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, 
Building Address: II ,':A t n rv\.JLlu\ () C+ Property Owner's Name: 

Address: 

1'-...11 LfL I fl{", 

'!:2,( G.-urc 1 M el ( 'VI;) :) bQ8::" fI1 0>£ ::'~ 
Zip Code: d-I 0-'S-' City: G (tn cl,R State: rnr!. 

Suite/Apt. " SDP/WP/BA It: 

<;(-'-\SSS" Ii Ii 1... t rw/I) Home Phone: Work Phone: 
Census Tract: Subdivision: 

Applicant's Name & Mailing Address, (If other than stated herein): 
Section : Area: lot: de ( f:L! -o , ' G {o,r.<.: •.:; --;:(J."-{ Ili Cl ~·. ~-O .~ ..t11 v.,~ "", 

Tax Map: Yea Parcel : It K Grid : q r Llc/c~ r J· ~~ "'r ~ '. -'cl ~ r·7{£! f.. 
) 

lot Size: l. 0)6 (",, 4 Phone: ,:../'-/j? -­ 7'-/ Q ·-l J c?­9 Fax:Zoning: Map Coordinates: 

A{lf'Ji,{ ..{4.'1d /-l,/,p.?-'-Jr:c;/ ~ '-(/-Hof) - ('.0. ''''­seT) Email: 
Existing Use: 

Proposed Use: ·j'I=D Contractor Company: Vo.((e'-I ,VATlor,c , ( C::JC,U' £ 
)(OO\) Contact Person: ("J I II, A .-r-. C•.•.( , _'-' '~j 

Estimated Construction Cost: $ 
Address: -]2c l Il::! ( 1 , iI~ Lt·. ,u c­ :? o j 

Description of Work: City: S{S!iU~ State: /'nO Zip Code: 2c 79 </ 
\ (\ s\:c. M \ OOe) ~Q\ \ \ 0, :jdIlO J Ucense No_ : (,.,,-1 7 CjJ 

Phone: '{IO ­ 7 0 '1-11/(1 Fax: 
~ C\.., ('I c.c-.1 s eN'\( ( 

Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: 

Contact Name: O(.v.(J~ Responsible Design Prof.: 

Address: Address: C~r,-;- r ....:. c"";·o .r 

City: State: Zip Code : City: State: Zip Code: 

Phone: Fax : Phone: Fax: 

Email : Email : 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics 
./ 

Utilities 

Height: Watj1r SUE1e.l'i. ~ Dwelling 0 SF Townhouse Water SUIJIJlv 

No. of stories: o Public Dltl!.th Width ILl <'ublic 
l' floor: Ib'rivateo PrivateGross area, sq . ft./f1oor: 2"0 floor: Sewaae DlslJosal 

5.ewage Disl!,Qsg.l Basement: .A Public 
Area of construction (sq. ft.): o Public o Finished Basement iJ Private 

o Private o Unfinished Basement Efectric: DYes ONo 

Use group: Electric : DVes DNo o Crawl Space Gas: DVes DNo 
o Slab on Grade Heatlna Svstem

Gas: DYes oNo 
No. of Bedrooms: o Electric 

Construct/on tvoe: Heating S'i,str?m Multi-[amllv DwellinQ DOil 
o Reinforced Concrete o Electric o Oil No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry SDrinkler Svstem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units: 
Other Structure:o State Certified Modular OFuil 
Dimensions: o Partial? Roadside Tree Project Permit Footings: ~ Roadside Tree Project Permit 

DVes DNa o Other Suppression Roof: DYes IllNo 
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project lIermlt # 

o Manufactured Home 

THE UNDERSI GNED HEREBY CERTIFI ESAND AGREES AS FOlLOWS: (11 THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 121 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 

WITH ALL REGU9HOF HOWAA~NTY WHICH ARE APPLICABLE TIlERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SP!~FI~'aRIBED IN 
THIS APP7ooN; (5 HAT HE/SHE G TS VTY OFFICIALS THE RIGIfTTO ENTER ONTO THIS PROPERTY FpR TIlE PURPOSE OF INSPECTING THE WORK J U 

L _____ --;7 ~ >-}erVY1~ c..Lq,"1c-t.g nJ::l...ot: Y L-
AP~~gnoture ( Print Name . 

i-f: C'f4n.:i A£,~ /-,,, 'f'd @ ) '- IAr/r:. o_ '-<"....... . 2 /; () /; t.. . FEB 1 0 2011 
Date ~ Jt:mollJAooress 

I 
I 
I 

"\ ~ 

Howard County Building/Fire Permit ApplicationPermits: 410-313-2455 
Department of Inspections, licenses & Permits 

3430 Court House Drive 
Inspections : 410- 313-18 1 0 

Automated Line : 410-313-3800 
Ellicott City, MD 21043 

rj) c . -""" ,--I-l rTitle/Company 

AGENCY 

State Hlghwavs 

J Building Officials 

J 
PSZA (Zoning) 

PSZA ( Engineering) 

V Health 

Fire Protection 

is Sediment Control approval reqUIred for Issuancei' 0 Yes 0 No 
o CONTINGENCY CONSTRUCnON START 

o ONE STOP SHOP 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

·~PLEA5f WRITfNEAny & LEGIBLY" 

SIGNATURE OF APPROVALDATE 

'- -_.- -- ._._ - ­

-FOR OFFICE USE ONLY­

OPZ SETBACK INFORMATION 

Front: -­ - - -_ . .. -
Rear: 

Side: 

Side St.: 

All minimum setbacks met? DVes DNa 

Is Entrance Permit Required? DVes DNo 

Historic District? DVes DNo 

Lot Coverage for New Town Zone: 


SOP/Red-line approval date: 


Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Vellow: PSZA,Engineering Pink: Health Gold:SHA 
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx 

Permit Number: 

/ 


LICENSES & PERMITS 

DIVISION 


Fillrig Fee 

Permit Fee 

Teal n:e 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Ba'anceDue 

S 1\ 
$ ( '\. ) 
S \ \ \ \ \ ..1 

S \ \ \J 

S \. 

