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Building Permit Application 
. Howard County"Maryland " . ..;. Date Received: __l~-.:.·---.:(o.:.:l__' C,I __I_ ' '-!~.'...

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


. www.howardcountymd.gov 
 Permit No.: 

Building Address: IB3fsl /-LtJflENCil::: f2. P 
I I ­

City: !. t t , l. j : I State: _ (_·l--,- / .:..._ Zip Code: _ "( _"____ ( _'I...: ) _ '1 ' 

Suite/Apt. #___ _____SDP/WP/BA #: _--,-::____...,.,-__ 

Census Tract: _____----_ Subdivision: F>·, (.., ,~ ~ .. I~' \ .. :.T 

.. Section: _ ' :-.__--'--'--'--'-'-_ Area: Lot:. '--"::~~' ______ /8 
f ! I ' 

Tax Map: _.:..( ...:.'._ "_.'.____ Parcel:' L· . f I Grid:__---,-,_--:_ 
~ ., ' ( ", <L I":"~ 

Zoning: Map Coordinates: ______ Lot Size:._.,_,_. _{ _-:,.-"-.-. 
.c:.t . 

.. Existing Use: . l ·• .·f . ... . ' i 

Proposed Use: ___ , ;\.~_____ 1' ,-:,1 1' _1_ / _,__•1'....:_ .:...t._______,.. ___ ..:, I {' _-,-_ .:--__ 1:... ,,·,·.:... $' 1 .:.:


Estimated Construction Cost: $ ..... ,' ....., I ,. 'i/., 

-~---~------------------

Description of Work: / ' "' 1": I. ( ~ f(.~ Iii I' f / . " I ". T', ' (1") , ') • It' 

OccupantorTenant: ______________________ 

Was tenantspace previously occupied? OVes ONo 

ContactName: _____~--~------'-~~-------

Address:~-----------------------------------------------
. .City: -,-_____________ State: ____ Zip Code: _____ 

Phone: _____________~____Fax: ______________________ 

Email:' 

Commercial Building Characteristics . Residential Building Characteristics 
Height: 0,sF Dwelling 0 SF Townhouse 
No. of stories: Depth Width • 
Gross area, sq. ft./floor: 

2M floor: 

Area of construction (sq. ft.): Basement : 
o Finished Basement 

Use group: D 'Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

.0 Reinforced Concrete No. of Bedrooms: -, 

o Structural Steel .Multi-familv Dwelling 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: 
~ • Roadside Tree Project Permit Footings: 

OVes ONo Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Property Owner'~ N'!me: ~+J" ¥ ~l ~M.t::£l(j....(
Address: I' ,., ;..< I rl' i , •... r'l . ' ,. '.! I ; "I 

City: J _(;- 1'. 1II " , I' t:' State: I: \ .... Zip Code: I !), (f 
Phone: I' o · ! I . , i .; ' Fax: ___________ 
Email: .:..... J! .. ' II ,! .. 1 / I! I:: .: .: .... "" , i ' I : '" 

. Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:___; _' _''_'_t:._______________ 
Address: 

--------------~------------------
City: S~ate: Zip Code: 

--'----- ­Phone: Fax: ____________ 
Email: 

Contractor Company: ___ , •...:.rr'. -'-..:.!.:....:.... ',..:\.:..._':::: ' '~"..I ~ ' : f,';- .-'- ....:...:._~ ~....:... - ".:... ~It~:-...:I:.~_____ 
Contact Person: _____________________ 

Acfdress: . 

City: ________State: . Zip Code: 
License No. : I) ----- ------ ­

Phone: __________________ Fax: _______________________ 

Email:._________________________ 

Engineer/Architect Company: {, :' ,) • .tr .4 , ) .: , r! .\ J .- ;' . ' , < ,.-'', • .' (1.. 
Responsible Design Prof.: f ~. ' 1.•/ ; , ~ ! , ! " ',A. ~ .'.j 

Address: ! I . t I , ,' - I. ( : , t/..,.; , i 

I L' : ~ f"':~~ iCity: I H ; -' [' ".It.:: jlU state: I \ \ '.:. tip Code: "'______ 
- .' 

