
AGENCY DATE = 

Official 

DPZ 

. Fire Protectioo . 

. " 

06'~ (W" INSPECT1ONS.I~S IHJ PfAfrKl'S 
JtJO coon H~ ORI'W'f 
f:l( ICOTT arv, MO 1104J 

PUlWTS{"'H'I31J]""IHSf"fC~ 14tO)J1J.l~ 
NJTCIMI\T£D K{)RMAT'ION ,4,"" 313-3Il00 

HOWARD COUNTY 
PERMIT APPLICATION 

Building Ad~l!iLjL 1 t-l b H<-ILYlI'?S4 ay) 1:Y~' ~" Property Owner's Name' IV VI(1/?t~, -
tr:~(d~I\U~-tf,~" 'TJ~. ~~,,:~~-~' .~/:~J~/lt='===~~~~~-1~A.ddre(s£sA60!ff.JtiiuJff.·]./}jjV;~Jj'. Sle ('p-?J. 

A 

D . ')_Y­
'r'jlJl, A..Ar~/~:f._-t- ":11) ' " '" ' " _ 

SUite/Apt.#: - P/WPi!;'etit,ipn#:SVy-O>-LtjO CltY~l1(.j"-<" State c ' ~I~Code ,U~ 
( "-~. D .I.iA..:·..l r .J.. ' ~ . , I) . f No j

C T () ~ . . . /.'1 ttl/'N .,,11 J'" Home Phone , ­ Work Phone ._2,170),/) •ensus ract.J" <,) SubdivIsion . 1 lUlL' l'l-J...·"'.'-'..v -< . I I ~ 

1{J Applicant's Name & Mailing Address, (if other than stated hereon): 

Section.____ Area 'kot ---'---'--------, ­ (~1-}i~- ~d'J ~ 'Po:il(! 11",..,5fA:'Of<Y 
Tax Map \ {J parcelc=h: ( ft.- 4C.~rid ib t~;'+--:L /'/j I Gtao~ J-z,f.~ /{(I,. ' 

1/;11 "') (lQeAidi 1 . yn /J Z,I/ .3 
Zoning ReMap Goordinafes . . Iff- Lot size Phone ~I.j 3.l.(4 lI.:9 )1Jl.--- Fax . 

Contact Name_____ _______________ 

Address._ _____________________ 

City ___ ___ ____ State ___ Zip Code ___ 

Phone Fax 

BUll,DING DESCRIPTION - COMMERCIAL 

13uilding Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
_ _ Structural Steel 
_~Masonry 

Wood Frame 

__ Slate Certi1ied Modular 

Utilities 

Water Supply: 
Public 

__ Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No.o 
Gas YesDNoD 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane G;Js 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
__ # of Heads 

Engineer or Architect Company _____________ 

Contact Person -=-__________________ 

Address r ~ 1!I;--r2..w l~ 
City __________ State ___ Zip Code_____ 

Phone Fax 

BUll-DlNG DESCRIPTION - RESIDENTIAL 

13uilding Characteristics 

SF Dwelling 0 SF Townhouse ~ 
Depth Width 

1st floor : 

2nd floor : 

Basemen!: 

Finished Basemenl crlJnfmi.hed BasementO 
Crowl space 0 Slab ~adc 0 
No. of Bedrooms ~ 2. . 

MuJli-family dwclliJlgs: 
No. of efficiency units: _ ____ 
No . of I BR tmits: ______ _ 
No. of 2 BR units : _ ______ 
No. of 3 DR tmits: _ ______ 

Olher Slructure: 
Dimensions: ___ _____ 
FooI~ ________________ 

Roof: __--,--_ ___ __-,-­

_ _ Slate Certified Modular 
Manufactured Home 

Utilities 

Watet..~: 
Public 
Private 

Sewa&~sposal: 
-- -Public 

___ Private 

Electric Yes cr-r:Jo 0 
Gas Yes~D 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0.--­
Pnyane Gas IS 

Sprinkler system: N/A 0 
_NYAII13D 
~FPA#13R 

Other: 

l}ffi UNDFMlG!'FD HEIlEBY CER11I'1ElI ANI) ACJIU-:E8 All FOU,(lWll: (I) 1lIAT .1Ff.HE III Atm<oRIZED 1'O ....KE nus I\PPUCAllON; (2)THATTHE """'RMATION III COIUlECT. (3) lRATllFfs"" WOL CC""'LY wrrH AU.IlE<1UlAllON" 01' HOWARD COUNlY 
WlnCH ME ~Q\.R1£TIlDErO~ (4) ntAT HElsm:: wn.l. PDFORN NO WORK ON lH£ ABOVE ItEFEJt.ENCW PROPERlY NOT SPEC'IFlCAlLY DESCRIBED IN 1lO3 APPUCAnON~ (5)ntAT HFlSHE ORANTII COUNTY OfFIctALS THE J.lCiHTTO ENTEt ONTO 

nn(f).,p ' , R nn: " F. OF [NSPECT'D'lO TIlE WOU PERMJTt1ID ANIl..POS11NG Non . . 

~\;;rl/l~/..L:?~'~~-'4-.::J72~!.d.-L.1f¥oC><:.L.J~d..L.d7.::p.L,,1 .­. ' ' · ' !VV,I( k
-lfiXJ/JIlt ~l; " += r .0 fPrint Name ~ 

Titk/Co:;J; Date _ 

Checks payable to: DIRECTOR OF F1NANG'E OFHO WARD comv~e Due: 103:>:3, 0 Q 


•• PLEASE WRITE NEATLY AND LEGIBLY. •• . 

- FOROFFICEUSEONLY- /' c...-J t../- b 

SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY 10#: (CJ Jt7'- ' . .' 
From: ____________________ Filing fee $ lOP 
Rear:____________ Permit fee $ fI W-,,*"93~ 
Side:_______.,--__ Excise tax $ ' a1-...-..,r9 N )' 
Side Sl:__________ Add'i per. fee $ '-?t? 9y 
All minimum setbacks mel? TOTAL FEES $ "l-=f±t1.:)l'tl 

YESD NO 0 Sub-total paid $._------'- ­

~ Sediment :fappruval required prior to issuance? Is Eutrance Permit required? Bal811Ct due $._,,-,.~=-,....-;o
'. ~ yU NO 0 '. YESD NO 0 Check 1I ·.2( / C?9C; 

Historic District? Vaiidatioo #_---­
CO OENCY CONSTRUCTION START: 0 YESD NO 0 

ONE STOP SHOP: D ' Lot Coverage for NewTown Zooe~_____ 


SDPlRed·linc approval dak: ___________ 


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

T:If""""IPI',RMIT.FRM Rev. ~/171oo 



ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

8407 MA'N STREET TEL: 410.461.7666 ~ ELLICOTT C'TY, MD 21043 F"AX: 410.461.8961 
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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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