Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455

www.howardcountymd.gov

Building Permit Application

Date Received:

Permit No.:

Building Address: rl 21 ?“ @\ Yin ¢ ¥ ;
City: ;Am"':r! . State: _|AN)  Zip Code: ‘2‘ EFA §

Existing Use:
Proposed Use:

Estimated Construction Cost: $_/ £  SS€ ¢

Suite/Apt. # ; SDP/WP/BA #:
Email:
Census Tract: Subdivision:
Section: . Area: Loty
ST parcel: Grid: Applicant’s Name:
ax Map: arcel: id: Ui, 7
Zoning: Map Coordinates: Lot Size: City:
Phone:
Email:

Applicant’s Name & Mailing Address, (If other than stated herein)

‘Cron,
it

Description of Work: G . P

License No. :

e Contractor Company:
Contact Person:

Deck. ond a3 c‘mﬁ’g

" Occupant or Tenant:

Was tenant space previously occupied? OYes

Contact Name:

Phone: ;2' f{{!) - 7 <
Email:__ LA W

ONo Engineer/Architect Company:

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: [ SF Dwelling [0 SF Townhouse ] Water Supply
No. of stories: Depth Width 01 Public
st B
goss area, sq. ft./floor: ;Wf;;:;)orr.: P rivate
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement U Public
Use group: O Unfinished Basement [ 'Private
(0 Crawl Space Electric: O Yes O No
Construction type: (1 Slab on Grade Gas: O ves ONo
O Reinforced Concrete No. of Bedrooms: -
[ Structural Steel ) Multi-family Dwelling Heating System
O Masonry No. of efficiency units: U Electric 0 oil
3 Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O] Other: |
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
» Roadside Tree Project Permit Footings:
OYes CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
L O manufactured Home Building Shell Permit Number:

Print Name

)’)c\yclscthAQ"qo/ CON oo el }7/0)/‘%

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; (S) THAT HE/S?RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY EOR THE PURPOSE INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
JCJ/\[

Email Address ? Date
—Lngsernl 'D&LL o \c‘( ahoS, LI .
Title/Colnpany
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: ' Permit Fee S
State Highways Rear: Tech Fee $
Building Officials Side; Excise Tax S
_ Side St.: PSFS $
PSZA {Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund $
P5ZA ( Engineering ) 4 =M p Is Entrance Permit Required? [Yes [ONo Add'l per Fee $
/ / G - } 7 r: > ( 2 Historic District? OYes [INo Total Fees $
-2 e AL/ 'Z Lot Coverage for New Town Zone: Sub-Total Paid $
t Control approval required for issuance? O Yes [l No SDP/Red-line approval date: Balanice Due s
"ENCY CONSTRUCTION START
; Check #
. '
Distribution of Coy. White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

SS\w-
I:\Operations\Updated Forms\o.. ~mp 8.2012.docx



http:www.howardcountymd.gov
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| HEREBY CERTIFY TO THE BZST OF MY KNOWLEDGE,
INFORMATICON AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.

804,10
THOMAS M. HOFFMAN JF!{PRDPERI!? LINE SURVEYOR #267

DATE

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN

ACCURACY OF 0.1 AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2

e




DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
21043
EPERMITS (110 3132455 | PERMIT APPLiCATION.
INSPECTIONS (410) 313-1810 y " % ‘ / ;
AUTOMATED INFORMATION (410) 313-3800 i M ) -4 b ) ‘; ' ! . { E
Building Address j i Pro'perty Owner’s Name___ » \ r_ %
Sceaasville. D 2 _ Address d R -
By City State Zip Code ‘
Suite/Apt. #: SDP/WP/Petition #: Home Phone’ Work Phone . Py B=*F 4
. Applicant’s Name & Mailing Address, (if other than stated herem)
Census Tract Subdivision 5QQ%S y’(l |C_tao| |<>
Section Area Lot 3 — : '.
Tax Map Parcel Grid .
Zoning Map Coordinates Lot Size Phone' , . -~ = ¥ Fax__ -
Existing Use R S Contractor Company
Proposed Use Contact Person_- P : 2
Estimated Construction Cost $ Address: . L =~
Description of Work Gty o e __ State Zip Code
R License No. )
Phone Fax_ ¢ /

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__ Public Depth Width __Pubdlic
No. of stories: __ Private 1* floor: 7 Private
Sewage Disposal: 2" floor: ‘Sewage Disposal:
Gross area, sq. fi. per floor: ___ Public Basement: ___~'Public
___ Private # _Private
Use group: Finished Basement O Unfinished Basement 0 Craw! | *
Electric  Yes 0 No O space O Slab on Grade 0 Electric  Yes 0 No O
Construction type: Gas Yes & No O No. of Bedrooms Gas Yes 0 No O

___ Reinforced Concrete
_ Structural Steel
__ Masonry

_ Wood Frame

Multi-family dwellings:
o No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O
Natural Gas O
Propane Gas O

Heating System:
Electric O
Natural Gas O
Propane Gas O

Oil Oil o

State Certified Modular

Sprinkler system: N/A O Sprinkler system: N/A O

Full OFher SFrucr'ure: NEPA #13D
Partial SiineAshg: T NFPA#I3R
Other Suppression Foou.ngs. __ Other:
# of Heads Roof:

State Certified Modular

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.

