' ! -

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits X
Automated Line: 410-313-3800 3430 Court House Drive / OCU

Ellicott City, MD 21043

Building Address: l [ ,'% (O Ml o CH Property Owner’s Name: _ N1 /(. /0, l
( ol M d _Lo)an Address: 00§ Meayshalas Do
aty: S (ki g state:__ V9 Zip Code: o gLoNS
Suite/Apt. # SDP/WP/BA #: T
. g I Home Phone: Work Phone:
Census Tract: Subdivision:_ > < sl Knull§
Y Applicant’s Name & Mailing Address, (if other than stated herein):
Section: Area: i Lot: \( cen-, Cia S TOS| Siacise e pady -
Tax Map: ‘/f %) Parcel: ‘- l K Grid: q ! Liae m‘:-n-'rj VYT A dard i
Zoning: Map Coordinates: ___________ Lot Size: __'_‘Oj__é(o*c Phone: “/A2—-2t/odJ9 _Fax:
B email:  ARLL11¢ d And A gprved @& Y400 Lo,
Existing Use: SLD — ( ( (
y . VG : \JAT7D ¢
Proposed Use: J&=D Contractor Company: VG llec, £ (T Cne 30§
. . (1 DoY) Contact Person: _ Cuilliscn Crgeovie
Estimated Construction Cost: $ Address:_“12.¢ g esare wiclee 2 3
Description of Work: Gity: __ Mssup State: _Jd_ ZipCode: 26 79Y
VAcxe A L0000 gl Loy aun J License No. : (2779
D J Phone: _ 470~ "2G¢3-4//4 Fax:
Qnancet Tank .
¥ ~ Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: o2V 220 Responsible Design Prof.:
Address: Address: C D7 fo e
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 y Utllities
Height: Water Supply ﬁ{f Dwelling [ SF Townhouse Water Supply
No. of stories: J public - Depth Width | & /u.blu:
f = Privat 1" floor: ﬁ,?nvate
Gross area, sq. ft./floor: rivate 2% floor: 3 va Sewane Dlsposal
Sewage Disposal Basement: .4 Public
Area of construction (sq. ft.): [ Pubilic [J Finished Basement m Private
[ Private [ Unfinished Basement Elactric: (] Yes {7 No
Use group: Electric: 1 Yes I No U Crawl Space Gas: O Yes O No
Gas: OvYes [ONo O slab on Grade ‘ Heating System
_ - | No. of Bedrooms: [ Electric
Construction type: ’ Heating System M Iti-;aml! Dwellin o
[0 Reinforced Concrete O Electric aoi No. of efficiency units: O Natural Gas
{7 Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A |_No. of 3 BR units:
O State Certified Modular O Full O.ther SFructure:
= - & pargal Dimensions:
» Roadside Tree Praoject Permit artia Footings: . > Roadside Tree Project Permit
B Clves [CINo [J Other Suppression Roof: ClYes &£No
Roadside Tree Project Permit # No. of Heads: [ state Certified Modular Roadside Tree Project Permit #
[J Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGU OF HOWARD COYNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICA RIBED IN
v THIS APPLI N; (5)/THAT HE/SHE (?Aﬁst COLNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK’W %ﬁ
/@/"1 ) ([O el L.«./L A
/.i:gnature 7 ( Print Name
,ﬁ{«fcl’Am/r\pm e @) pApio . corn ?{ /0//( : FEB 1 0 701
ddress Date
Qcim ) LICENSES & PEBMITS
Title/Company DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ N
State Highways Front: Permit Fee s v ] [\ /[ ;
\/ Building Officials Rear: Tech Fee LA \> -
PSZA (Zoning ) Side: Excise Tax S \ \\
- PSFS Y

PSZA ( Engineering } . Side St.: Guaranty Fund s
\/ Health All minimum setbacks met? [IYes CINo Add’l per Fee $

Fire Protection is Entrance Permit Required? [ ves [INo Total Fees S

Is Sediment Control approval required for issuance? [J Yes (O No Sub-

D) CONTINGENCY CONSTRUCTION START Historic District? Clves CiNo b Tompaid | 5

0J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date: @ M f/ ﬁ 8

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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’ \ IN‘VJN“\:.“
VS LS 0 \\\‘--—uo---- _________
; ‘ﬁt\ (m :;{1 “::‘-{‘ M .
MELVIN COUR ‘3_
. % I~ T2l

THE EXISTING WELL SHOWN ON

LOT 6 TAG NC. HO=95-0527 .
HAVE BEEN FIELD LOCATED BY

RNOSERT H. VOGEL ENGINEERING,
INC.

