
Permits: 410-313-2455 J (/)ft1 ~ 4Howard County Building/Fire Permit Application
Inspections: 410-313-181aLt.JZi!"l! l2epartmentof Insp!'::tions, Lic!!nses & Permits f '1-.. J:::-
Automated Line: 410-313-3800 3430 Court House Drive III '\ 00 0 lP j:J

Ellicott City, MD 21043 1'7 ct-,-----~------~--~~---------------.
Pruperty Owner's Name: ~IItIUS"- ~'i §>[lG\)..I~Q

Address: \?-351 PIe: "'\;\";::;>'> Or \.-~
Building Address: t).,~5\ 'XCe"--..\::'Nl"5 S- Ci ( L\..l

C laLJiU Jl) G-

Suite/Apt. # ----'SDP/WP/BA #: ..... \ ,\ f'. J

Subdivisionll ~l.t;d'VIs,V~;Census Tract: _

Section: Area:.c·__ :..- Lot: <e
Grid: (!)OLg

Lot Size: \.0'1 c\,;:.
Tax Map: Q{."\Z15 Parcel: 00, '-1
'Zoning: Map Coordinates:

Permit Number:

City:Cl F\OiC":sYI \\ e
Home Phone: __ - Work Phone: _- _

State: t'.J.. 0 Zip Code: 'Z.-l DLS

Applicant's Name & Mailing Address, (If other than stated herein):

..Phone: Fax: _

Emaii:

Proposed Use: \ t-? GO 0\ 1U C) -(:lOa i
Existing Use: _-'o~9.:...5__'__'=.,j""__ _

Building Characteristics

Estimated Construction Cost: $,__ S-~b:::.....!::~=-- _

Height:

Description of Work: __ \!:y..J~l.:C'72i\Clu,;;'..!o-,).ls.:IN:::·:...DlL.._Le.=:O::JQ,.z- ..l.1 _

No. of stories:

Gross area, sq. ft./floor.

Occupant or Tenant: __ o"»--=:..-f):..:.ce..=' ::' --,,-_

~

Area of construction (sq. ft.):

Contractor Company: ~5DO ?ljllQ.rL ~'S¥) sn,bE L~
Contact Person: G\t;i..01 -Ut>O\C
Address: \>6 ~.)>? I'=\L..
City: I:Y\..r f'ClW State: t1 D
License No.: ~'i i "-t 6 ---C l
Phone: '30\ "6-z...S i~O-z.. Fax:_-_~~~ _
Email: u.fC?(.i C.OO\C 0 9\l-~ ~~.:M\c;I,rt\sc.~i! c: . ~""-'\

Zip Code: 1 .1"1"1 t

DYesWas tenant space previously occupied?

Contact Name: _

Address: _

City: State: Zip Code: _

Phone: Fax: '- __

Email: ~ _

Use group:

Engineer/Architect Company: _

Responsible Design Prof.: _

Address: _

City: State: Zip Code: _

Phone: Fax: _

Emaii:

Utilities Utilities
BUILDING DESCRIPTION- COMMERCIAL

Water Supply

o Public

Sewage Disposal
o Private

o Public

o Private

Electric: DYes o No

Construction type: Heating System
Gas: DYes DNa

o Reinforced Concrete o Electric 0 Oil

o Structural Steel o Natural Gas 0 Propane Gas

o Masonry
oN/A

Sorinkler System:

o State Certified Modular

o Wood Frame
o Full

..... . '

' ..'. -.'''' .DYes ·c •.• ' "DNa'; 0 Other Suppression

AGENCY

Fire Protection

Building Characteristics
BUILDING DESCRIPTION - RESIDENT/AL

Water Supply
Width

...... ..

o SF Dwelling 0 SFTownhouse
o Public

1" floor. OJlm7ate

Basement:
Q.PrMte

2"0 floor: Sewage Disposal
o Public

o Finished Basement
o Unfinished Basement Electric: DYes oNo

o Crawl Space Gas: DYes ONo

No. of Bedrooms:
OOil

o Slab on Grade HeotintJ Svstem

Multi-fqmilv Dwelling
o Electric

No. of efficiency units:
No. of 1 BRunits:
No. of 2 BR units:

o Natural Gas
o Propane Gas

No. of 3 BRunits:

•• Roadside ·Tree Proje£!:.Permit

Other Structure:

DYes '/i?No!

Dimensions:

Roof:
.Roadside Tree Project' Permit-II

Footings:

o State Certified Modular
o Manufactured Home

.:., -,:.:,Roadside'Tree Project· Permit' '.' 0 Partial

.Roadside Tree Project'Permit',# .; No. of Heads:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) ntATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE wiu, COMPLY

WIlli All REGUlATlONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) ntAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFIcALLY DESCRIBED IN

THIS AP~IC TlON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENrrR ONTO THIS PROPERlY FOR T'!ftURPOSE OF INSPECTING THE WORK PERMmED AND P9STING NonCES .
. ~ ~~ ~ Jffi.>.tCi..S bfZ-'l--0r:ry "~CI~

