
DEPT. OF INSPECTI ONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRI VE 
ELLI COTT CITY, MD 21043 PERMIT APPLICATION , .1 

/PE~VlITS (410) 3 I 3-2455 

! !INSPECTIONS (410) 313-1810 I i .' ,{ 0' I 
AUTOMATED INFORM ATION (410) 313-3~00 I -­

Building Address I I LlLl p Ivi .. r'1. ('n',rL Property Owner's Name .. 
, ; Address ,I ~,,,,,, 

.' City State Zip Code 
Suite/Apt. #: SDPNv'PlPetition #: Home Phone , . 'i'(ork Phone 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision 

, 

4 . ­

Section Area Lot 
. , 

/ ' .< 

Tax Map Parcel i-'r Grid 
)" ; 

'toning 
.""" 

Map Coordinates Lot Size Phone li~ - I Fax 

Existing Use ./ ' , , Contractor Company i ' ., , •Proposed Use Contact Person 
Bstimated Construction Cost $~' Address J . , .­

2rJ~/k"1 
; 

City State ' l ZiP Code '1£i)e~:on,of Word ~_ . II 
License No, I -O~~-ctA >n . ~_ .. 
Phone "' 

i ! . IFax 
J' I- I, 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 
, 

City State Zip Code City State Zip Code 
,. 
Phone Fax Phone Fax , 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIALJ. . B,uildin2 Characteristics Utilities Buildin!: Characteristics Utilities 
.. eight Waler Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

- ­ Public Depth Width - ­ Public 
No. of slories: Private I" floor: Private - ­

'. Sewage Disposal: 2'" floor: Sewage Disposal: 
"gross area, sq. ft. per floor: - ­ Public Basement : - ­ Public 
., ..... 

Privale - ,- Private - ­
Use group: Fini$hed Basement 0 Unfinished Basemenl 0 Crawl 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0 

- ­ Reinforced Concrete 
Multi-family dwellings: 

- ­ Structural Steel Heating System: 
No. of efficiency units: _ _ 

Heating System: 
__ Masonry Electric 0 Oil 0 Electric 0 Oil 0 

Wood Frame Natural Gas 0 No. of I BR units: Natural Gas 0- ­ No. of2 BR units:Propane Gas 0 
No. of 3 BR units: 

Propane Gas GI 
State Cenified Modular- ­

Sprinkler syslem: N /A 0 Sprinkler system: N /A 0 

Full Olher Structure: NFPA #13D- ­ Dimensions: --
Panial NFPA #13R- ­ Footings: - ­

_ _ Olher Suppression Other: 
Roof: - ­

# of Heads - ­
State Cenified Modular- -
Manufactured Home - ­

. 

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 HE/SHE WILL PERFORM NO WORK 
ON THE A8QVE 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. 

.... I . ' ... ( ,", , II, 
'" 
 ,., ,*
Applicant's Signature Print NaIT;e j 

Email Address 

" .., (/~ J 

Title/Company Date 

, &:hccks.payablc. tc. :.<[HRECT0R OF'Fl~NCEOF H.OWARD COUNTY ~ " 


"PLEASE WRITE NEATLY AND LEGIBLY" 

- FOR OFFICE USE ONLY ­

AGENCY SIGNATURE APPROVAL DPZSETBACK INFORMATION . PROPERTY ID # 

Land Development, DPZ Front: _________ Filing fee $_---­

Rear: _________ l~---:-_State Hi2hways Permit fee $----'(~, 
'Building Officials Side: Excise tax $_----­

- Dev, Engineering, DPZ Side St,: _____. Add'l per fee $_--..:'_.-"-__ 

~ealth Pd3--1D All minimum setbacks met? TOTAL FEES $_______ 

Fire Protection YES 0 NO 0 Sub-total paid $_____-::-. 

Is Sediment Control approval required prior to issuance'? Is Entrance Permit Required? Balance due $___....---:_ -_ 


YES 0 NO 0 YES 0 NO 0 Check #._--'-____ 

Historic District? Validation #______ 

YES 0 NO 0 


CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone 

--;''''.-- ­

ONE STOP SHOP: 0 SDP/ Red-line approval date ___"",,"___ Accepted by____ 

Distribution of Copies White: Building Ofticials Green: LDD,DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 




I 
I 

uf"" 

\ ,, 
LOl' 

1\3065 

L~ 
1 I 
I 

~ 
~ 

I 

~ 
;"\9. ' ~ I 

~~____,-~ __ 1 ____~l___ 

\ 976.7~ 
OPT. MORNING ROOM .t OPT. -r--'-==::::...r:---:-""--=~--'

SECOND FLOOR SITTING AREA 
OPT. MORNING ROOM 

7.71'0 
OPT. 3 CAR ~.y---<i~-r-"""
GAR. SIDE 

o ENTRY· 

~ 

15.67 

OPT. CONSERVATORY 

PARK 

THE EXISTING WELL SHOWN ON 
LOT --±- TAG NO. HO-9S-QS25 
HAVE BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING, 
INC. 
BUILDING OF LOT A­
GROSS FLOOR AREA: 4 576 SF 

ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENmINEER•• SURVEYOR!! • P~NNER. 