BUILCING OF LOT &

GROSS FLOOR AREA:_3.300 SF.

.RDBERT H. VOGEL
ENGINEERING, INC.

(Nsml:l:na - SURVEYOARS + PLANNERS

!401 MaIN STREEY At 419:441.784¢ ‘ SCAE=1"=50'

Olvy, MO 21043 FaX)

o NV HOMES
SCALE: 17=50 SCAGGSVILLE KNOLLS
ORAWN 8Y: ___HS F-06-091
CHECKEDSEBPY'IEEM?;TZQW LOT 6
00 d Dm0 L e 4s ook ) MELVIN COURT
) SHEET # 1 OF 1 )5TH ELECTION DISTRICT HOWARD qouw’?ﬁﬁ%@rﬁg
/0IGATE

"
£1 w o\ YAN AveE:6 0100 "6 22¢
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Datd A o ol bl | o e

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810 §
AUTOMATED INFORMATION (410) 313-3800

. HOWARD COUNTY
'PERMIT APPLICATION

PERMIT NUMBER

B’L’;o"szls

Building Address_ // 27,0 290l L. Property Owner’s Name ;
VIl b 1y D R I B, Address . . 3 ! )
: City State v Zip Code _» 3
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
) Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision \
Section Area Lot {r '
Tax Map Parcel Grid
Zoning ‘ Map Coordinates Lot Size Phone : e 7 2 Fax ’ ‘
Existing Use \ £ Contractor Company
Proposed Use Contact Person
Estimated ConstructionCost $ Address_+ { P b e T b
Description of Work_ i e A el City State e =, ZipCode 1. |«
‘ i N License No. e W
Licndgs ¢/ | Phone Fax :
Occupant or Tenént —————m Engineer or Architect Company. e
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Qharactenstic Utilities
Height: Water Supply:
' ___ Public
No. of stories: ____Private
Sewage Disposal:
Gross area, sq. ft. per floor: _ Public
____ Private
Use group:
Electric Yes 0O No O
Construction type: Gas Yes 0O No O
___Reinforced Concrete
__ Structural Steel Heating System:
____ Masonry Electric O Oil O
_____ Wood Frame Natural Gas O

Propane Gas O
___ State Certified Modular
Sprinkler system: N/A O
__ Ful

_ Partial

____ Other Suppression
__ #of Heads

-

Building Characteristics
SF Dwelling & SF Townhouse O

Depth Width
1* floor: o AR
2™ floor: y

Basement: b T A
. -
Finished Basement O Unfinished Basement &~ Crawl
space O Slab on Grade O™
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 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 O
Gas Yes © No O
Heating System:
Electric @ Oil O
Natural Gas O

Propane Gas [

Sprinkler system:  N/A @
____NFPA#I3D

____ NFPA #13R

DI Qthers

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 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 INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

'Applicant"sisignamre

Print Name

Email Address

' AT fod ek ¥ T.-/

Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
“FOR OFFICE USE ONLY - ' 7'

AGENCY DATE
/ Land Development, DPZ

SIGNATURE APPROVAL

W

State Highways

K Building Officials
f

/ Dev. Engineering. DPZ

o)

& 3

ealth

Fire Protection

Is Sediment Control approval required prior to issuance?

YES‘?g NO O

CONTINGENCY CONSTRUC TION START: i
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

DPZ SETBACK INFORMATIQN
Front:

Rear;

Side:

Side St.:

All minimum setbacks met?
YES 0 NO OO

Is Entrance Permit Required?
YES O NO D 1
Historic District?

YES O0° NO O

Lot Coverage for New Town Zone
SDP/Red-line approvai date

Green: LDD, DPZ Yellow: DED, DPZ

Pink: Health

>, A =2 oo e e T
PROPERTY 1D #

Filing fee h 2 S

Permitfee  § -

Excise tax S
Add’l per fee

TOTAL FEES §

Sub-total paid $
Balance due

5 2
Check TR

Validation  #

Accepted by § 3

Gold: SHA

) Vetanle 40