S 
$ 

$ 

$ 

$ 

/00 



SCALE: 1"=-~OJ 
DRAWN 8Y: HS 
CHECKED 8Y: JTC 
CATE: SEPTEM8ER.2010 

\ 
\ .. , 

... 
---­

%IJlU 

CHAPEL HILL 
SCAl.E-' "·50' 

NVHOMES 
SCAGGSVILLE KNOLLS 

F-OS-Q91 
LOT 6 

11210 MELVlN COURT W. O. #: 04-49 
SHEET # 1 OF' 1 

TAX MA~ 46 BLOCK 3&9 PARCEL 1'8 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

- ­

THE EXISTING WELL SHOWN ON 

LOT ~ TAG NO. HO-9S-QS27 . 

HAVE BEEN FIELD \..OCATtO BY 

ROBERT H, VOGEL ENGINEERING. 

INC. 

BUILDING OF' LOT...fi-

GROSS FLOOR AREA: 3.300 SF. 


.. _----_.,..-._._ .. ­



- , 

DEPT: Of INSPE IONS, qCENSES AND PERMITS 
3430 COURT HOUSE DRlVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313-24" 
INSPECTIONS (410) 313-1810 

AUTOMATED INfORMATION (410) 313-3800 . 

HOWARD COUNTY 
PERMIT APPLICA~TIO . 

PERMIT NUMBER 

0 1 
Building Address / 1 l" 71' i" /(/ 1,1 Property Owner's Name_' _ ----='--....::...._-'-__________----=-':--_ 

Address~,~~ _~~~___~----~-~~~---~----:n,. t .,
( j City State Zip Code___---'_ 

Suite/Apt. #: -""7':':'-~ SDP/WP/Petition #:___--':...:.-_-'--_ Home Phone Work Phone__,--__"'7":_--,­__ 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract ­ -'=-...;.,..7'---­ Subdivision _ _ --:--'-----'~.:......;~ '7 

Section'_--"--'-7.-:--'::';"::;7-'..:..:.-._Area _____ Lot _ --=­(____ 

Tax Map Parcel Grid 
-~----- -~~~-- ~----~--

Zoning Map Coordinates Lot Size Phone . I , ~ Fax ... 
Existing Use , ~ , Contractor Company 
Proposed Use__-'-:-___:~----::'---____,--"-"~--"-'''-'=--------~ 
Estimated Construction Cost $_~_~--,-{____ _____ 

Contact Person 
Address / 

, .Description ofWork._, _--'-___----=IL., __-r-_'--'. ',-i~--,_!.../-,-J --.:.' _' _ 

, J' , 

City State II! ~ , Zip Code ,'"
License No, - ( 

Phone 'I Fax 

OccupantorTenant_~~~~____~~__~_~~_ Engineer or Architect Company__-_ ___________ 

Contact Name 
----~----~--~~~--~~~~~~--- ContactPe~on,__~---~-____,---------~----

Address____~_ ____________~~_ ___:­

City___________ State______­ Zip Code _ _ _ "-;--'-­ City__-'-_~____ State ________ Zip Code___---­

Phone_~_____________ Fax ___________ 

BUILDING DESCRIPTIO~ - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

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 

Full 
Partial =Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling '9" SF Townhouse 0 

I&l!h ~ 
I" floor: 
2nd floor: 
Basement: . 
Finished Basemenl 0 Unfinished Basement 1)1 Crawl 

spoce 0 Slab'on Gride"'"!]" • 
No. of Bedrooms / 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units : _ _ _ 
No. of2 BR units: ___ 
No. of3 BR units: ___ 

Other Structure: ____ 
Dimensions: ___ ___ 
Footings: __~___ 
Roof: _________ 

State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

Public 
=:::'Private 
Sewage Disposal: 

Public 
--::::'Private 

Electric Yes.-O No 0 
Gas Ye~-p No 0 

Heating System: 
Electric G Oil 0 
Natuml Gas 0 

Propane Gas e.. 
Sprinkler system: N/A re 

NFPA #13D 
NFPA#13R 
Other: 

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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEJSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HFJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

, THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMI'ITED AND POSTING NOTICES. 

Appljcant'~ Signature Print Name 

Email Address 

{Ii' l' n "V, 
Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY AND LEGmLY.· • 

AGENCY ~ 
Ii Land Development. DPZ 

SIGNATURE APPROVAL 

{ Building OffidalJ 

JDey. En'gineerlng. DPZ 

Health 10 --c;fl?- I0 
Fire Protectfon 

Is Sediment Control approval required prior to isluance'? 
YES NO 0 

• FOR OFFlCE USE ONCY · 
DPZ SE'rBAC* INFORMATION 

Frooll _____ _ _ -;-:_ 

Rean _ _ .::......:;--:-___---=_ 
Side: ___ -.:;..___ _ 

Side St.: _ _ ______ _ 

All minimum letbacks met? 

YES 0 NO CJ 

b Eotrance Permit Required? 
YES 0 NO 0 
HIstoric Dlltrlct? 
YES 0 NO 0 
Lot Coverage for N'ew Town ZOne ____CONTINGENCY CONSTRUC TlON START: 0 

ONE STOP SHOP: 0 SDPlRed,Une approval date _____ _ 

Distribution of Copies 
T:\Operations\Updated,forlns 

White: Building Officials Green: LDD, DPZ YeUow: DED, DPZ Pink: 