App TcC1i1t's Signature Print Name

~:;rC./)0 ~ Q «,rc'""'-{~""1 bd sc.r.9c.·~ H~w- 02- "Z.-OL 2-
Emali adr _ Date

PIU::;5 I &zAc-I S IJ)"-J L./n";.P s-CJtP i,/ '0
Title/Company

Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEA TLY & LEGIBLY"

-FOR OFFICE USE ONLY-"

DPZSETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

Allminimum setbacks met? DYes DNa

Is Entrance Permit Required? DYes DNa

Historic District? DYes DNa

lot Cover.1ge for New Town Zone:

SOP/Red-line approval date:

Is Sediment Control approval required for issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START .
o ONE STOP SHOP

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Operatians\Updated Forms\New building app 1l.lO,2010.docx

Yellow: PSZA,Engineering Pink: Health

Filing Fee $.....] c:::;r J QY..-

Pennit Fee $ ~i:...---Q>.l-

Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $d-.7S~
Sub- Total Paid $7J..:'7 'S ~
Balance Due $ ---e-

(YLifYlLo ~
Gold: SHA



LOT 5

-~

I
I

B.P. * B10003711
12351 PREAKNESS CIRCLE LANE

CHECKED BY

FINAL LOCATION DRAWING
LOT 6

WALNUT GROVE
/AWN BY

DATE
08/09/11 ROBERT H. VOGEL ENGINEERING, INC.

ENGINEERS - SURVEYORS - PLANNERS

~~
1"=50'



. 

I.e) -r.-( 0 

Fire Protection 

01 approval required prior to issuance? . 
NO 0 

CON~~NGENCY CONSTRUC TlON START: 0 

9NESTOPSHOP: 0 

DEPT. OF INSPECTIONS/ LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 HOWARD COUNTY PERMIT NUMBER 
ELLICOTT CiTY. MD .21043 

, 

__ 	 __ 
.I·Engineer or Architect CompanY----LA..:..,,:::,·..... 


Contact Name_________________________ ContactPerson___________________________________________ 


Address_____________--'-_______ Address_________~_____________ 


City_______ State_____ Zip Code _______ City________ State _______ Zip Code______ 


Phone_____________ Fax ______________ 


PERMIT APPLICATIONPERMITS (410) 313-2455 
INSPECTIONS (410) 313-1810 

AUTOMATED INFORMATION (410) 313-3860 f · , . 

Building Address /, ' ;', .01, l l/r '1../ ~ 

SDP/WPlPetition #: ('""II---------- ~~--~~----~ 

Census Tract I . ,:..'1. .I J ! 
~-------------

Section__________ Area _________ 

,'i t. 
Tax Map ,'~. Parcel ______ 

1 Phone ________________ 
Zonin J'i ( 
Existing Use __--"-L..:..~:;;.L...=:;,...L._____i.:..~____.!=_______________ 

ProposedUse__~_~_~~_______________: .j f~'

Estimated Construction' Cost $----,,1.'::--=- ,",' ::o,(/ / -,-_ ~'-"'---'---o;.-"-------

, I ' 
. ~, ,..1 

/.> 
OccupantorTenant ~~~____________________________ 4;;-:'------------

Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION -RESIDENTIAL 

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 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 PERMITIED AND POSTING NOTICES. 

... 	 ,. ./' 
o' ) " 'J) / .r­
,.'i t".-AI' A .,..~ ..'11" -&-	 .~ "// , t. -/' 

Print Name I 

/ I !r 

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 

Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY AND LEGIDLY.** 

. . 
~AGENCY DATE SIGNATURE APPROVAL 

../ Land Development. DPZ 

;~t~ Highways
/ . 

/ 

/,1Buil~ing Officials 


/'
/~Dev. Engineering. DPZ 

'He~h . 

YES 0 1:\ NO 0 

Lot Coverage for New Town Zone ___ 

SDP/Red~line approval date _________..:.......:.._ 


'I' 

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 Dwellin ~ SF Townhouse 0 
Depth . Width 
lSI floor : 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 

space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Multi-family dwellings: 

No. of efficiency units: 

No. of I BR units: -- ­
No. of 2 BR units: ____ 

No, of 3 BR units: ____ 


Other Structure: ________ 

Dimensions: __________ 

Footings: ________~___ 

Roof: _______________ 


State Certified Modular 
Manufactured Home 

Water Supply: 
Public 

Crawl 

Electric Ye&' 6 No 0 

Gas Ye 6 No 0 

Heating System: 

Electric Oil 0 

Natural 'Gas)t;) 

Propane Gas 0 


Sprinkler system: N/A....1( 
NFPA#13D 
NFPA #13R 
Other: 

Accepted by_' ____----,_ 

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

T:\Operations\Updated fonns 

- FOR OFFICE USE ONLY ­
DPZ SETBACK INFORMATION , 

Front: ~________________ 

Side: __':-:--:---=-­ ____.!:........:.__...,.­

YES o ' NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 

Historic·District? 

Filing fee 

Permit fee S,_-,-:....:..-~~.,...,: ,. 

Excise tax S._---,;:........;,:':--'-~_ 

Add'i per fee $__...:.-,.:-:-~-:--_ 

TOTAL FEES $__~_--:--

Sub-total paid $_____-:-:------'_ 

Balance due $.____'--__-,­

Check # 
Validation #_ _____---­ , 

---''-:-­




