
~ vt__ 

r DEPARThENT ~ NSPEC1lONS. UCENSES PE MrS 
3430 COI..RT HOUSE DRIVE 
EUJCOTT aTY. ~ 21043 

PERMlS(410) 31J,.2455 NSPECOCINS (41 3 13,. tl 0 
AUT()rAATED N=ORMA'R)N (410)3 1 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

(307 0011{p1 

Building Address \ \ q yt5 )=\GCOf()-\eCl d C.~en Property Owner's Name ---1.N~\l~~_:i..~(\_c...-=-· _____ 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ~OO Subdivisionl.....l;...u....:...J~~....!-..L-~~~"""""1 

Section,_____ Area ______ Lot---SL~=I___ 

Tax Map ) 'e Parcel ______ Grid 1b 
Zoning Map Coordinates Lot size 

~ng Use 9t~ \-\ 
Proposed Use . T-t\ 
Estimated Construction Cost $ 

Description of Work __________________ 

\ L\ X \ 0 WCl\ \( 
co s~ep S 

Occupant or Tenant --------7""":::::~:--. _______ 

C~ctName,______~~-------------

Address,____~~:-----------------

City ------:.,L------- State ___ Zip Code ____ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Coner 
StrucbJral S 11,. 

__ Masonry 
Wood 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Priva~ 

Heating System: 
Electrie 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Address L7'O' 
{.oO-o 

City E .\ '(\\c\~ State~ Zip Code a1015 
Home Phone Work Phone '-II0 ~?lcet=J1 ~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Engineer or Architect Company _________--:-___ 

Contact Person 

Address 

City ~,c....-------_ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling 0 SF Townhouse -~ 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Haight: -:-:--:--=-_____ 
Multi-family dwellings: 
No. of effIciency units: ______ 
No. of 1 BR units:._______ 
No. of 2 BR units: _______ 
No. of 3 BR units: _______ 

~her S!nJcture: ~~ ( l~ 
DimenSIOns: ~ _'i. '-_ 
Footings: fb S ~ )',.,C <) 
Roof Height· .._________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
~blic 

Private 
Sewage Disposal: 
~ubliC 
__ 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 
NFPA#13D 
NFPA#13R 
Other: 

FOLLOWS: (1) 1l!AT HE/SHE IS NJTHORIZED TO MAKE "!HIS APPLICATION; (2)1l!AT"!HE INFORMATION IS CORRECT; (3) 1l!AT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF 
; (4) 1l!AT HE/SHE WILL PERFORM NO WORK ON lHE ABCNE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN "!HIS APPLICATION; (5) 1l!AT HE/SHE GRANTS COLOlTY OFFICIALS 
PlJRPOSE OF INSPECTING "!HE WORK PERMITIED AND POSTING NOTICES. 

Date 

Print NtutII! 

:\ b-\ lo]:
TItlelCompaay 

r' HW-­
" .... 0IIIciII 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY." 

~OM:y. 

SlGNADJRE ApPROYM QPZ SETMGK INfQRMADON 
F~______________~ 

~'--------~------
Sld.a,:____________ -'-~ 

AI "**tUn...... iIIIIl? 
YESDNOO 

..Bdl'" ~1\fIPI1MI""pflarto"""'"
' YESC NO 0 

... Ennnce PIImI...-.n 
YESO NO 0 

Add'! pII'. ,. 

TOTAi.FEES 
S&DotaIIII pilei 
BlJllncea 
ChIck 

eoNTINGENCY CONSlltUCTIOH ST,QT: a 
ONE STOP SHOP: 0 

DIIIIIUIan d c.-. GIwt LDD, DPZ 
T'!'fl.~~IU.IIM-..__ 

HIIIDrIc DIIIrId? 
YESONOO 
LIlt ec.n.g. far NMTCMI'IZaM"-________ 
8DPJW.IneI\flPl1Ml*"_______ 

YeIaw; DED, DPZ PINe: HIIIIh GGId: SHA 

PHQPEIm' lot; 

t,__~____~ 

'~---.~---, 

.......,__ 



~- . . 

" 

j 

So ." n 
ROBERT H. VOGEL 

NOTE:
-ENGINEERING, INC. ALL DIMENSION ARE FROM 
~ ENGINEERS • SLJRVEYORS • PLANNERS ARCHITECTURAL BRICK LEDGE. 

8407 MAIN STREET TEL' 410.461.7666 

ELLICOTT CITY, MD 2 ·'043 FAX: 410.461.8961 


SCALE 1"=30' 

DRAWN BY MY 

CHECKED BY RHV 
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NV HOMES 

ELLICOTT MEADOWS 


HOMELAND SDP-03-30 UNIT 93-96 
TAX MAP 16 PARCEL 53.96,165&204 
3RD ELECTION DISTRICT HOWARD COUN1Y. MARYLAND 

http:04-87.00


__ 
__ 
__ 
__ 

__ 

I 

OEPAfmENT ($ NSPEC'OONS. uc:::EN:SES NDPERMTS 

3430 COlRT I-QJSE DRIVE 

EL.l.C01T OTY. },() :2 HW,J 
 PERMIT NUMBERH0WARD COUNTY 

PERMTS ,""0) 3t3-1455 NSPECTIONS (""0j31l-'810 

AUTOMATEDN=ORMAllOH ""'0) 313-3800 
 PERMIT APPLICATION 'F~0 L(")OO e' LI3 

Building Address _-+I-J-!q-l-·"JJu~l)-_l~';,.l,';..;.; ~~Ui:::. '.:... .:",, • .,jlI~;u.....:.{-~"'",,; ·~\•.:..;t\""' i /:...;..., ~_; _ !.. ' _":_:::.:: loL/_·__ 
r ~ I 

I "I• .'. /'y)'')/ .' > " • .f ~ t 

Suite/Apt. #: _____ SDPI\NP/Petition #: _____.,..:..;;.:.,_. 