Phone; 'I j,., - . .</- ... - •t f:, - Fax: .~-:.' ------______-4

Email : !. ~· . J-J ~ :) i . }!!.. I!..( H I t'::: ': I 

Utilities ' :'" 
Water Supply 

o eublic 

" k" 

,r. - . 
[.J Private i" 

Sewage Disposal ,. 
" o Public 

c - ; ; 

o Private 

Electric: D ' Ves ONo 

Gas: · OVes o No 

Heating System 

o Electric 0 Oil 

o Natural Gas ,0 Propane Gas 

o Other: 

Sprinkler System: 

[j Ves ONo 

Grading Permit Number: . ..L~ \ -> C I(J CJ I :.:> '~l 

Building Shell Permit Number: 

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 AB.OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (S)TH~T HE/SHE GRANTS COUNTY OFFICIAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY FORTHE PUR!OSE OF IN,;~EcTING THE WORK p.ERMlnED AND POSTING NOTICES. 

/ -- . '. . I ,,-,.~ c f -:. If ,1 ;~I( L / . .',- '. 
Applicant's Signature Print Nome 

i . I -


Email Address 
 Date 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEA TL Y& LEGIBLY" 

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 
, 

State Highways ;. -~ ~- - -


~B~ilding Officials 


.: P~ZA (Zoning) 

-PSZA ( Engineering) 
" 

. •.H~ith ' //~ !A'-A'1I~--, P'J/,LA /?fL 
Is SedimentControl approval requirld (or issuance? q!,Yes D No 

D CONTINGENCY CONSTRUCTION START . I 


DPZ SETBACI( INFORMATION 

Front: .I- Rear::. 7'" 1 ~ .. 
Side: , " ."I 

Side St.: 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

, Distribution of Copies: White; Building Officials Green; PSZA,Zoning Yellow: PSZA,Engineering 

Filing Fee $ ;r.:t~ .£ftc·~ t 
Permit Fee $ , " 

" 
Tech Fee . $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

I Z- ~)(ICheck 1# 

Pink: Health Gold: SHA 

.T:\Operations\Updated Forms\Building applmp 8.2012.docx 1 .. . 1 ,i . . , Ii . ' '/ 

http:www.howardcountymd.gov


__ _______ _ 

Building PermitApplication 
Date Received: ________Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive . 
Permits: 410-313-2455 

www.howardcountvmd.gov PennltNo.: b1(0001 if ~~ 

Was tenant space previously occupied? OVes ~NO 

Contact Name: p~.,.. £"'?~4YlG~ 
Address: 11"7 (1111',1< Ie I4ve­

Distribution of Copies: White: Buildln, Offld.ls Green: PSZA,Zonlnc Yellow: PSZA.Enclneerfng Pink: Health Gold: 5HA 

T:\Operations\Updlted Fonns\Blllldlng applmp a.20l2.doC)( 

, 

-'--_"'-"-'+____ 5tate: _,--f-1..:.cl),,-_Zip Code: _'2._1_'7_7...:..{_ 
,_______.5DP/WP/BAII: ________ 

App lean s Signature 

TItle/Company 

£manA aress 

ACco",~+ M..n(J~"" liMen 'G"lJ" 
~Ie~t K't) @/fmer-;Gq,r, Col11 

Emali: 

Excise Tax 
PSFS 
Guaran Fund 
Add'i erF.. 
Total Fees 
Sub- Total Paid 

.soNo Balance Due 
Check 

Census Tract: ~_________ 5ubdlvlsion:_'2._3=-"=-~,--____ 

Section: ________Area:_---_Lot: 15' 
Tax Map: 000(; Parcel: Q>'l-'f7 Grid: C>O 2.3 
Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: tle.... o>",J't-)'Ic.fi • ., "~G4 

Proposed Use: Sob U q .rr0t".. ~1{ -fq..~ 

Estimated Construction .Cost: $ .r3:l0'iJ. 00 

Description o~ Work: b\1."1.-",-.-5(.::.,O-Q-()-"'--:I,.J9-...--~--,L-'J-I'"t>-.<-,J""--
Qh:7D'IM ~"1k off' ~'1r .rl·d~ .,..p ~,p'-""Je.
I I 

