
OEPAAT),o£NfOf NSPfCTlONS,l.lC&tSES N>C> P£m.cTS 
3430COU n HCUSE DRIVE 
ELlICOTT crrv,MJ 21043 

P£RMT S (4 10) 313-245SNSPECl'IONS 1"'0) ) 1].1810 
AUTOMATED N=ORMA'OCIN (4 101313-3800 

HOWA 'COUNTY 
PERMllJ A , PLICATION 

PERMIT NUMBER 

607 0011 6'() 

Suite/Apt #: _____ SDPIWP/Petition #: _________ 

Census Tract (ao&x?Q Subdivision E \ \ i ( 0 it m€Cd> 
Section Area Lot q 3 
Tax Map 1\0 Parcel Grid --LI,,(-),1---­
Zoning Map Coordinates lot size 

EmrongU~,~5~'*E~1C-LH~~_~~~________ 

Proposed Use _3......F--T'---J..H-'-:----'-\~~~)(....._={O;=-___­
Estimated Construction Cost $ _lo~-t~-L\--'-1..........5...1------­
Description of Work _....!,_Y....l-oCX.......-'-\Jo..O..L---'\\.,IjuX~~>\-\<.>t.....-->oot""",· """'-ll--_ 

",) \ -\--h 00 5le?S 

~morTenam ___________________ 

C~Name,______________________ 

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 

"t,. 

State Certified Modular 

Utilities 

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 
#ofHeads 

Property Owner's Name --'-N:>...\J..........g->----"W=-~C""'_______ 

City '£'\ k' C) dc9Q., State 1!J!2 Zip Code . 

Home Phone ' Work Phone 410 - 3T1- 51 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company 14:01\ )\ II CaDtcu:}iOf) J 

Contact Person J1 
:eDII.X)' 

b3l 
Engineer or Architect Company _____________________ 

Contact Person 

Address 

City __________ 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 BasementO 
CrBWI space 0 Slab on Grade 0 
No. of Bedrooms ______ 
Height: ~-:--...",..._____ 
Multi-family dwellings: 
No. of effICiency units: ___________ 
No. of 1 BR units: _______ _ 
No. of 2 BR units: ________ 
No. of 3 BR units: ________ 

Other S~ructure ; ~~JC 
DimenSIOns: 1~~1 _ 
Footings: Q:-'.L(cJ'+r-~·-\ooL--::~""""-::S""'B-=----
Roof Height :.________________ 

State Certified Modular 
Manufactured Home 

Utilities 

Wat~upply: 
~Public 

Private 
Sewa~ Disposal: 
_V""_PPlublic 

Private 

Electric Yes 0 No 0 
Gas YesD No 0 

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

Sprinkler system: NI A 0 
NFPA #130 
NFPA #13R 
Other: 

. 
SIde' 
SldeSl...._________~-

All "**'-'.......mil? 

CON11NGENCY CONSTRUCTION START: C 
ONE STOP SHOP: C 

HiIIDdc DIIIdct? 
YESDNOIJ 
LIlt ~ 

ows: (1) 1Wo.T HEiSHE IS AUTHORIZED TO lIME nilS APf'LICAT1OH; (2)1Wo.TlHE INFORMATION IS CORRECT; (3) 1Wo.T HE/SHE WlU COMPLY WITH ALL REGULATIONS OF .­
T HEiSHE WlU PERFORM NO WORK ON TIiE _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHlS APPUCAT1OH; (5) lHAT HE/SHE GRANTS COl.MY OFFICIALS 

POSE OF INSPECTING THE WORK PEIIMrTTeo NIl) POSTING NOTICES. 

'Fdv. )CA.cd ~(1 A f {OW)t 

TltIeICompany 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• 
OM: -

Dn S!FIMC¥ INEQRlMDQN PBQPEBIYIPt 
Rqa ....~------------~~ 
".,.....~------~~----~-
EJI:IIeIa 

: Add, pIf'. ,. 

TOTAL FEES 
YESDNOD &DtaIII piid 
..EnIIInce PwmIlI8qIftI? Blllncea 
YESDNOD 

far ...wrawnZanl, ___---'-----', 
SDPJRed.Ine~...______ AccIPIdtrt._ 

GI...: LDO, DPZ YIIIIM: OED, DPZ PInt: ~ Gad: SHA 



------

., . 


So . __ n /
ROBERT H. VOGEL 

NOTE:

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


8407 MAIN STREE:T TEL.l 410.461.7666 

EL.L.lCOTT CITY, MO 21043 FAX: 410.461.8961 
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, 
" DEPARllENT CF NSPeC11ONS.lCENSES IH)PERM'rS 

3430 COlRT HOUSE ORIVE " 
Ell..COTT arv...c2104! PERMIT NUMBER ,HOWARD COUNTY ! . 

~ PERMTS (~10)313-1455 NSPECTlONS (<110') 31).1810 

NJJC»IfATED N=ORMATION 1"'0) 3 t3-J800 


PERMIT APPLICATION t<.)O(rflO?lll4 
,;:Building Address ,; ".-/ " ~ ; "'i · / 1 ",~. ~ .'! ;lQ <-I'~/' P 1\ , . Property Owner's Name fl 

J 
" 

• 
't , f':I 9£ ;,: 

•j 
.. ' -/

t-- r • f.~ (' ! :,\ ~ j (' Lr .! 'j Address
") .," 'yt ~!:~ " , ;\ /" 

