
--

Building Permit Application )'-{ &_(V
Date Received: _________i

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permils: 410-313-2455 


www,howardcountymd,gov 
 Permit No.: [P)tI./OOl(; 5f.." 
Property ~~nei.s]!am;...,-t; rll!\ I -Jj(,t'('(\O'''''I 
AddreJjs; .-(0' 1":'l t.hr I,( n~ 

Building Address : /C). -:1., I q ¥Jf'lJ <£i.n+ V I P,t 1 h . 
City: Ci..u±~ State: fY\.A') Zip Code:c;Q6:I59 City: fil, ('{)\+( ~ State: -0\A~ Zip CodeQill..'3-­
Suite/Apt. #___ _ ___SDP/WP/BA~: __._____ _ Phone; Fax: ____ ______ 

Email: _-'-________________ _____ 
Census Tract: _________ 5ubdiviSIO'&",,'t\<M D\C)cOf \ I 
Section: _________ Area: Lot: _ _J.L.___ Applicant's Name & Mailing Address, llf other than stated herein) 

Applicant'sN.me ~~\.\ Q.\o.G~Tax Map: J{U Parcel: DOC? Grid: lo 
Address·.Qofu \..dD.)) 

Zoning: ______ Map Coordinates: Lot Size: \. \ f:\L Clty:~&6Y\\ State: \"""'yG Zip Cod~1&1 
Phone: •"-IJ-I h ?>LI 0 I j~G.. ~ax : -,--:--_~~-...=--__ 
Email: \Q'y ~ f'r\\ I pJ ()"(,)(,)\~ ·'r\~\Jtri ,QTyvo.Existing Use: __ .....____________¥-"'-'--_b ____ 

Proposed Use: ~~IJ 1.0) \Or) t 
Estimated Construction Cost: $~o.;:'-C)=----------­
Descript io n of Work: \ nS\Q\.\ 600 ~Q,j 

___~Q~IQ~~~~~~an~~~---~-------­

Occupant or Ten~nt: _--'~""_''''''''<J-''"'''''_______________ 

teet Company: __________-,.___Was tenant space previously occupied? Dyes DNa Enginee 

Contact Name: ___ ____ ~_.._ _ ___ ____.____ Responsible Design Pro .. .=::::_",------------- ­
Address: _________ ___ ____________ Address: ___________=::::._=:_-----_---­~ 
City: ___________ 5tate: ___ Zip Code: ____ City: ___ ___.:.·,5tate: ____~_:::-----­
Phone: _______ --,___,Fax: ____________ Phone; __________ ~_=:::....::_-­Fax: _______ 

~ Email: Email: 

ACts 

Fax: __________~ 

Email: _______________________ 

Utilities 


Height: I)!;;.rsF Dweillng ',SF Townhouse 

Commercial Building Characteristics Residential BIIUding Characteristics 

Water Supply 
No. of stories: 'O~h Width o Public 

l' floor:Gross ~rea, sq. ft ,ffloor : 
')((Prlvate2"" floor: 

Sewage Disposal Basement:Area of construction (sq. ft.) : 
o Public 


Use group: 


o Finished Basement 

o Unfinished Basement ~rlvate 
o Crawl Space Electric: DYes l2krro 

Construction tvoe: o Slab on Grade 
Gas : ')Q.Yes 0 No 

No. of Bedrooms:o Reinforced Concrete 
Heating System Multi-familv Dwellinq .D Structural Steel 

o Electric 0 OilNo. of efficiency units: o Masonry 

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 

No. of 2 BR units: o State Certified Modular o Other; 
No. of 3 BR units: Sprinkler System: 

' ~------------------------__~O~t~he~r~5~t~ru~c~ : --------------~tu~r~e~ DYes 1S])Jo
Dimensions :1
Footings:~ Roadside Tree Prolect Permit 

Grading Permit Number;Roof: 


Roadslde 'Tree Project Permit II 

Dyes ~" 

o State Certified Modular 

D Manufactured Home 
 Building Shelll'ermit Number: 

!HE UND[RSIGr~EOHEREBY CElniFIES AGR(ES AS >Oll : 11) rnAT HE/SH f. IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT;j3) THAT HE/SHE will COMPl' 
wITH ALL REGULATIONS AnD C NT:~.~~2;~,~ERETO; 14) THAT HE/SHE Will PERFORM NO wORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED II 

THIS APPLICATIO THAT ~ ...:rS-P"'~~ENTER ONTO THIS PROP~orn~~OF ~P1~r:O~ PERMITTED AND POS'TING NOTICES. 