Occupant or Tenant: __A,-'e-=..;.+_e..:-y_ £_I'I1_""--'-'e'-."._'..:;~"'"~· 

City: m-4-, Af~ State: ~ Zip Code: 7-1 77/
I 

Phone: .301- r} -1./30{; Fax: _____________ 


Emali: _______________________ 


Emali: ___'--_________________ 

Applicant's Name & Malllng Address, (if other than stated herein) 
Applicant's 

Oty:_Addre_.~~:~~~~~~:=~~~~~~==~~~~~~~~~ 

Engineer/Architect Company: ______-'-________ 


Responsible Design Prof.: ________________ 


Address: ______________________ 


City: ______-"5tate: ____Zip Code: ______ 


Phone: __________ Fax: ___________ 


Rear: 
Front: 

Side: 
Sid. St: 
All minimum setbacks met? 0 Yes DNo 
Is Entrance Permit Re ulred? 0 Yes DNo 
Historic District? 0 Ves DNo 
lot Coverage for New Town Zone: 
SOP/Red-line a proval date: 

http:5(.::.,O-Q-()-"'--:I,.J9
http:o>",J't-)'Ic.fi
http:Offld.ls
http:www.howardcountvmd.gov
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~ - u , !f 111. .).': .:., '~'I , ....;, 

~-n---:;-O;OO-F;;~T;NC _ CE~T~RLlNE OF R()A~~l_++-1°_0_____ 

, ~ .. 

GENERAL NOTES: 

X 
\ 

1. INf ~ TO TH£ lOC.HiOHS OR OCPTHS 10 1M (n,IPOH!:N1S t.IUS1 B[ ,o..PP1!Oo{O 8'f Itt. lMH.UC ~ 
THE I1\MARD CCXJm' H[ALTH OCPo'JmIENl PI!IOQ TO INS1AllJ,flON. A R(IIlS[O srrr JlI.).M 1.1'" Dr DII,..lBlrn 

1. lli[ .,V,~JW [)[PTI'I rY llf: BAT POI TH£. IAAHUrACT1Jfl[lrS SP(O,CAMIi IS J r[(T. 

3. hi) 8l.Oi{~ IS II(CIIJR(O lt€ M~CO IliAST(\IIAftR HI£J.Mln S'rSm.. KAS N; ~UUTOR 
4. T\ol( BAT S'tST[1.t SHAn ar !oWN1AN:O AH!) (1'£RAlro rOR M Uf( or THE SYSm.t. 
5. '\}1{ 80\.1 SHN.l fI[ ep(R"l(O BY AltO w.»JJ.....EO ar '" c:tRtlf[O S[IMC£ PRO.'IOCR. 

6. =::rFl~$~l:!~\~~ti~. s::\~~~ ~ 
1. mClRtCAl ~ HlR Tl-£ a..l IlrlSlo\l.LATlON IotJSI BE P£RfOO\l(O BY A llC[HS(O HrCTRICI,I,H. 
II AH ,l£;R[(\,I{H1 AND lAS(~ t.IJSt B[ COWP\.ITtD ,.\1\111 SlCN£O BY AU. APPtGIBII PArnfs.. AI«) 

IN VJlO RECMOS ~ ~D C£UrfTY. 
9. '\}1( HtJLfH OCPAJRI.tOO R£OI.tR[S ooa..uOO"lK)N TOR Tt£ S1ART-LP C[Rl__ ICAr()t,t mou 1l1E 

I'I!()R TO r""l API'ROIAl. ~ THE HSTALLAlnI 

J ~ '" ~!ilqpd I i..2 ASS!IoW'T(!N RAlC .. 375 SO. fl. 

/ 

/ 27-$­
688.6-:­ ,/ 

; 30' 9Rl-­ -­,y' -­

/ 

<' 

/ 44 
/ , _689.2 "26A 

686.0 

-]' in.~.•[""'.,' j-­-.. : .i1i " -v 
, , ' 

_~' r/ .;> ' ·' 
~ . ~ - .' .. 
.,.: .' i;irr'CTM:."--.."j..,.