, ' 
"l. "~I-'Suite/Apt #: SDPIWPlPetition #: 

,.#i. , \ '7 :t 
I , .' t ,:", " Census Tract Subdivision 1-'/ .. I\.~ t ) ,:.Mo· I City " State & Zip Code ,;~ 

J vv 
; .. , ,.;r6 ·... ~t~' ,Section Area Lot @: 93 l'iome Phone , "I Work Phone 

Applicant's Name & Mailing Address, (If other than stated hereon): 
TaxMap Parcel Grid 

Zoning Map Coordinates Lot siZe Phone Fax 

~ .' It 
i!~,,,.~JExisting Use \j ~ ~... L.- " ~' I : Contractor Company t:i ,,"(t,. 1').'1 /.-J ·a ....\ (' .il 

Proposed Use 1!:'b >: ,.1 f , , ; \ t' ' I t; t-,.: 

Contact Person 
~ ~ i '1 }Estimated Construction Cost $ ~. . ?j' . l~ ,~.. ,F' . ­

.I' J, ..Description of Work f ,: , \ ... ~ /t, 
.~ l 'j,' ! , ./ 

Address 
; 

" ." y'. .'/. t;'$' £714,,·1 <i"l,'" I tl. ,.. if" , <. j '. 

I 
") ~1 ..: 

.t ,~' .' I <. C ' " 
r , .~, ' , ,", .. , 

'. . ....; 
.~ .-r 

! City t~ l vI( <, ...t 
I 

State r'}' 1 Zip Code ). J -;:" $
" "ioo ..( " < :. 

/. j ) 
.I~.:" " r·-C /(rny' .' 

, "'! , t-. ",_,.'1 
j 

LIcense No. '5 (, 
,

"Phone" n "l SC', l(. Fax 'T' ? I ';,: 11' l , ).~ 11ft> .. w- . /, , ... "11 
1 

.r:- , 
rl " ,r ·<;,,·i ' .....1 if'. '7'.7', ,.>V', 

;j........ __.....­ Engineer or Architect Company Occupant or Tenant 
.-_t;4¥i . 

Contact Person Contact Name 

Address 

Address 


City State Zip Code 


City State Zip Code 

Phone Fax 
Phone "Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Cha!l!cteristics Utilities Building Characteristics Utiltties 

Water Supply: 
__ Pul:!lic 

Height SF Dwelling 0 SF Townhouse p/"Watsr Supply: . 
LpublicWidth 


No. of stories: 

~ 

1slfloor. ~~ ; . PrivatePrivatB ,­
Sewage Disposal:Sewage Disposal: 2nd floor: ~; (..4'./ ' PublicPublic Basement: f ';} , ·V 7 Private/'Gross area, sq. ft per floor: Private 

Finished Basement ""'Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

. 
Electric Yes!J No 0Electric Yes 0 No 0 , No.or Bedrooms :z


Use group: 
 Gas Y~pI No 0Gas Yes 0 No 0 ,J • ~ ...Height: 
Multi-family dwellings: 

Heating System:No. of 'effICiency units:Heating System: Electric 0 Oil 0No. or 1 BR units:Construction type: Electric 0 Oil 0 No. or 2 BR units: Natural Gas ):YReinforced Concrete _ Natural Gas 0 No. of 3 BR units: Propane Gas 0 
Structural Steel Propane Gas 0 

__ Masonry Other Structure: . Sprin~ system: N/A 0 
Dimensions:Wood Frame Sprinkler system: NJA 0 ------L'NFPA # 13D
Footings: .' -. r· -- Full NFPA#13RRoof Height: '., .­....Partial Other:" 

__ Other Suppression State Certified Modular State CertifIed Modular 
...~..~ #ofHeads Manufactured Home 

" 

nE _SIGNED HeREBY CER11AES AND AGRees AS FOUOWS: (1)llIAT H£lSHE IS NJIlIOIIIZED TO IIAKE 1HIS APPlICAT1ON. (2)1HATlHE INFORMATION IS CORRECT, (3) '!IIf.T HEiSHE WILL COIIPl Y WIlli ALL REGUlATIONS OF 
HOWARD Coum' WHIQ1 ARE APPUCABlE lHERETO; (4) llIAT HElSHE Will PERFORM MO WORK ON THE _ REFERENCED PROPERlY NOT SPECIFICALI.YDESCRI8ED IN THIS APPUCATlON; (5) THAT HEiSHE GRANTS COUITY OFFICIAlS 
lIE RIGKT TO ENTER ONTO THIS PROPERlY FOR lIE PURPOSE Of IMSPECT1HG 1l£WORK PERIIIlTED NIl> POSl1NG NOTICES. 

'/ • I 
AppIicDnt'. ~;g,u,tJue PrintName . 

/ITt: c.-"\ ,, / 11/ 1-: / <? I , 
j iDate 

Checks payable to: ' DIRECTOR OFRNANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY... 
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~ ROBERT H. VOGEL 
.~ • ENGINEERING, INC. 
w 

;;, ENGINEERS • SURVEYORS' PLANNERS 

<.!l B407 MAIN BTREET TELl 410.461.7666 

NOTE: 

ALL DIMENSION ARE FROM 

ARCHITECTURAL BRICK LEDGE. 


$ ELLIOOTT C:ITY, MO 21043 FAX: 410.461.8961 
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I 

;; CHL-V",L-U BY RHV 
/' 

20061/1 DATE 
u 
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HOMES 
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