
Bui ~il)g Permit Application 
Date Received: _______ _ 

'j'ioward County Maryland 
.!\ f lnspe-.:tions, Licenses and Permits 

• 30 Court House Drive 
ermlts: 410-313-2455 

PennltNo.: 8/~??55 .h w rdcou d. ov 

I 

Buildln\-h~ess: I ,di(,\· U rlt. H\On\fihO flll Property owner's Namt: Mn ,n ~11'{.(. .(- h orne ~ 
City: • I h \ 11.J'\ t1 MO 20111 Address: j-i),a(Ja-, ·nun\nnfA •1<-<J 

State: Zip Code: City:-~ l '\\nhfi ... State: MP ZlpCode: :;LU I II 
Suite/Apt. #V SOP/WP/BA#: Phone: :::Z - ... un-1~0 Fax: 

Email: .,.,, 1 aiou, r 1\lltv-/'I /CU mNll If' /JO'\ 
Census Tract: Subdivision: I I 

Section: Area: Lot: Applicant's Name & Mallln\Ad~s, (~an stated herein) 

\ll · Grid: 22. Tax Map: Parcel: 
Applicant's Name: d V'II.. 

Lot Size:~ 
Address: 

Zoning: Map Coordinates: City: State: Zip Code: 

Phone: Fax: 

Existing Use: 
Email: 

ProposedUse: moo win~ ~9 £tDf21WfOJOC_ Contractor Company: \ ~ ,- , -o I"\ t?,. 0 S 
Contact Person: .\ 1'7 f"I .n ri h II 'T , " • - , ~ n1ri 

Estimated Construction Co : $ 'IL • Add'85:Y1(Y-,;; 6\fl "-\f\,\,,,"""'n I PW" 

~~-Jf~,d City: ~ - ..,..... State: \...ID Zip Code: "l .I l \ ~ 

License ~i '.:i:: ,11r11 )~ , 

PhoneAA 2,")-4 " '" Fax: .""JOI , -;,,/\ 1.- g- Z-1[ 

Email: ~rr -.¥r e''lYI ~ ,-A .rl.t l\Yl fl 11 S J I ),(vi 
Occupant/Tenant Name: I V 

Was tenant space prevfously occupied? DYes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: _ _ _ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commerclal Bulldlna Charactl!rfstks liesidential Build/no Charactl!ristlcs !li/JISlu. " 

Hel1ht: l!I..SF Dwelllna D SF Townhouse Electric: □ Yes □ No .., -- -
No. of stories: oeDtn Width Gas: □ Yes □ No 8t'11 ff 11-4 . " Gross area, sa. ft./floor. 1' floor: ~CIW:~u/Y. ..-.. ,..,.... - A;J .JI,_ ., 

2~t1oor: 
D Public 

Area of construction (so. ft.): Basement: . -~ .. - ·· 
D Finished Basement iiPrlvate . ~t':r' 7H 1111 

Use arouc: D Unfinished Basement ~!!!l!UPill!e.1al .· ·. ' . 

D Crawl Soace □ Public I lhFf\lJ::i:: ~ ,1.1 ;::, ~ ,.., - , ...... -;. . □ Slab on Grade . . .. ~ -· 
D Reinforced Concrete No. of Bedrooms: 

~Private ', l"\ll,.-,. ''°' .. ' 
!Ket!a11 uzmm - ... ,_ . _'-'~"ii 

D Structural Steel 
.,..,,.,_,.__/Ju nu_,,, __ 

D Masonry No. of efflclenn, units: D Electric • 0011 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: ~da/slccsvstem; 
Other Structure: 

Dimensions: 
□ Yes □ No 

. ,, 

' ► :. Roadside 'rree'l'rci•..n:-P.ermlt .,.- Footlnas: 
cives · , -ll!lflio :,_. Roof: Gradlng Permit Number: 

. R°'dsldeTljel'ralect.Pei'riilf # ·; . .. D State Certified Modular .. 
0 Manufactured Home Bulldln1 Shell Permit Number: 

! 
i 

H ·-
I 

' J 
.• I I ! 

l 

THE UNDERSIGNED HE --·· ; AND AGREES AS FOLLOWS, 11 ,, _ ·-AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; 13) THAT HE/SHE WILL COMPLY 
WITH All F, Of ~ ~ .. uCABL£ THERETOA°•l THAT HE/SHE Will PERFOIIM NO WOIIK ON TllE AaOVE REFERENCED PROPEm NOT SP£CIFICALlY DESCRIBED IN 
Tl!ISAPPUCA , ,si THAT HE/SHE G NTY OFFICIALS TllE RIGHT TO ENTtR ONTO TlllS PROPER~,FOR Prinrrn,NG[H_~&'!~~~ NOTICES. 

