
-- -

-~: ~,' ".z~ ',~.' R uild ins ~ rmll Application 

~ -::,.......:..;;::::- .. Howard County Maryland 
 Date Received : _____ ____ 

'4_-;-;-'.-"7' ~rt/r,~;,.,/~ . . 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
.: '..,. 

-' .:. .:, Permits: 410-313-2455 
":. .. ." ... i1r:' Permit No. : _____www.howardcountymd.gov .: . . ~ ..'1

• 
B"ildi"t ,,'" I, ~ I1­ Af~ \VIaf\ c.-l , Property Owner'~ Name: 5'n<ld r:-~n ... '" n\-. ~ 

Address: J/ I"L J 4 W .. 11/1 Vl ~ \ ' I 

JtA~~~ 
Zip Code: ~ aT"-3State : LN'O City: % \'\ .'S~'\M. ZiPCode:-:J- O / f...J

City : (,U) 'k cl. ' 
Suite/Apt. # SDP/WP/BA #: Phone. -3s.~-- ~ Fax. 

Census Tract : Subdivision : Email : J~l~ }{;;;:J;~f~' ~ OJ!)( ~4 

Section : Area: LOtl Applicant's Name &~~g Addresi2lf other than stated herein) 

APPhcant' s~me : -vrJ:" . 
Tax Map: Parcel : Grid : 

Addrel . . "';6<§~ '""'cr; \ \ ..... -(JC 
Zip Code :/2a -rDt:.Zoning : Map Coordinates: Lot Size : City: .n ,.1 Iv)' M ..... ~ta\e: ~A40 

Phon~: :lll t. 2Q ':1 S' £") ~C', Fax: 
.., 

.:5", \1\ r?\ \ £"a lAA.." "eJ\ "'" (', /~ ...... Email : 
.. 

Existing Use: A 

5t 1."' .n\ .._ Q ~ 
~ ,­-

Contractor Company: ..::l:'iI"'';' ...,.IC'I I })C?rV _.,A r.. .
Proposed Use: \Al .... tI. ~c--

~ ~ . '-~ ~~ p - ­ Contact Person$,~ '" ''11 
.,l) 

Estimated Construction Cost: $ ~~ 
Addrk~~(I) "" ~,,~ "{J , 

Description of Work: 1.~ I:;)..~ ~~ ~ s;-• City: uL...u.. Stat;': \trAil Zip Cod a c7-M 
:\III.;t t 6-' 'i. ~ (~ild t6 x; L4 ct nAl i4,(.11.. 

v _. 
q }. ~ B <) -

License No. : 

D\" C \e ~ O)'ld =o j. ~f'5" Phone: ~~~ ~3~~' Email : ---~= ~= ~ '~ol- • ,,{l 'yr'\ 
~ 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: 

Commercial Building Characteristics Residential Building Characteristics Utilities . .=~. -
Height: o SF Dwelling 0 SF Townhouse Water SUl2.g.1~ 

, ­
, 

No. of stories : Depth Width o Public - -
Gross area, sq. ft./floor: 1" floor : 

' ­ ~' 
~ -

$ Private 1 
2"" floor: 

Area of construction (sq . ft .): Basement: Sewage Disl2.osal f~ ~ ',; 

o Finished Basement , o Public 

Use group: o Unfinished Basement ¥ Private 

o Crawl Space Electric: DYes o No 
Construction time: o Slab on Grade 

- , ­
Gas : DYes o No 

o Reinforced Concrete No. of Bedrooms: 
~ 

o Structural Steel Multi-famllv Dwellina Heating S~stem ~ 

o Masonry No. of efficiency units : o Electric oOil 
.­

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas .1':, " --;-~ 'i o State Certified Modular No. of 2 BR units : .. 
o Other: ' ~:-

No. of 3 BR units: Sprinkler5_ystem: -" 
Other Structure: 

DYes DNo 
Dimensions : " .­

;. Roadside Tree Project Permit I Footings : --' -"'­ -. 

DYes oNo Roof : Grading Permit Number: 

Roadside Tree Project Permi t # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREESAS 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) Ti HE/Sy RANTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP::t: EPURPO~PECTING THE WORKPERMITIED AND POSTINGNOTICES. 

