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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MD 21043
PEMS(‘W) 313-2455 INSPECTIONS (410) 3131810
OMATED INFORMATION (4 10) 313-3800

HOWA

PERMIT/APPLICATION

COUNTY PERMIT NUMBER

Bo7001 60

Building Address_ \\AY 3 &Q m@ie aa Giceds

Property Owner's Name MM Q ;I—r\(’

Address : / —
Suite/Apt. #: SDP/WP/Petition #: WOBS  MArsna{ee De #bc
Census Tract (OO0 subdivision b city _k ) tate mDZi;; Code A 1015
Section Area Lt 6 Home Phone _ Work Phone 4i0~ 394~ H
reevan 110 e o Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size Phone Fax
Existing Use_ S T H Contractor Company w\ )
ProposedUse_ JF_ T H AN X 10 o
Estimated Constructon Cost § L0 W\ 43 “Eouncd Pacylovosk
Description of Work __ Y\ X \D Lo OOt l

"i’%’jﬁ 53 Lo DCLg 5 CoucY

WY no 5SS \ =
\A‘\ State S ) Zip Code _@_”'}_’%
LlcenseNo 8 %('\SC -+ .
Phone 2)-<2iy |~ (501 Fax DO [~ FEY-GoB2
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone P Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

N

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ____ Private
: Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: ____ Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel 7. Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_ Full
____Partial
____ State Certified Modular ___ Other Suppression
____#ofHeads

Building Characteristics Utilities
SF Dwelling OO SF Townhouse B/ Water, upply:

Depth Width 1.~~~ Public
1st floor: Private

. Sewage Disposal:

2nd floor:
e oot l/l?ublic
Basement: e Private

Finished Basement 1 Unfinished BasementOl
Crawl space 0 Slabon Grade 00 Electric Yes[dO No O
No. of Bedrooms

) Gas YesO No O
Height:

Multi-family dweliings: . X

No. of efficiency units: Heatlr?g SYSte”l.

No. of 1 BR units: Electric O Oil O

No. of 2 BR units:
No. of 3 BR units:

Natural Gas 0O
Propane Gas O

Other Stnucture: W)€ {C

\ \ Sprinkler system: N/A O
Dimensions: NFPA #13D

Footings: c

Roof Height; —NF‘;’:#”R

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIF

HONARDCO(NTV ICH ARE APPLI ETHEREI’O;(
THE R S JROFERTY FOR THE

OWS: (1) 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 ™~

T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

'FA\,QQLA EC\Q)\{) [QuoSE
Ty ox

Date *

~

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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mdcmh- muamomeu Gmn:LDD DPZ
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PROPERTY ID#:
W
3205 : ‘
"lnmummm  TOTALFEES §.
YESO NO O &Muup-u .
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APPROVED
WALK-THRU BUILDING PERMIT
f:fB_OZOQNQa _Pag <. Zlo2oly
SR SAN _ QT DATE: Uz;s—'/o’)

SESL, OF WORK: |

19K (6 Laly Jla

b vod. V \\“2./-\ \km ------ -~ QOO
ROBERT H. VOGEL

. OTE:
ENGINEERING, INC. ALL BIMENSION ARE FROM

-ENEHNEERE - SURVEYORS + PLANNERS ARCHITECTURAL BRICK LEDGE.

8407 MaIN BTREET TeL: 410.46
ELvicoTT CiTy, MD 21043 Fax: 410.46

NV HOMES
R e Ry ELLICOTT MEADOWS

DATE FEBRUARY, 2007 |
W.O. # 04-87.00 HOMELAND SDP-03-30 U N |T 9 3—96 _

. 0. TAX MAP 16 PARCEL 53,96,165&204
SHEET# : 1 OF 1 3RD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

/D /1967
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R * DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ‘
R . *  HOWARD COUNTY ~ PERMIT NUMBER
; 5 . L
PERMIT APPLICATION OO Y
Building Address ___} ] %/ “:? % £t "r;(:""‘”: !,‘ij Gt 8 A Property Owner’s Name __J" - AU 5,0
Filodd €50 pad g 40 ' Address .
- 7 ) - _ - s 4] 48 N
Suite/Apt. #: _ SDP/WP/Petition #: T 2 e e
Census Tract Subdivision_/"/ .4 * /i city -0/ £ ¢ 52 State 1 Zip Code . xiiuts
Section Area Lot M Mome-Phone % %S Work Phone
Applicant’s Name & Mailing Address, (|f other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
¥ i :
Existing Use__ 4 & &t ot ¢ 5 ‘ Contractor Company A& A Y 46 v
Proposed Use _—yropims - b 4y oy Contact Person
Estimated Construction Cost $ P R £ e
Description of Work __£. "t 4" ,  Pell Vool ] prdrees
Y ke YV Lar » s ' i £- TR BN hglce Pr. & € oo 20
() | A b=t ¢ i) PN Py
& ’ 4 - Cityt-t & ¢ 4 o State 13"} ZipCode* ¢ © %
AEL N S oIt s . LG Remver s 1o , License No. __ -5 {, i
-gﬁ' : gas‘ Doy g gty @, 7% A S i eat £ v 'x::r’:» Phoneﬁ-" _ 414 st" {L_ ol “- 25 ;.3—‘&1 S
Occupant or Tenant sty tumsces Engineer or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City _ State Zip Code
hone F
i T Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buikding Characteristics  Utilties Building Characterisics Utiities
Height: wmpﬁapply:, SF Dwelling O SsF Townhovt.\lls.e =4 Waterpigﬁgly:
ic epth i Vad
No. of stories: Private Istfloor: . 34 —_ Private
Sewage Disposal: 2nd floor: §’ 5 2 Sewage Disposal:
Publi p-s - Public
G ft f ———Pu Ic Basement: §{'% LV —_Private
FISEANGRN Sl T IRt Tl — Private Finished Basement (2" Unfinished Basementt] | ~ 7 )
o Yeol Mo 0 | S, 5, S0 GndeD Sl Y 1
Use group: Gas YesO No O Height: L.l . fm
. Multi-family dwellings: . X
. Heating System: No. of efficiency units: Heating System._
Constiiction . Electric O Oil No. of 1 BR units; Electic O Oil O
MO0 1yRe: ld o No. of 2 BR unifs: Natural Gas [3~
—Reinforced Concrete ... Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel * Propane Gas O
— Masonry ) Other Structure: Sprinkler system: N/A I
Wood Frame Sprinkler system:  N/A O EIWM: - . ~~NFPA #13D
Full Rﬁ';f;bm_ e NFPA #13R
Partial ’ Other:
State Certified Modular Other Suppression State Certified Modular
e — #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) 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 PERMITTED AND POSTING NOTICES,

(ﬂ ;"w. f%{".‘ B TP T o j § v }t. 0 i
Applicant’s §tgmn‘ure Print Name
L d Al i L2 fut,
Title/Company’ Date 7

Checks payable to: - DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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K:\Projects \04—87 \ENGR\DWG\resites\UNIT83-96 11~9-06.dwg,

RoBeERT H. Vager.
ENGINEERING, INC. ALL DIMENSION ARE FROM

ENGINEERS ¢« SURVEYORE « PLANNERS ARCHITECTURAL BRICK LEDGE.

8407 MAIN BTREET TEL: 41 0.461.7666
ELLicaTT CiTy, MD 21043 Fax: 41 0.461.8961

SCALE _1"=30'
DRAWN BY MY
CHECKEOBY _____RHV
DATE NOV. 9, 2006
W.0. # _04-87.00
SHEET# 1 OF 1

WV HOMES
ELLICOTT MEADOWS
HOMELAND SDP-03-30 UNlT 93-96

TAX MAP 16 PARCEL 53,96,1658204
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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