APP nrs re I Ynntt¥ame I - 0a9\H\\9, !mo7J ~aclress 

Tltll!/Company 
u,,aa Payable to: DIRECTOR OF RNANoe OF nvnARD ...,..NTY 

-· -· ·· 
AGENCY DATE SIGNATURE OF APPIIOVAL DPZ SETIACK INFORMATION FIUnaFeo $ I 1/lAP 

Front: PonnitFN $ I IV · 
Rur: Tech Fee $ 
side, Excise Tax $ 
Side St.: PSFS $ 
All minimum Mtbacb met? □ Yu □No Guarantv Ftmd $ 
11 Entrance Permit Required? □ Yes □No Add'lperFN $ 
Hlstartc District? □ Yu □No TotalFHI $ 
Lot CoveraH lor New Town Zone: Sub- Total Paid s 
SOP /Red-llno aoorovol date: l1l1nce Due $ 

Check • 
Distribution of Coplu: Whit.a: luRdln1 Dffldal1 Yollow: l'SZA,EnclllN .... Plnk: HNlth Gold: SHA 

r:\OPffatkms\Updated Fornu\luftdlna applmp 09,13,2016.docx 

D 

s 



Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Date Received: ________ _ 

Permit No.: _________ _ 

Building Address: \ ~'1, ~ \:\:tc..,\l,f.,W!) ~D Property Owner's Name: j"\A,\/IJ ~ ~ 
Address: !Sole, MA•Y .S:, 

IL(.<... 

~2" · City: \\:1 <=tll:~ State: MD Zip Code: 
Zip Code: 

Suite/Apt. # ________ .SDP/WP/BA#: ________ _ 
City: c~~ State: M 
Phone: ~- 2-=M:1:: Fax: _______ _ 

Census Tract: ________ _ Subdivision: ________ _ Email: ~'2. ~!Ai. <-Q"-t 

Section: _________ Area: ______ Lot:. _____ _ Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: ________ Parcel: _______ Grid: _____ _ 
Applicant's Name: __________________ _ 
Address: ______________________ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ City: ________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 

Existing Use: ______________________ _ 
Email: _______________________ _ 

Proposed Use: _____________________ _ 

Estimated Construction Cost:$ ________________ _ 

ContractorCompan~p.,J ~~A\:" t:bck:,q.>'" 
Contact Person: --~,.._.-t--='---------------'P-"-""1 ... o~<o .. J::",---t 

Description of Work: Ace :i:)F,,: ¥'. 
Address: $0'=> ('AA1,J Sf 
City: yA1,:W::1WwM,5tate: t--1 v Zip Code: _'.:l()~~~r!$ __ _ 
License No. : :;:t<tl-1 
Phone: :k>I- .S,o- r:;349 Fax:---.~ ...... _______ _ 

, Email: ~ e tJ-kr6tJ-.t. ~ Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

• Contact Name: _____________________ _ Responsible Design Prof.: ________________ _ 

Address:----------,---------------- Address: ______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ City: ________ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: D SF Dwelling D SF Townhouse 

No. of stories: .Depth Width 

Gross area, sq. ft./floor: 1st floor: 
2"0 floor: 

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

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 
. No. of 3 BR units: 

Other Structure: 

Dimensions: . ►. R,oadside Tree Project P.ermit Footings: 

Roof: 

Roadside Tree Project Permit # D State Certified Modular 
D Manufactured Home 

Email: _______________________ _ 

Electric: □ Yes □ No 

Gas: □ Yes □ No 

Water Supply 

D Public 

D Private· 

Sewage Disposal 

D Public 

D Private 

Heating System 

D Electric □ Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes D No 

Grading Permit Number: 

Building Shell Permit Number: 

.. .·,.·,_ .... 

' 
,.,., 

r 
. ' 

! 

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) ~ ••M.,,._.RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY iiO!:IHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~L \ ~W:-, ~P,~ 
Appllca1'" S-:>IQ.nature Print Name 

:m @'J-1~1. C0/\:1 4 2"3./:20(1? . 
Ema, ress Date 

~. ~ .. a "rg),.. /'%bl 5¢P';F...,r: ~ A.T lilc.l<.Q(\.~ (1-,o ~-
Title/Company ,r 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
.,,PLEASE WRIJE 1)/E,l\Tff & .LEG/BLr :_ ,, 

"~, ~<0~'f:·1-i!\'~7 , ' -FOR OFFICE USE ONLY-
• ---··- - - -----~-------~~--~--------~ 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) A , 

Health ~J _;.c., /J 'ff~.,/~ (d/ 
Is Sediment Control ap~roval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? D Yes □No 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerlng 

'. / 

Filing F.ee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'I per Fee 

Total Fees 

Sub- Total Paid 
Balance Due 

Check 

Pink: Health 

:.. '"'"'.';\1;:,•'.' ,. ~ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Gold:SHA 





