
1 
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City MD 21043 .-=­
Building Address: i ~;~ '-t ~ M:<-A t-jJ ~,- ~ Property Owner's Name: .s-t?~ <! rJ....Di"'< 

Address: J: ~ 1-f~ ft<Z-"'}::: f':' <...-tt: ~ 
City: Pl.o...r:;-~"?'tb...State: ~ Suite/Apt. # SDP/WP/BA # : Zip Code:OUtl.~9> 

Census Tract: Subdivision: 
Home Phone: Work Phone: 

Section: Area: Lot: AP~nt': t"'e::.ailing Address, Uf othlth~~dt.\J): t(
~ ,<;> •. ..l~'t . ~1> ~N\. 

Tax Map: Parcel: Grid: ..,l ~ 
Zoning: Map Coordinates: Lot Size: Phone: Fax: 

Existing Use: Email: 

Proposed Use: Contractor Company: f.--~~::-T-" cA..1"~'N... Qr<t.i'S ~I!...Q 
Estimated Construction Cost: $ Contact pe!so~ : . @ 

/6 -3. <t­ D~e:..k Ad~S:;; ~k~ . "t-~Description of Work: ~ City:-.:-;~e: ZiPCO;:~ 
License No.: Q:~~.""f~ It: 
Phone: Fax: 

Email: 
Occupant or Tenant: 

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 ­ COMMEROAL BUILDING DESCRIPTION ­ RESIDEIVTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SueeJI! o SF Dwelling 0 SF Townhouse Wa~rSupply 

No. of stories: o Public ~h Wlt!th o Public 
lRfloor: o Private

Gross area, sq. h./floor: o Private 
2

ftO 
floor: Sewaae Disoosal 

SewQ2e Dise.osal Basement: o Public 
Area of construction (sq. h .): o Public o Finished Basement o Private 

o Private o Unfinished Basement Electric: DYes ONo 

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

o Slab on Grade HeatiflJJ..$vstem
Gas: DYes ONo 

No. of Bedrooms: o Electric 
Canstryg/on !l!!!e: Heating S~tem Mul i-famllv Dwe/liflJJ. o Oil 

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

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

o Masonry Sorinkler SYstem: No. of 2 BR units: 

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

o State Certified Modular o Full Other Structure: 

Dimensions: 
~_ , Raa~I~e.tii!e'PrOleet,"em;1l o Partial 

Footings: '. »",oR6a:dsjpeJree Project "e!:mit": 
'" ,DYes DNa o Other Suppression Roof: !" . ,;qye.~: 111" · ;oNo;", ~"'" 
~sIileTree PtiiJ~Ctl!e<mIt#l No. of Heads: o State Certified Modular I,. Ro.dSic;leTree'priSjett Per.i1!lf.ll~/ i 

~'.. _ .. ... ~,£ ~-. ...... o Manufactured Home _..~t:",,,, :.:- ~ '.,' ~.~';'; ~~;" 

~BY CERT<FIE< ANO AGREES AS fOllOWS, (1/ 'IliAT HE/SHE IS AlITHORIIED TO MAKE THIS APPUCATION: (2) THAT THE INfORMATION IS CORRECT; (3) THAT HE/SHE WIU. COMPLY 
H All REG ONS OF HOWARO COUNTY WH ICH ARE APPUCABlE THERfTO; (4) THAT HE/SHE WIll PERFORM NO WOR': ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICAllY DESCRIBED IN 

T ($ APPU nON; THAT HE/SHE GRANTS COU~FFlClALS THE RIG KT TO ENTER ONTO THIS PROPE:lS~;~URPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NoncES. 

# r-.. ~ ~e.~ LA 
Applic{Jn~ature 

( -",- Prmt Name /; ./ 

~~--<matr Aaaress 

~ 1 
Do 

Title/Company -

~ 

Cflecks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

._p:,L£AS ~ -J§..WJ3LX r 1 , ...- 1.f..ftu:.~~ Tl:'!~ ·· 
r:~-' l...,,f.}!'?: · · ·f~ .....ci')'';''~ ~0/. . ~.::< "'~;::~ ...:.~f?R OFFICE..USfcON/.Y• ,::t_~~t,-,__"" - 'If ;::""~ " ...,-,......~~i-:,.. 

Filing Fee S 
Permit Fee S 

Tech Fee S 

Excise Tol S 

PSFS S 
Guaranty Fund S 

Add'i per Fee S 
Total Fees S 
sub- TOQI Paid S 
Balance Due S 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

SQte Highways Front: 

Building OffIcials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) 

~ 
Side St.: 

Health !fV2J//. r- /"GA /~ ~II minimum setbacks met? DYes DNo 

Fire Protec;tJon -r f / 
,. 

Is Entrance Permit Required? DYes DNo 
Is Sediment Control approval required (or issuance? 0 Yes 0 No 

Historic District? DYes DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP Lot Coverage for New Town lone: 

SOP/Red-line approval date: 

Distribution of COpies: White: Building OffIcials Green: PSZA,lonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 
T:\Operotlons\Updated Forms\New building app 1l.lO.ZOlO.doex 



PUBUC SIGHT DISTANCE ~ 
& UTiU1Y EASEMENT ---­ " 

J HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BEUEFTHATTHE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

IHOMAS M. HOF JR.• PROPERTY LINE SURVEYOR #267 DA1E 

SCALE 

'\ 
10' PUBUC lREE MAINTENANCE 

& UTiUTY EASEMENT 

ASPHAlT 
DRIVEWAY 

DETAIL: 1"=30' 

B.P.# 811000149 
12348 PREAKNESS CRICLE LANE 

'FINAL LOCATION DRAWING 
'1"= 50' 

DATE 

11/17/11 ROBERT H. VOGEL ENGrNEERING, INC. LOT 50 
DRAWN BY 

S.DA 
PLAT NUMBER 

19220-19227 

CHECKED BY 

T.M.H. 
JOB NUMBER 

08-22.00 

ENGINEERS - SURVEYOR$, - PLANNERS WALN UT GROVE 
8407 MAIN STREET 

ELUCOn CITY, MARYLAND 21043 PLAT No. 19226 
5TH ELECTION DISTRICT 

TEL:41 0-461-76_6_6_ FAX~1..:.;10:..,-...;.4.:.,;61_":'.;;;,;89;.,;;;6.;.,1--,__H_O_WA_R_D_C_O_UN_TY_,_M_AR_Y_LA_N_D_--I 

. 

"­


