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OEPARlMf:NT Of' H!;PfC''''''~ , lK:J.:~S /In) PEfI,..,.-rs 
J431l COl"-' Hot.l";F (lAM 
HIX.Qrr (ny, MO ]10ofJ 


PfRMI'IS ("'01 31~ '
1<C"'" ~"ECTJ()NS ("'f}O 31 ). UI'10 
AlI1OMA.TEO NOR~11ON ,.1", 31J-3IJOO 

HOWARD COUNTY 
PERMIT APPLICATION 

\I'i ' " ,,-- / \J Contractor Company /£1Y/1:... I./v.~. 
Proposed Use J I-IIt 
Estimated Construction Cost $ _-,t",'~-,(.~),",c._-~________ 

Existing Use~ eX U.e'IL~ y t}l 

Con"" P."on j(i~ ~- <-- ,', ' · :=:)(:..c,,-.' 
Address U%o Lea)(i1-~ velte /1' (I ,

Description of Work (~??5Itad /~ , 
) III ., -- --i)j.' /J ['I City __ . State ~ __2. ! cL/1/el.paA 	 Zip COd~ 7; 1"( 11) tt fdcfltd -- b ' Uia··ld' 1--, r::/-e License No. 'J:; is ) 

Phone 'j'-/ 3·(1 (( V {.[ JI..-L--. Fax 

Engineer or Architect Company ______________Occupant or Tenant ___~~.._________~_~____ 

-- -.- ........ 1~f'Y'tQ 
 Contact Person _____________________ 
-. --------' '!"11"" ·• ..,....:.-.:.;,...-."......-$~......-o ............... .. 

Address__________________________ - J
·
o
-

City __________ State ____ ZipCodc _ _ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. n. per floor: 

Use group: 

Construction type: 
___ Reinforced Concrete 

Structural Steel 
__ Ma:;onry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas YcsDNoD 

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

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

,.-Aodress - ~-- .- - , 

City __________ State ___ Zip Code_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Sf Dwelling 0 SF Townhouse D~ 
Depth Width 

1st floor: 

2nd 1100r: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl 'pace 0 Slab on CiTade 0 
No. of Bedroom. ______ 

Multi-family dwellings: 
No of efficiency units : ______ 
No. of I BR units : ___ _ _ .__ 
No. of 2 BR units: _______ 
No. of 3 BR uml.: ________ 

Other Structwe: 
Dimensions : ____________ 
Fooli11&': _ _ ______ ___ 
Roof: ___________ 

State Certified Modular 
Manufactured Home 

Utilities 

Waterjiul'I'ly: 
~Public 

Private 

Private 

Electric Yes 0-1[; 0 
Gas Yes D-NOD 

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

SprinkJer,-S¥stem: NtA 0 
~FPA#I3D 

NFPA#13R 
Other: 

nl'F.1.f'NOF]tS1(~) HEIlF.8Y C"ERllflE!l: ANn AGRF.f...1ii AS f'OU.l)WS. (I) TIlAT ,miSHE IS A1JJ110fUZE1}TO MAKE TIllS APPlJCAT1()N. (2)'l1lATTIIE lNFORMA11ON mr.ORllEcr,. (3)ntAT HF/:ntE W1lLCO~PLY wml AU, REGUI.ATlON!( OF HOWARD COUN 

WlDOf-AlU! AP~rl.F 'f1IERETO. (<t) n-tAT HFiSllE wnL PF.R.fORM NO WORX ON 1ltE ABOVE REf'"EJlD\IL"ED PROPERTY NOT SPECIflCAlLY DESCRIBeD IN TIns APPUCAlION", (5) THAT 1m/S1lE GRANTS COUN1Y OmCIAl..3 lIlE RJGHTTO ENTEIl ONTO 

1l<I;'-"~TYI ~ .HOPTNSPEC'11l'I01HEIVOR.RPF.IlMnTID PQST1NGNOTIC113 A AI ~ .
111 L '., l k, J/I~'j ~ 1 / 	 I V V/[ .4>(' 

Print NameAwli~Si~r'I I I 
'3 It

I 
Title/Company Date 


Checks payable to: DlRECTOR OF l'1NANCE OF lIO WARD COUNTY . 

•• PLEASE WRlTE NEAll~Y AND LEGIBLY .•• 


- FOR OFFICE USE ONLY ­

AGENCY 

Fire Prot.ccIiOll . 

SIGNATURE APPROVAL DPZ SETBACK INFORMATION 
From: ___________ 

Rcar:___________ 

Side:____________ 

Side St.: ___________ 

All minimum setbacks met? 

YESD NO 0 

~Sediment Control approval required prior toJ Is Entrance Permit required? 

, , YEs:b\o 0 . . .: 
. . . :~ (:()N'nNOENCY CONSTRUCTION S-:rART: 

YESD NO 0 

Historic District 7 
YES 0 .NO 0 

8ROP:' 

_Gold: SHA

'. 
Rev. Stl7100 

http:HEIlF.8Y


V 
ROBERT H. VOGEL 

-ENGINEERING, INC::. 
~ ENGINEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, M D 21043 F"AX: 41 0.461.8961 

SCALE 
DRAWN BY 

CHECKED BY 

1"=30' 
JCO 

RHV 

NV HOMES 
ELLICOTT MEADOWS 

DATE APRIL,2005 

W.O. # 04-87.00 

SHEET# 1 OF 1 

HOMELAND SDP-03-30 
TAX MAP 16 
3RD ELECTION DISTRICT 

UNITS 70-73 
PARCEL 53,96,165&204 

HOWARD COUNTY, MARYLAND 