8407 MA'N gTAE~ TEL: 410.461.7666 ~ ELLICOTT CITY, MO 21043 F'AXI 410.461.8961 

SCALE: 1"=50' 
DRAWN BY: KG!HS 
CHECKED BY: RHV 
DATE: JUNE 2010 

W. O. #: 04-49 

SHEET # 1 OF 1 

NV HOMES 

SCAGGSVILLE KNOLLS 


F-06-091 
LOT 4 '> 


11223 MELVIN COURT 

TAX MAP 46 BLOCK 3&9 PARCEL 118 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 



HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

- .}\ ': . • F 
.... , - ! 

Property 

Address?7~~~r_J-~~~~~~~~~~~~~~~~~~ 
City Zip Code-GJ"'~-+-~""" 

Suite/Apt. #: _____ SDP/WPlPetition #:~......,--___ Home Phone Work Phone_______ _ _ 

~ 
~' \III Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract ________ Subdivision 
)<no S 

Section________ Area Lot --=4'l;­,---­

Tax Map _____ Parcel _____ Grid _ ______ 

Zoning Map Coordinates Lot Size 

<-

OccupantorTenant _ ___~________________ 

Contact Name______________________ 

Address_________________________ 

City________ State_____ Zip Code _____ 

Phone___________ Fax________ ___ 

Phone .Fax 

Contractor Company 
Contact Person 
Address 
City State Zip Code 
License No . 
Phone Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Building Characteristics 

Height: Water Supply: 
Public 

SF Dwelling 0 ' SF Townhouse 0 
Depth Width 

Water Supply: 
Public 

No, of stories: Pri va te 
Sewage Disposal: 

I" noor: 
2"" noor: 

I. Private 
Sewage Disposal:. 

Gross area, sq. ft. per noor: Public 
Private 

Basement: 
, ~ 

Public 
Private 

Use group : 
Electric Yes 0 No 0 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade <] Electric Yes · 0 No 0 

Construction type: Gas Yes 0 No 0 No, of Bedrooms _ --'­__ Gas Yes 0 No 0 
Reinforced Concrete 
Structural Steel Heating System: Multi-family dwellings: Heating System: 

__ Masonry 
Wood Frame 

Electric 0 Oil 0 
Nalural Gas 0 

Propane Gas 0 

No. of efficiency units: _ _ 
No. of 1 BR units: ___ 
No. of2 BR units : ___ 

Electric 0 Oil 0 

Natu ral Gas 0 
Propane Gas o · 

State CertifIed Modular 
Sprinkler system: N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

No. of 3 BR units: ___ 

Other Structure: _____ 
Dimensions: ______ 
Footings: _ ______ 
Roof: ________ 

Sprinkler sys tem: N/A " 
NFPA #130 
NFPA #13R 
Other: 

Slate Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( I ) THAT HE/S HE 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 HE/SHE WILL PERFORM NO WORK 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICA LLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/S HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Email Address 

Title/Company Date 
Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGIBLY·' 
- FOR OFFICE USE ONL Y ­

AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY \D # 
· .L:and Development, DPZ Front: _________ Filing fee $_----­

· State Highways Rear: Permit fee $_----­

·Building Officials Side: _________ Excise tax $_----­

Side St.: ________ Add'i per fee $______ 

All minimum setbacks met? TOTAL FEES $_____ 

Fire Protection YES D NO 0 Sub-total paid $ _ _____ 

Is Sediment Control approval required prior to issuance'? Is Entrance Permit Required? Balance due $______ 

YES 0 NO 0 YES 0 NO CI Check #______ 
Historic District? VlIlidation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SOP/ Red-line approval date _______ Accepted by____ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,OPZ Pink: Heaith Gold: SHA 
T:IOperationslUpdaled fonns 



BY: 

#: 04 -49 

1 OF# 

.. 

,\ 

~n' ; 

LOT 
1'.'3065 

r co r 
!f' ~ r r 

y / ~ ~ 

, 
\ 

\ 

_ : .1.33.43' ~ 
N' 46°=-3~1·4~e-·W-~-...l ­ ' ­ .~~­.', 976.7S; 

OPT. MORNING ROOM & OPT 
SECOND FLOOR SITTING AREA.. r:-:--::,,;::::::::::.. r~""""'''''''~~''''''''''' OP-T. DIRECT VENT 

FIREPLACEOPT. MORNING ROOI.Q.""" 

THE EXISTING WELL SHOWN ON 
LOT -=L TAG NO . HO-95-0525 
HAVE BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING 
INC. . 

BUILDING OF LOT -±­
GROSS FLOOR AREA: 4 576 SF 

:.~ 
"'-'" 

..ENGINEERS' SURVEY OR S ' PLANNE RS 

840 7 MAI N S TREET TEL: 41 0 .4 6 1.7666 
ELLI COTT C ITY , 1'010 2 1 04 3 FAX: 41 0 .461 . 696 1 

7 .71'·0 
OPT. 3 CAR u:o... .,.......:.1..1.!_~ 
GAR . SIDE 

o ENTRY· 
N 
N 20.29' 

o 
- 20.29· 

OPT CONSERVATORY.J 

76 .49' W PT. BRICK FRONT 

ELEV. C 

CLIFTON PARKV. 
ROBERT H. VOGE 

-ENGINEERING, INC. 

NV HOMES 
SCAGGSVILLE KNOLLS 

F-06-091,CALE: 
RAW 

::: CKED LOT 4 

o 
rn 
N 
N 

o. 
11223 MELVIN COURT 

PARCEL 1 18 
HOWARD COU TY . MARYLA D 

\ 




