Estimated Construction 
--~-~---------~-----

Address '" 
Descri p tion 0 f W ork-G""---_-="'-"-''"''7--'""'\-_ ........-'---1''+L->o_--'-....."f..-!--1~ ,City _" _-_-_-_-_-_-_--'-~-_~-_-_-~-S-t-at-e=========-Z-i-p-C-o-d-e-_-_-_-_-_~-_-_-_-_--

License No. 
Phone 

-~-----~-------------------' l · _Fax____________~-

Occupant or Tenant ------------------------------- ­ Engineer or Architect Company ______________ 

Contac't Name Contact Person ------------------------------------ ­ --------------------- ­
Address_\ _____________________ Address _ ______________________ 

City_______ State_____ Zip Code _ ____ City________ State ______ Zip Code _____ 

Phone Fax ------------------- ­ ---------------- ­ Phone______________ Fax ________--- ­

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRJPTION ­ RESIDENTIAL 
Building Characteristics Building Characteristics 

Height: Water Supply: 
Public 

SF Dwelling D ' SF Townhouse D 
Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal : 

1" floor: 
2"d floor: 

_ _" Private 
Sewage Disposal: 

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

Basement: Public 
Private 

Use group: 
Electric Yes D No D 

Finished Basement Cl Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 Electric Yes , D No D 

Construction type: Gas Yes D No D No. of Bedrooms -----,r___­ Gas Yes D No D 
Reinforced Concrete 
Structural Steel 

_ _ Masonry 

--­'Wood Frame 

, State Cerlifled Modular 

Heating System: 
Electric D Oil D 
Natural Gas D 

Propane Gas D 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of 1 BR units: ___ 
No. of2 BR units: ___ 
No. of 3 BR units: ___ 

Heating System: 
Electric D Oil D 

Natural Gas D 
Propane Gas D 

'. 

J 
Sprinkler system: N/A D 

Full 
Partial 

_ _ Other Suppression 
# of Heads 

Other Structure: ______ 
Dimensions: ______ 
Footings: __________ 
Roof: _________ 

Sprinkler system: N/A D 

NFPA #13D 
NFPA #13R 
Other: 

State Cerlifled Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( t) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATtON tS 
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 tNSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

Applicant's Signature Print Name 

Email Address 

Title/Company 

ACENCY DATE 
....Land Development, DPZ--­

/s~;ghWayS
/'

/Building Officials 

Fire Protection 

Is Sediment conf.Wil approval required prior to issuance? 
YES NO D 

\ 

CONTINGENCY CONSTRUe TlON START: D 
ONE STOP SHOP: D 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY AND LEGfBLY·· 

- FOR OFFICE USE ONLY­

SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
Front: __~________ 

Rear: ________~__~~~ 

Side: _________-'-___ 

Side St.: ________ 

All miniinum setbacks met? 

YES D NO 0 

Is Entrance phmit Required? 

YES D ,NO 0 


, Historic District? 
YES D NOD 
Lot Coverage for New Town Zone ___---;­
SDP/Red-line approval date _________ 

PROPERTY ID # 
Filing fee $. L . 

Permit fee $_____ 

$_____ 

Add'i perfee _ $________ 

TOTAL FEES $____~____ 

Sub-total paid $___--::-___ 

Balance due $ _ _ ,-=''-----,, ­

Check # I) I 

Excise tax 

Validation #'-'-''-'-__-.0.-' 

- Accepted by ____ 

Distribution of Copies White: Building Officials Green: LDD; DPZ YellOW: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 



THE EXISTING WELL SHOWN ON.:" 
LOT _1_ TAG NO. HO-95-0522 
HAVE BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING, 
INC. 
BUILDING OF LOT ~ 
GROSS FLOOR AREA: 2,708 SF, 

~ 
ReBERT H. VOGEL 

-ENGINEERING, INC. 
~ ENllIlNEERB • SURVEYORB • PL.ANNERB 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21043 FAX: 410.461 .B961 

'0 
If'i 
"'l 

\ 
OPT. MORNING ROOM 
12' X 18' 

OPT. 3 CAR 
SIDE ENTRY 
GAR. 

CONCRETE 
STOOP 

OPT. FIREPLACE 
2.17' X 4.17' 

t=' 
z 
o 
fr: 
LL 

52.33' WITH OPT. BRICK FRONT 

ELEV. E 

EMPRESS 
SCALE: 1" = 

1"=50'SCALE: 
KG/HSDRAWN BY: 
RHVCHECKED BY: 

JULY 2010DATE: 
04-49W. O. #: 


SHEET # 1 OF 1 


NV HOMES 

SCAGGSVILLE KNOLLS 


F-06-091 

LOT 1 


11217 MELVIN COURT 

TAX MAP 46 BLOCK 3&9 PARCEL 118 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 