... 1c.J...V ""'" 
Print NameAPPIIC~~ Clcf 

Ie, l<;cC' tJ~\. @ • tJ...f) ~L l l )-10 1'3Email Address 

::L,~fY'la l 
Title/Copany 

~ 

'"Veel!. 'Ya~05. JJL.. 
Date 

s:~ ~J 
Check5 Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGIBLY" 
-FOR OFFICE USE ONLY­

-

AGENCY 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA ! Engineering) 
t-­

DATE SIGNATURE OF APPROVAL 

-J "­ ~ 

I 1.2ol!i~ '>r!JL A ~~ 

DPZ SETBACK INFORMATION 

Front: 

Rear: . 
Side : .... 
Side St.: 

All minimum setbacks met? DYes DNa 
?I Is Entrance Permit ReqUIred 0 Yes DNa 

Historic District? DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval date:"It Control a pproval reqJirecffor issuance? DYes D ~o 


-ENCY CONSTRUCTION START 


White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

_I.,.,p B.2012.docx 

Distribution of C .... 

r:\Operations\Updated Forms\b 

Filing Fee $ 
. Permit Fee $ 

Tech Fee $ 
Excise Tax $ 
PSFS $ 

I Guaranty Fund $ 
I Add'i per Fee $ 

Total Fees $ 
Sub·Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 

I 

http:www.howardcountymd.gov


\ 
\ 

I 

. /
~( J 

(). /\.<0 ~ 
p~"/ 

, 
\ I~ 

~ .!fl MELVIN COURT 
10' B.R.L. , I PUBLIC ACCESS PLACE\~------- -------~ I PLAT NO. 19023--- - - -----:-"-­

LOT 4 

LOT 5 

, t 10' PUBLIC TREE 
_L ~!NTENANCE EASEMENT 
v PLAT NO. 19023 

, ..... _ ~. · · '· .. ,S 4T33'57"W 149.62' S 6i'29'i6" 


/.~~..~~~~~~~~~::~- _. 39. 47'\ ~\ 

, It.~ " ~~(g1 ; .. ' :-j;' F ,' ". ';.<- • 

,. ~ ' .' a... 'il· - '~"'." ........... .. .. 

, 0;.... ,,~Ct I' 'U;", C •


f (~'~J '"g., ~! 1 LOT 2 

"".,.. "~ ....~:l: 'li~\...... ,; . -~~ ' .... :' .....:: 
• ' .. '!Ii-' I" •
• 

Q,. .If't~_'..... "'. .t1''.' , ••••.,' ', if'•.. 
••• -r ...L...~ S\; ,.' 


;"·"1" .....,:..... 'I~ 


I HEP£BY CERTIFY TO TrlE BEST OF rv1Y KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THE;;::= ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

TI-lOMAS M. HOFFMAN J ., PROPER L1~lE SURVEYOR #267 DATE 

THIS W.A.LL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
A,CCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 
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11- .... 

DEPT. OF INSPECTIONS. LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
 PERMIT NUMBERHOWARD COUNTY 
ELLICOTT CITY. MD 21043 , I 

,.)PERMIT APPLiCATIONPERMITS (4 10) 313-2455 
... \INSPECTION S (410) 313-1810 l / ) ! ,'";\ 

,',... I, l ., /.~} '//" )AUTOMATED INfORMATION (410) 313-3800 
" - IBuilding Address l:i1.17 /YJ ~jv//\ -" ('£JUfl...··r Proj:;erty Owner's Name 

.,, . . .Address 	 ' .:.: ..r" ....711 	 .. .(.':5c 059"'\/ i lie j\ .2J 	

, 

'. 	 .'City '. ,. State Zip Code 
Home Phone' , " 

Work Phone i , . f 

Applicant's Name & Mailing Address, (if other than stated herein): 
Census Tract Subdivision SCC53svlllcJoolt , 

Suite/Apt. #: SDP/WPlPetition #: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULAnONS 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. 

Applicant's Signature Print Name 

Email Address 

. , r ,r ., ' 

Section Area Lot 3 
Tax Map Parcel Grid 

Zoning Map Coordinates 

Existing Use \ 
,. r· 

Proposed Use " : : " 

Estimated Construction Cost $ 
Description of Work 

,I ,. 
. ' 

Lot Size 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Buildin2 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 

Title/Company 

.,. 
AGENCY DATE 

J;:and Development. DP~ 
" ... . , 

I' 
'State Highways 

/ 

r BulIdin2 Officials 'Side: _____= "'-_--'-_ 
,l' 
:Dev. Engineerin2. DPZ 	 Side St.: _____--'-__ 

All nilnimum setbacl\s 'met? 

Fire Protection YES 0 NO 0 
. 	 , 

Is Sediment Control approval required prior to issuance" 	 'Is Entrance Perniit Require,d? • 
YES 0 NO 0 	 YES 0 NO g 


Historic District? 