. > ~OCfTH. ~ ,! 

~...... ; 

TRENCH DETAIL 
SCALE : 1":, ' 

./ 

~ r,
690.4 ',,~v 

. /1; 
/ 1 

/ 
~ " 

'" ~!, . 
/ 1 
.J 

26 
68~..-' 

\ 

U77} 

I~ r:-"""-""~- ;;;:'­1.:1­ ~_ ~_~_ • _____.. ~_ 

- _ ~ _ ~ ,. , ~~'T i/ .~~~~_ 

SCAl£ . HORIZOOAl - ,"=5{)" 
VE RnCAL. - IO =b' 

1IlOO1 

- =:::..u::-~='= 

·=~;;5.._--_ ..._­
.~-,.-­.. _-_...­=:___0 

.=t~ 

b H"",.re ::: ,0, 
1:>2 HouJ~ :. 10 

I 

b3 We.lI = '3~ 

})~ ~rl.: ::0 )38 
I 

T~~\,­

}) Sef+''c. _ q5
s F;~IJ­

I 

VICINITY MAP 
SCAlE: "-1000' 

LEGEND 
D:1STlK. 2' CONlOUll .- .­ ~• ., "'" .•.• 
EnsTN:; 10' CONTCLR ..... ~1~~ 
RltffT-(lJ'-WAY _______fDJ""'" _______ 

""""''"'''''''''' --------­
PA5S{O P£Rt. reST -0­
T"'lIDf'{RC. T[5T • 

(IrIS/tiC W(U fl(LD ~OCAT(O ® 
[xlSTlNCAPf'RO.{O 
M:LL 80J JRI..A 
(10 I!£WAIN) 

n:6TIIf(; .IrPPR'CMD 
wru 80J "'" (To B[ A8AAOON['O)_.N(W 
IrI{LL 00l folItf.A 
EX5TlNC~O 
S(PlC [ASG.{Hl 
(10 1!£1oIAIN) 
fllSTlIiC N"f'R(MO
5.[PTC u.socwl 
(TD8(~O) 

-''''''S(l>1C EASf:\LHl 

OWNER 
pnE~ERlCH 
KAREN O. [LUAERlCH 

1128" COUNTRY CLUB R<Wl 
NEW UARl<fT, UD 111)1 

(JOll ;1' - '306 

c=::J 
~ 
1·"":'l:E,?§,,':d 
It~=/J 

[ =-=­] 

~ 

KOGAN TRUST - LOT 18 
1836 FLORENCE ROAD 

MT_ AIRY. MD 21771 

\t 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
,.­ ENOINEERS • SURVEYORS • PLANNERS 

B407 ""' ....N Snn::1E:T TCI..: 410.461.?66e 
ELLICOTT CITY, .... 0 2 I 043 1"' ...... : 41 0 . 461.8ge I 

DESIGN BY' ~ 

QRAWN BY: ~ 

C"'(CI([O 8'r': ----'lliL 
DAlE: IoPRIL 201:'j 

SCAlE ' l~= JO'j S'r'STE .... CALClJLA TlQtolS: 

.. 37~ SQ. n . / 2 PR£:WCH ~T)ot) ~ . !I~ (S(I~ aw.cnDII) • <}4 UI<l[.I.R Il[l ~uuAO.AJSi\lENTSTOM~ArESEWAGEEASEi..OO. SHEET 
~ 100 rOlAl lMlJJ! F[(1 Of" TROID-! ARE I'RIJI,1Q(() ...mi '1'£ 5'!'ST(r.I FOR LOT 18 RECOOOATlotHN' AREVISED SEWAGE EASaIOO StW.l NOT . 1 OF' 1 

0"-'8 

i ' BENfrusARY. "ROlI(~j A VOctl. P£ NO. lilsj --­ --­

{ 

• ~\OU~ i)-P ~/b!JOILfc;.L ;;:1?-/~ 