Applicant s S/~ure Print Name T 

,k'H:(Y'\'-1 ~(),,~~(lc\.Ct.rCl\)..«(({~.~ 5\ \\.0\ \y
"1':mali Address 'D"'a"'t;;;e-"""'1,r-:"":::::'-\-,--\,----------------- ­

P£x ac:cr.o 
Title/Company 

. C~~'k~ Rova4/" to. DIREqOR OF,ElNANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATIY & LEGIBLY'· 

. ~FOR OFFICE USE ONLY­

-
./" 
...-

r AGENCV DATE SIGNATURE OF APPROVAL 

State Highways 

f-1ru;ldlng Officials 

~ (Zoning) -.. 
~SZA ( Engineering) 

---Health 'Iz"~ R: /.~ 

Is Sediment Control approval reljuired for ilsuanee? 0 Yes 0 No 
Ci CONnNGENCY CONSTRUCTION START 

DPl SETBACK INfORMATION Fllln~ Fee S 
Front: PermIt Fee $ 
Rear: reeh F1!e $ be 
Side: Excise Tax s\ \\! 
Side St.: PSFS $ \ \ 
All minimum setbacks mat? Ores DNa GuarantVFund $ 
Is Entrance Pennit Required? Ores oNo Add'ioer Fee I $ 
Historic DI.trlet? DVes ONo Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 
~{Red·llne approval date: Balance Due $ 

Check ~ r~ lf '> iL 

http:Applicant'sN.me


..... 


...... 

\ 
\ 
\ 
\ 

... ... 

\, 

. .... ... 

............,.~--~~- VV.l>-;::>V'>._\V-'..,...-.,.............~'y'-,"'~"'~"'~"~'<~'"-.,....,':"","':'\ 

, ...\ ~ 
THE EXISTING WELL SHOWN ON LOT 7 
TAG NO. 95-1932 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND I.S ACCURATELY SHOWN. 

BUILDING OF LOT 7 FLOOR AREAS: 

,\. '\ 

Z~.~Z=Z.Z :!~~~:~:~=::ORffiNTIO...-N...........~¥'-."'v'-v"v~~~......,.,...,.-."., \\>\'~: 

. 

BUILDING PERMIT NO. 

SCALE: ____...:...1'_'=.;:.,;50:.,..' 

DRAWN BY: JMR
----'----':..:.:..:.:..:. 

CHECKED BY: ___R:..::.H.:..:.,.V 

DATE: JANUARY 2014 
-----'-'-~-"-"-~'-'-

PROJECT #: __---"...:...3-....;3;..;:...3 

$HEET#: ___~1~O,--F...:::;.2 

BASEMENT FLOOR AR~~: FACIUTY (M-6) ~ '\ , ,FIRST FLOOR AREA: .5: 
SECOND FLOO~ ,AREA: _ Q__ :i-/7;;:;-T' 7 ':"- ; DRAINAGE AREA TO MICRO-BIORETENnON (M-6) 
BEDROOMS: ~ ~<: :/~c :~:~:~.< (PER r-08-102) 

STORMWATER MANAGEMENT FOR THIS LOT IS r=~=-.;?/~~~~ ~::~Nf_~:~~2jO ROOFTOP DISCONNECT (N-l)PROVIDED BY ONE MICRO-BIORETENTION 
FACILITY (M-6), ROOFTOP DISCONNECTS (N-1), 

- - - - - ROOF TOP DISCONNECT (N-l)
AND NON-ROOFTOP DISCONNECTS (N - 2).. ( ROOF DRAIN TO MICRO-BIORETENTlON 

OWNER 
TRINITY QUAUTY HOMES, INC.ADDRESSPLOT PLAN 

3675 PARK AVENUE1;j.3t#, q PLEASANT VIEW DRIVE SUITE 301FULTON MANOR II .FdLTON, MD 20759 EWCOTT CITY, MD 21043
LOT 7 (410) 480-0023F-08-102 

V. ROBERT H. VOGELREF: F-08-102 
TAX MAP 40 PARCEL 205 -ENGINEERING, INC.

BLOCK 6 
ENDINItItRS • SURVI!:YCRS • PLANNERS5TH ELECTION DISTRICT 

... B407 MAIN STRIXCT T".., 410,401.7""0 
ELU"I:ITT CITY, MO :l1 043 F'AX; 4, C.46' . B90,HOWARD COUN1Y MARYlAND 