Applicant’s Signature Print Name

i‘,
/'Health

Fire Protection

Is Sediment Control approval required prior to issuance?
YES @ NO QO

CONTlNGENCY CONSTRUC TION START: =

(e-15-(o Q/M_w

Email Address
v 4
Title/Company Date * f
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
~ **PLEASE WRITE NEATLY AND LEGIBLY .**
=y - , : - FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK lNFORMATIQ PROPERTY ID #
_Land Development, DPZ Front: Filing fee &/ i
fégate Highways Rear: Pemﬁt fee §
Building Officials Side: Excisetax  §
'Dev. Engineering, DPZ Side St.: Add’l per fee $

All minimum setbacks met? TOTAL FEES $

YES 0 NO O Sub-total paid §

Is’Entrance Permit Required? Balance due $

YES O NO @ Check #_
Historic District? Validation #
YES o NO O

Lot Coverage for New Town Zone

ONE STOP SHOP: O SDP/Red-line approval date ‘Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\Operations\Updated forms
asawEs hENNRE AALER ERE B ASNEREAAR _ W HITS® KIINAITRa § 1tticiale 1 'voones I Y NDYDR7 Vaoallaze: NMEND ND7 Dievidre Llaanlélh Nald. U A




DEPT. OF INSPECTIONS, LICENSES AND PERMITS

e HOWARD COUNTY PERMIT NUMBER
g ey PERMIT APPLICATION (
SR ol 2555

AUTOMATED INFORMATION (410) 313-3800

Buildj Address

Cledsa )

¥ [ PY

) LT A |
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision

Property Owner’s NamejQ. ‘J HDmc&

Address

City. - o State Y
Home Phone / Work Phone

pr Code | )

Applicant’s Name & Mailing Address, (if other than stated herein):

N s } i :

Lot ' S

|

Section Area .
TaxMap i Parcel Grid
Zoning Map Coordmates Lot Size Phone 40§ Fax
Existing Use; - p Contractor Company . .
Proposed Use .q"'.m Contact Person
Estimated Construction Cost § Address
Descrlptlon of Work City State Zip Code __ ¢
s 1] : . b kg «| License No.- ",
YR . ! iy ’ Phone Fax '
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
| Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Reinforced Concrete
Structural Steel
Masonry

Wood Frame

Heating System:

Electric O Oil o
Natural Gas O

Propane Gas O

_ State Certified Modular
by Sprinkler system: N/A 0O
! __ Full

el __ Partial
__ Other Suppression
__ #HofHeads

% Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
. __ Public Depth Width __ Public
Nb. of stories: _ Private 1* floor: _ .- Private
S Sewage Disposal: 2" floor: Sewage Disposal:
':%'oss area, sq. ft. per floor: __ Public Basement: ___ Public
__ Private _ . Private
Use group: Finished Basement O Unfinished Basement O Crawl
W Electric  Yes 0 No O space O Slabion Grade © Electric  Yes @ No
Construction type: Gas Yes U No O No. of Bedrooms Gas Yes 1 No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O
Natural Gas O
Propane Gas J

Oil o

Sprinkler system: N/A O
Other Structure: pripe & 3

_ L NFPA #13D
Dimensions: NFPA #13R
Footings: Other:

Roof:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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.

«

‘ . } 1) T B, fr
Applicant’s Signature Print Name “
| s f 5 7 iA
Email Address |
« 1 & C ) I/ ‘ / ‘/ f f
i Title/Company Date !
[ R Sty s - ' Checks payabie to? DIRLCTOR OF FINANCE'OF HOWARD COUNTY = - =g S e awr ST e o w
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
AGENCY DATE" SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #

Land Development, DPZ Front: Filing fee $
State Highways Rear: | Permit fee 3 L A, o9
| v Building Officials ; Side: . Excisetax  $

Dev Engmeermg DPZ Side St.: .'Ad‘d’l pdr fee $

_;

?/&o/

Wi (ot

: < Health Al minimum setbacks met? TOTAL FEES $

| Bl i

Fire Protection YES o~ NO O _ Sub-total paid $

i Is Sediment Control approval required prior to 1ssuance" Is Entrance Permit Required? Balance due  §

i YES o NO O YESO NOO Check # FL ot
! i Historic District? Validation — #__

{ YES O NOO

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Lot Coverage for New Town Zone _

SDP/Red-line approval date Accepted by

i Distribution of Copies - White: Building Officials ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
| T:\Operations\Updated forms :




53 . wror T holTg A Y
@\OJO2 ol E‘% /OPT. (SECOND FLOOR)
(P fan
=  OPT. BASEMENT
. DO
THE EXISTING WELL SHOWN ON 5 i
LOT 3. TAG NO. HO—95-0524 gg
HAVE BEEN FIELD LOCATED BY % Eg
ROBERT H. VOGEL ENGINEERING, :
INC. & :
BUILDING OF LOT 3. £ P
GROSS FLOOR AREA:_3.527 SE. *
7 : .
™ g . L1ss 30 4583
20.896" ) )
SgE By T ol %,fcim
ROBERT H. VOGEL : 20.63 © STOOP

—»I- 422- - -
i

'OPT. MORNING ROOM:

/ ] N 48°

14.75 j

36" DIRECT VENT
GAS FIREPLACE

OPT. BAY WINDOW

\1.90' X 4.81"

36 33

J SHEET #

BN GINEERING, INC. sa7 wn cot_amox smon |
-ENnm:m « BURVEYORS - PLANNERS WYN ) ALL
BLAcaTT CivY, MO B1043  Fax: 310.46 1856 1 —SCALE. 1" =30
: REV. 7/8/10 NV HOMES
d scaLE: 17=50" SCAGGSVILLE KNOLLS
g DRAWN BY: __ KG/HS F-06-091
d CHECKED BY: _RHV LOT 3
t : JUNE 2010 |
{6 4 049 11217 MELVIN COURT
R TAX MAP 46 BLOCK 3&9 PARCEL 118
1 OF 1 IsTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND




