
Permits: 410-313-2455 
Inspections: 410-313-1810 
Automated line: 410-313-3800 

Howard County Building/Fire Permit Application Permit Number: 
Department of Inspections, Licenses & Permits 

3430 Court House Drive .J J )_ 17// A) 
Ellicott City, MD 21043 LA...J:Le.fC~~ 

Building Address: 405'4 C1-\ tV'7)t1=( L.(G.H-r bfZ. Property Owner's Name: "DE).)/-.) 15 T S I,) SAN F4I2.ULA... 
bA-'1ToAJ ,, MI) 21u3(., Address: 4054 CA-NbL.€ L.IGr HT 1> R.. 

Suite/Apt. # SDP/WP/BA #: 
City: 'o14'1To U State: (vt #) Zip Code: '2..\761­
Home Phone: 4(0 33(' "(,6'"1 Work Phone:Census Tract: Subdlvislon:CAS"n.dse.e.a'1 @ 

Section: Area: 10 0"'''5 I
lot: :2 Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: 'L2­ Parcel: ~O Grid: 10) 
Zoning: Map Coordinates: lot slze:4IJ ' 1~ S~ Phone: Fax: 

EXisting Use: ~F e. ~S,be-NT/A--<- Email: 

Proposed Use: 
H Contractor Company: (Z..4-I,tJe LA N'1:> 5LA P lAJr::.. 

Estimated Construction Cost: $ 30,00 0 Contact Person: bAI'..J M"'~fH'1 
Address: PD i?cx: 1'0.25', 

Description of Work: IVe w 't;)ec.1C. +­ S'refS 
City:s.':ft.eS!l.JU ~ State: M~ Zip Code : 21781­

±" 'lZ')( z.~' ( 500sr:) license No. : t'Z.\73:t MHIe. 
Phone:4(O 44t Z44S'" Fax: 41o 48' +31"2.­

J~-'\ ~ C"';",-G I~Jc~~;~ . c.c>~Email: 
Occupant orTenant: I 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUlWING DESCRIPTION ­ RESIDENTIAL 

Building Characteristit:s Utilities Building Characteristics Utiiities 

Height: Water S!l.IU?/'l. %F Dwellil'lK 0 SF Townhouse Water SUDDlv 

No. of stories: o Public Dtmth Width o Public 

1st floor: ~rivate 
Gross area, sq. ft./f1oor: o P·rivate 

2na 
floor: Sewage Disp'o~al 

Sewage Di5.p'osal Basement: o Public 
Area of construction (sq. ft.): o Public o Finished Basement ~Private 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 

o Slab on Grade Heating S'l.stem
Gas: DYes ONo 

No. of Bedrooms: o Electric 
Construdi{l.n O!E!e: Heating S'l.stem Multi:fgmi/LDwellirm. o Oil 

o Reinforced Concrete o Electric o Oil No. of effjcien~units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas 

o Masonry Sllrinkler S'l.stem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
Roadsli:le.TreeProje~ P~rmit o Partial,, ~ 

Footings: ~ > Roadside Tree Project permit, ' 
DYes . 'ONo o Other Suppression Roof: .. ... DYes ONo' 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular •Roadside Tree Projet:t Permit # ' 

o Manufactured Home 
•• J • , 

, 

"" ~:"" ""'",,,n,,,,,,,"''''' '" m"ow" 1',"'A; "'IS"' '''""'0""m"'"'"'""","'no,; "'"'A; "" """M'no, "co..",; '" rnA; "~..,w," COM"-'
WITH AL EGULA:fjJj:~D C~~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A~ ItATlON: S) GRANTS UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 
. '.a.." ....­ "DAtJ M-()~fH 'j 
ApplICants S,gnrure f' t. Print Name 

d~-1 @ r~:~e IOt.VI 5C()\,o;"9.C()1II-\. S-/3 -15 
Email Address , Date 

l-A- 1J»5 c Itfe A t-CH Ire:-ci 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
....PLEASE WRITE NEATLY & LEGIBLy.... 

" ·FOR OFFICE USE ONLY~ 
.­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

strlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold:SHA 
\Operations\Updated Forms\New building app 1l.lO.2010.docx 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes oNo 

Is Entrance Permit Required? 0 Yes oNo 

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

ONO 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 
Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 



PARCEL B 


LOT 20 

New Deck and Steps - __ 
+ 500 SF 

DETAil: 1"=30' 
REBAR & 
CAP 5£T 

PARCEL E 


LOT 20 

APIJROVED 

B~;LK~rHRU BUILDING PERMIf 


APp.SAN~ A#. . 

DESC "{i!{ DATE: 5-1L/-/'? 

" OF WC?RK: -4u--'1.c'--:-:;; ~ 
-~- )(;?{.!5___ __C2t) 0 SElvr-_ -r g Lf&r 

PROFESsk2t~fR~~~; q~~4~~E . 

DOCUMENTS WERE P~EPAREO BY ME OR UNDER MY RESPONSlaLE 
CHARGE, AND THAT I AM ADULY LlCENSED PROPERTY UNE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYlAND. LICENSE NO. 257, 
S<PIRATION DATE JLrLY 26, 2G14. 

B.P., 812001458 

SCAlE DATE BO~NDARY LOCATION DRAWING
1"=: 50' 01/17/13 ROBERT H. VOGEL ENGINEERING, INC. 4054 CANDLE UGHT DRIVE 

ENGINEERS· SURVEYORS· PLANNERS. DRAWN BY. LOT 19CHECKED BY 
CASTLEBERRY AT TEN OAKS8407 MAIN STREETA.M.S. T..M.H. 

ElUCOn CI1Y, MARYlAND 21043 PLAT No. 1910!;)
JOB NUMSERPLAT NUMBER FIFTH ELECTION D.ISTRICT

19096-19109 00-8~.OO HOWARD COUNTY, MARYLANDTEL:4W-461-7666 FAX:41O-461-89.61 

http:FAX:41O-461-89.61
http:00-8~.OO

