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HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

I:?Uc/Y30 YI 
Building Address 

,Ft-".. (}I'I l' ! ! . ( I ( . , 1'lC . 

Section_______ Area Lot 
---,U'~C~-;r0,' · ·-· -,.,- ­

\ \:,' T "1'/ il .•.) ".Tax Map 'J Parcel'· Grid ., \) \ ____ 
-~~~--- ~~~----

Zoning kC Map Coordinates 11lt;1-­Lot size 

Existing.use._-,-'ft....C'-.;j.:..:,(:...:..' l"-,~'t,,,,· ~,-,-/-:-:-lL~r..::::e!'-c-_________________ 
proposeduse _______~'._)~'r-_' _'~7_~~,~~--~__- - -------- ­
Estimated Construction Cost $ __,--6_"_v' '_~_'l_;_)_(_'!______________ 

Ii' t , j I( ( __ ./"'--t. i) " I." 1 

~~riptlon of '?ior~ J\. ,_'-7,> t.( v '\ ..-/~ ,,/ ' d;'j/(i{\. 

Ir (i.7,',\ I-H-fiA0'7,(,;- f l ,) i~:J Iki:(·-i 

Occupant or Tenant ________________________________ Engineer or Architect Company ______________________ 

Contact Name_______________________ ________ ___ Contact Person ________________________________ 

Address,___ _________________ ___________ Address ________~_______________________ 

City ______ _______ Slate ______ Zip Code ___ _ _ City __________ Stale ____ Zip Code,________ 

Phone Fax Phone Fax 

BUlLDING DESCRIPTION - COMMERCIAL 

Building Characteristics Utilities 

BUll,DING DESCRIPTION - RESlDEN71AL 

Building Characteristics. /' Utilities 

Height: Water.Supply: 
Public 

SF Dwelling 0 SF Townhouse ~ 
~ Width 

Wat<;.'su!lf>ly: 
~Public 

No, of stories: _ _ Private IslOoor: Private 

Gross area, sq , n, per floor: 

Sewage Disposal: 
___ Public 

Private 

Electric Yes 0 No 0 

2nd Ooor : 

Ba..ement: 

Finished Basement 0 Unfmished l3asemcnlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms -.~....;:- ­ _ _ 

Sew'lgo-f}isposai: 
-,- Pubtic 

Private 

Electric Yes'~ 0 
Gas Ycs ElNo 0 

Use group: Gas Yes 0 No 0 
Muhi·[amily dwellings: Heating System: 

Construction type: 
_ _ Reinforced Concret.e 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

No. of efficiency Wlit, : __.__~_ _ 
No. of I HI{ units:___ ____ _ _ _ 
No. of 2 BR units: 
No. of 3 BR un,t" ---- ­ - ­

Electric 0 Oil 1:1. 
Natural Gas ~ 
Propane Gas 0 

__ Structural Steel Propane Gas 0 
_ _ Masonry Other Slructure' _ _ __.___ _ Sprilll<JKsystem: NtA 0 

_ _ Wood Frame Sprinkler system: N/A 0 
Full 
Partial 

Dimensions : _____ _______ 

Footings: 
Roof: _ ___________ _ _ 

/' NFPA#I3D 
--:/ NFPAII13R 

Other: 

State Certified Modular ___ Other Suppression 
# of Heads 

_ _ Slale Certified Modular 
Manufactured Home 

l)U:: IJNl)F.ltSIONEJ) J~FllY ~l1fTF...s ANIJ AGRFF..s "!II ,"'ou..ows: (I)THAT HE/SHE lS AUm OR.J7.F.Il TO MA~E l1fiS APPIlCATlON ; (2)"nrArnm INFORMATION IS eORR Ecr, (J)TliAT HE/SHE wnLCOMPLY wrm A1LRECi1.1lA1l0NR Of HOWARD COUNTY 

W!lJCH Al\E ,.pPUONII.£ TIIEJI£Tt); (~) TIlAT HEiSHE W1U. PERFoRM NO WORK oN TIlE ABOVE I\EFERENCED PROPERlY NOT SPF.CIF1CAUI' DE3C1UBfD IN TIns ""PUCA1lON; (5) lJIAT HE/SHE GRANTS COUNTY OmClAl31llE RIGHT TO ENTn O!<TO 

THJ~ PROp~'n·rR~. rtlRP<f'E OF rn'S~O TlIE WORK pER.MJTTll> AND POSTING NOTIl."'F3. . 

f, ' ilL'; " >' ( ',•.' i), . ·-,1 -/II' 	 A' ,JI/l;1-"(.
\ .1~ \'. . f ,.(' , ' . ' , '/.> 1-7 	 -:-___~--.JL..!~-'-~'- ..-'-------__;_-----------­< =--''fA--1-

Applicant's Signa.ture; 	 Print Name '1 J ... ..' J,V , " 	 Cf-/ ( I t./ '::>r . ~ <'n 	 _ 

Health 

Fire Protection . 

.~ Sediment ~lllpproval required prior to i..'ISU 

SIGNATIJRE APPROVAL 

Dale 
Checks payable to: DIRECTOR OF FINANCE OF JlOWARJ) COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
- FOR OFFICE USE ONL Y ­

()SJLI 7DPZ SETDACK INFORMATION PROPERTY 1m: 
From: __________________ 

Filing fee $ If ) r--, . .--, 
R~:______________ 	 ~"'"'u,p~Permit fee $ 7;?-) (). ,/ .:;., 
Side:.______________ E",,;se tax $ J i.), I 
,Side SI. :_____________ Add'l per, fee $.--..... . ~' --­;y~...... 
All minimum setbacks met? TOTAL FEES 	 $ 92() I 

'--~--'-""-lf---

YESD NO 0 Sub-total paid $,---- ­
Is Entrance Permit required? Balance due 	 $ 

1I·....."CJl"'·, _ ,'..,.- c.,""',"'!"'"i-" ---< ,,, - ' . YESd. ,NO 0 	 YESD . NO 0 ChecIt 

Historic District? Validation Ii f) it r;1. ?-- 0-. 
CONTINGENCY CONSTRUCTION START: 0 YESO NO 0 

ONE STOP SHOP: 0 Lot Coverage for NewTown Zone_______ 

SDPIRed-line approval date ___________ 

White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 

T:\fonno\PERMlT.FRM 	 Rev. ~t17/00 

http:OR.J7.F.Il


) 

\ 32.50' 
WW #11946 
~LtV. 'D'(~EV)
$UNROOM 

--­

ROBERT H. VOGE 
jIIENGINEERING, INC . 
..	ENGINEERS • SURVEYORS • PLANNERS 

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

1"=30'SCALE 
JCODRAWN BY 

CHECKED BY RHV 

DATE APRIL, 2005 
04-87.00 W.O.# 
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NV HOMES 

ELLICOTT MEADOWS 


HOMELAND SDP-03-30 UNITS 70-73 
TAX MAP 16 PARCEL 53,96,165&204 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
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