Census Tract _____ Subdivision,_________ 

Section,_____Area ______ Lot_-<ft-'~""L.-__ 
Tax Map _____ Parcel ______ Grid _____ 

Zoning Map Coordinates Lot siie 

Existing Use V l ' ',. ' .j I.....r-r· .... < - · 

Pr:oposed Use t ,; -J r ; , h ' \~ ,( I .~ , 
__L'?____L.: j .... ;,..Estimated Construction Cost $ ll~!r'.w... ' ,_.,'' 1!..--_______ 

Description of Work IJ r . \ 0..1 /,.., • 	 ;l)o .. ,.' ,. , l , 
f ! 

1... ..... . .. t . .) .~~ .. -" .: . 

: " , 

Occupant or Tenant. ________________________ 

ContaaName'___________________________ 

Address.___________________________________ 

City _______....,.....___ State ___ Zip Code ____ 

Phone 	 ,Fax 

BUILDING DESCRIPTION - COMMERCIAL 

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 D No D 
Gas YesD No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NlA 0 
__ Full 
__ Partial 
___ Other Suppression 
__ # of Heads 

Property Owner's Name ....!..i ..J ..::;~J I .:._'"" ;...) ...· ________~ :.....::... f >I ·I....;\...:.t- IL

Address 
'; r 

. f.....· .) )6 

State f)l, () Zip Code :;, i () ~?5 

Horne Phone Work Phone _______ 

Applicant's Name & M3iling Address, (if other than stated hereon): 

Phone i., 	 Fax 

C~ctDrCompany _~~~~_____~",,;~:'~\. : ,	 " ;...:___________ 

Conta~ Person 
.- ~ """ 

Address 
(., I t't 11 ' ", .' 	 .. ! 

City C. . .~. Zip Code._J ___'--,-_ 

License No. __._., __;··.....i....·----,: ­
Phone ., Fax 

Engineer or Architect Company __._,_.. _____________ 

Contact Person 

Address 

City _________ State ___ Zip Code,_____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 
./ 

SF Dwelling D SF Townhouse "'0 
..Q!tl!Yl ~ 

1&t ftoor: " If " ~ :: 
2nd floor: 4 ' ,f -' 


Basement: .., ') i ~ ~ i. . 


Finished Bawmeni-...rUnfinished ~ 

Crawl space IJ ~ on Grade IJ 

No. 01' Bedrooms ;'~... -, 

Height:

MuHI..fam--=j-:-ty"7--::Cli-;--ngs-:--- ­dwe1
No. 01' effICiency units: ______ 
No. of 1 BR units:________ 
No. of 2 BR units: 

No. c:l 3 BR units:------ ­

Other Structure: _______ 

Dimensions: ____~------
Footings: .--:------"----­Roof Height:,__________ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

W~Supply: 
LPublic 

Private 
Sewage Disposal: 
__ Public-r:- Private 

Electric Yes D' No D 

Gas Yes 0 1 No D 


Heating System: 
Electric D Oil D 
Natural Gas 0 . 
Propane Gas .. D 

Sprinkler system: N/A D 
./ NFPA#13D 

=NFPA#13R 
Other: 

1liE IHleRSIGNfD HEREBY CER'TlFIES AND AG1IEES AS FOllOWS. (1) lW.T HEiSHE IS AIJ1MORaED TO !lAKE lKS APPLlCAllON, (2)lW.T nlE INfORIIATlON IS CORRECT, (3) lW.T HE/SHE WlU COMP\.YWITH AlL REGULATIONS OF 
HoWARD CoufTY WICH ARE APPLlCABLE 'Tl£RETO; (4) lW.T HEiSHE WlU PERFORM NO WORK ON lllfN!I:NE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN nilS APPLICATION; (5) lW.T HEiSHE GRANTS COlMIY OFFICIALS 
nlE RIGHT TO EHffR ONTO 1KS PROPERTY FOR nlE PURPOSE OF INSPEC1lNG nlE WORK PERMITTED NID POSrtIG NOTlCES. 

..-, "V'· '· 
1 4. 

~'.Signlltllre , 
{'! ...-""j""Z.' ,.>d Y- .~~ / ._:' ' / '\ /I , 

,.... . , J 

Date 
Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•• 

., 
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ROBERT H. VOGEL 
"' • ENGINEERING, INC..> ENGINEERS • SURVEYORS' PLANNERS 

"'.. 

L'l 9407 MAIN 9TIU'ET TELl 410.461.7666 

-
--­--. / 

NOTE: 
ALL DIMENSION ARE FROM 
ARCHITECTURAL BRICK LEDGE. 

3:: ELLICOTT CITY. MO 21043 FAX: 410.461.9961 
~~------~------------r---------------------~------____________________________~ 
0: 
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"' DATE 
u..
'e­
n.. 
/' 

W. O.# 

SHEET# 

1"=30' 

MY 
RHV 

NOV. 9 2006 

04-87.00 

1 OF 1 

~~----~~------------~--------------------------------------------------------~ 

HOMES 
ELLICOTT MEADOWS 

HOMELAND SDp·03·30 UNIT 93-96 

TAX MAP 16 PARCEL 53.96,165&204 
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND 