YES 0 NO 0 


CONTINGENCY CONSTRUC TION START: Lot Coverage for New Town'Zone -'"___., ONESTOPSHOP: o · 	 SDP/Re~-~ine approyal date 

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 
# of Heads 

Date ' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY.'· 
- FOR OFFICE USE ONLY _ ' 

SIGNATURE APPROVAL DPZ SETBACk INFORMATION 
Front: ' . 

Rear: ____~~____~~---

" 

" 

, '' ­
"\ 	 ~ ~ 

" 

Phone' , y 
.. ':;" Fax 

) 

.' 

Contractor Company ; 

Contact Person 
Address: , ... 

City 
License No. 

........ ­ . 
Phone ,. 

, 
State 

Fax 

.. , 

" 

Zip Code 

i:1I (, ~ 

.- .­

# -.-
' ''~ 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin2 Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 
I" floor: 
2nd floor: 
Basement: 

Finished Basemenl 0 Unfinished Basemenl 0 
space 0 Slab on Grade 0 

No. of Bedrooms &f 

Multi-family dwellings: 

No. of efficiency units: __ 

No. of I BR units: 

No. of2 BR units: 

No. of 3 BR units: 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 
__.,,-Public 

" Private 
Sewage Disposal: 

.... Public 
T Private-.­Crawl 

Electric 
Gas 

Yes 0 
Yes 0 

No 0 
No 0 

Heating System: 
Electric 0 
Natural Gas 0 
Propane Gas 0 

Oil 0 

Sprinkler system: 
NFPA #130 - ­
NFPA #13R - ­
Other:- ­

N/A 0 

PROPERTY 10.# 
Filing fee $ / , . ~ 

Permit fee $_-----­

Excise tax $------'---,--....;. 

Add'i per fee $___-:::-_-,-__ 

TO)'AL FEES $_--,,_-:-_ 

SUb-total paid $_-,---:,--;-__ 

Balance due $.-t---:,...."...-.,.,­
Check # ~ . \ 
Validation . ,#-,-_c...:.:.-,,-_,,­

Accepted by_"___ 

Distribution of Copies While: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 



lcATION 

Pr~perty Owner's Name--L:!ioI<.-..L--L4UCLJ'-!.!o..:;;l"--____________ 
Address_~____ _ __'__ _ ~_____-'-_ _ ___ 
City . . . .. , State . , Zip Code__~_~_ 
Home Phone .' Work Phone_ _ _ _____ _ 
Applicant's Name & Mailing Address, (if other than stated herein): 

1 
, I 11 V

Phone ., r . ,1 ! Fax 
Contractor Company_ ____--'-______---'-________ 
ConmctPerson______ _ ______~_ _ __________ 
Address___ __________________ _ ___ 

~ity ____;---___ Smte__-,--_ Zip Code _-'--__--+-_ ,.License No.' :' 
~~~--~------------------------------

Phone _________-'---'--___ Fax___ _______ ____ 

Engineer or Architect Company___ _ _______________ 

ContactPerson___________ _ _ _ _________ 
. . rj 

Address______ _ _ _ _ _____________ ___ 

City_________ State _ _ _ __ Zip Code_ ____ 

Phone_____________ Fax _____ ______ 

BUILDING DESCRIPTION - RESIDENTIAL 
I Building Characteristics Utilities Building Characteristics 

Hi:ight: Water Supply: 
Public 

Water Supply: SF Dwelling 0 SF Townhouse 0 
Depth Width Public 

. of stories: _ , _. Private 
Sewage Disposal: 

Private I" floor: 
Sewage Disposal:2nd floor:

;.!"!;. . '" 
Public. . ·' <loss area, sq. ft. per floor: Basement:Public 

~X~~ . Private ~Private 
Finished Basemenl 0 Unfinished Ba:;cment 0 Crawl 

space 0 Slab on Grade 0 
Use group: 

Electric Yes 0 No 0Electric Yes 0 No 0~ No. of Bedrooms _ ___ Gas Yes 0 No o· 
Reinforced Concrete 

Construction type: Gas Yes 0 No 0 

Multi-family dwellings:Structural Steel Heating System: Heating System: 
No. of efficiency units: ___ __ Masonry Electric 0 Oil 0 Electric 0 Oil 0 
No. of I BR units: ___Wood Frame Natural Gas 0 Natural Gas 0 
No. of2 BR units: ___ Propane GasPropane Gas 0 
No. of3 BR units: ____State Certified Modular 

Sprinkler system: N/A 0 Sprinkler system: N/A 0 
Other Structure: _ ______ NFPA #13DFull 
Dimensions: _________

Partial NFPA #13R" . 
Footings: ____ ______ __ Other Suppression Other:
Roof: _______ _ _

# of Heads 

State Certified Modular 
Manufactured Home 

HOWARD COUNTY 
PERMIT Am 

/ I J . 
Suite/Apt. #: ____ SDPtWPlPetition #:_______ 

Census Tract _________ Subdivision ____ ____ 

Section________ Area _ _ __- Lot - ....3_·:-.---
Tax Map ____i_ Parcel __~__ Grid _ _ _ ___ 

Zoning Lot SizeMap Coordin.ates 

Existing Use·i-i~-----r,Ll-¥~...l4.~CL(,,..c....~.o...--~~-,,,-----
Proposed Use_T.!-J.~'-'-'--+-l_----f''---'--''4'~-U.l...-!-~-V-JLLI~___ 
Estimated Construction Cost $__--'-__________ _ 

Description of Work.--,-_______ __--:-''--_.-_ ---'-_ 
1 ;, . , .. ! I. '. j " .J f . ! . 

Occupant or Tenant _________ ________ ___ 

~onmctName_ _ _____ __________________ 

. Address________ _______ ____ ___ 

City_______ Smte_____ Zip Code ______ 

Phone_ _________________ Fax_________________ 

BUILDING DESCRlPTION - COMMERCIAL 

THE UNDERSIGNED HEREBY CERTIfIES AND AGREES AS FOLLOWS: (I) 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. 

II > 

Applicant's Signature 	 Print Name 

I.. ,:\ .1 

Email Address J 
. .1 '" III .:I Title/Company Date 

. .\. ", ".: .' , ~ . ~--..:Checks pay~bie to:; biRECTOR(WFif-iANCEOF HOWARD COUNTYI ~ **PLEASE WRITE NEATLY AND LEGIBLY .* * 

I 

-FOR OFFICE USE ONLY­


AGENCY SIGNATUREAPPROVALDPZ SETBACK INFORMATION PROPERTY ID # 

Land Development, DPZ Front: _ ___ ______ Filing fee 
 $----'----­

$__...:.'' ,-,-f "". l___ _State Highways 	 Rear: ___ ___ ___ Permit fee 

JBuilding Officials 	 Side: ___ ___-'-__--'- Excise tax $_____ _ 

.I 
/ .Dev. Engineering, DPZ 	 Side St.: _____- -- Add'i per fee $ ! , '1 • 

lueaIth $(' / 30/ I 0 All minimum setbacks met? 	 TOTAL FEES $_________ 
. r .. 

Fire Protection 	 YES (] .. NO 0 . Sub-total paid $______ 

Is Sediment COlltrol approval required prior to issuanc.e? 	 Is Entrance Permit Required? Balance due $_---:;--_- ­
YES 0 NO 0 . 	 YES 0 NO 0 Check #_--;--'--'-_ _ 

Historic District? Validation #_ _ _ _ _ _ 
YES 0 NO 0 

.CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _-- ­
ONE STOP SHOP: 0 . SDP/Red-Iine approval date . Accepted by___ _ 

-----~-

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: OED,OPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms .. 



• 


l' I''8 ./ 

I 
e LOT

fLo2054 

THE 'EXISTING WELL SHOWN ON 
LOT ~ TAG NO. HO-95-0524 
HAVE BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING, 
INC . 
BUILDING OF LOT ..3... 
GROSS FLOOR AREA: 3 527 SF. 

I 
" /tl" J

----4~~ - J' N~ 
, ", v l. 

OPT. MORNING ROOU 
12' X 17' (FlRST FLOOR) 

OPT. SITTING AAEA 11' X 11' 
W/OPT. COVERED PQRQi 6' X 12' 

(SECOND FLOOR) 

OPT. BASEMENT 
WlNDOW.r--'~~""" 

~ 
ROBERT H.VOOEL 

. -ENGINEERING, INC. 
_ ENDINEEIUI 0 IIUIlVEVDIUI • PLANNER. 

B4D7 MAIN STtlKCT ~ 410.461.76.6 
lIt&.UGaTT ",", MD .1 Q4a "AX. 4 t 0.461,896 t 

OPT. 3 CAR 
SIDE ENlRY 

GAR. EXT. 

REV. 7/8/10 

SCALE: 1"=50' 

DRAWN BY: KG!HS 

CHECKED BY: RHV 
DATE:- JUN£ '201 b 
w. O. #: 04-49 

SHEET # 1 OF 1 

NV HOMES 
SCAGGSVILLE KNOLLS 

F-06-091 
LOT3~ 

11217 MELVIN COURT 
TAX MAP 46 BLOCK 3&9 
5TH ELECTION DISTRICT 

PARCEL 118 
HOWARD COUNTY, MARYLAND 