·* 

Building Permit Application 
Howard Gounty-'Maryland 

Department of Inspections, Lieenses and Permits 
3430 Court House Drive 

DlLP2011Mi~I/ 1SP(M12~19 2,,t~J 
:5 IG, ( 1:1 I~ 

Date Received: __ _._ ____ _J_~--

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: 

Building Address: · / 2. <.:,.q 2 kl Uf-L.u A Al r. Jf!.aA h 

City: #(6i/-i.A1"'1:> State: /vi D Zip Code: 20 7 7 7 
Suite/ Apt. # __ _,/Y,'---'J'-.,d-...;:___-"SDP /WP /BA#: t 344-0--.---.-
Census Tract: ________ Subdlvision:/M CJ>AMtEU' f PfJ/' 
Section: _________ Area: ______ Lot:_~£~--

Tax Map: 

Zoning: 

QC3f . Parcel: 011] Grid: 002 'Z-
f{ R Map Coordinates: _____ Lot Size: l ,i 2.S-8 0 

Existjng Use: 5,A.M . 
Pr.oposed Use: Si:1v6-l,e f=:,u1t.'Y i2e5'l.l>c/f/Cl!:£: L4J. ~ o.c 
Estimated Construction Cost: $ f?9<i 060 ··- . 
Description ofW~rk: 2 rv71A7'.·r B.-t-~€/1,ftf:~W/ 3 

C.b'L 6-AfJ4:d-€ ~ R:c.J>R<!dM S" Y2.' BA-ru-

Occupan;/Tenant Name: -----/VJ~~i-<.'A~----------
Was tenant space previously occupied? □Yes 

Contact Name: /VjtJ: 
)llNo 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

•Email: ___________________ __c ___ _ 

Property Owner's Name: ..::Ji11:M P. ,All<'; 1>4-«I E L 
Address: /.7Q 3 2. l.flGl;tlA-/\IP P-OA C> 
City: '(i 16'1,f(A-,#/:) State: M l> Zip Code:2~ 7 7 7 
Phone: 11a~7s-o ..- $"I > t Fax: _______ _ 

Email: rDtt1 f!I 1:11ckcv-y r::15'9-e.q:Vl)vif' ,!Cdr:11 ~r I I I I 
Applicant's Name-& Mailing Address, (If other than stated herein) 
Applicant's Name: 1:>Av"f .D ,Pi! .. 1,1 8·EJ'Z.:T""° 
Address: g}6 /;14/.,\J ~r ..9".d r-)eoe, 
City: 6;41~<.B;: p.b- State: N1 I> Zip Code: Z.fJ 1:?78 
Phone: 7c0-,J_7()->773 Fax: J(ll - .57,,..0 :Zi:7 
Email: d 4__4 IM b·~~@ \.1.'11::~ I ( I • C <f I&\ 
Contractor Company: A/IA.JAi ~;J'2.EBrthJM es (P tflcl-<dl'!,)" 
Contact Person: ::J>A-V/ .b D,:>M ~~ 
Address: >JJ6 Md/N 5ne..c-:er 3V'4 r-~o/2.. 
City: 6-,t~B'IIEWete: M.b Zip Code: ZCJ 8 7l\ 
License No. : 7 Cf ( 4::: 
Phone:.7c(-17c -s=-z 3 3 Fax: ;?6 I - S7,---c, .3'± 7 : 
Email: d4orMh~vf-=:tt. £14'N/ ti, c~ 

Engineer/Architect Company: Ci.l/@ ,/411 £§'16/ C"d-,A/'C.i:f,r.5 

Responsible Design Prof.: ,114/!k. fi.lUF/V' B~t?... 
Address: 67/0 ldutut6J'.?.../?t,,v"i) 
City: A(l~IV State: V'A Zip Code: ·2 Z / 6 ( 
Pho_ne:JlJ-74'!-q<J'f:O Fax: _______ _ 

Email: lM4Vk~cdC~V'cl,, ~ <.'£>':Y} 

t-;:::=co=m=m=e=r,=ia=l=B=u=il=d=in=g=C=h=a=ra=,=t=e,.,=is=t=i,=s=·;::·. =R=e=s=ii/c=e=n=ti=a,=,B=u=il=d=in=g=C=h=a=r=a,=t=e=ris=t=i,=s:::::"I -~===========u=-t-il=it=ie=s============.,,,,,-, .. ·";;,-. ==.-:.-,.=:;-.-.-_-.---_-:...,---:..,.,--:-..,.-....,.-.. ,,.. .. -. .-,.-. -.---_,--1 

. Height: ~ SF Dwelling D SF Town ho.use Electric: Iii Yes □ No ,:_\i; t<: · · \. - · ·· .. ·· · 
No. of stories: 
Gross· area, sq. ft./floor: 

Area of construction (sq. ft.) : 

Use group: 

Construction type: 
D Reinforced Concrete 
D Structural Steel 
DiiS Masonry 
ll!Wood Frame 
D Stat'e Certified Modular 

1" floor: S-9 ~ 
2"0 floor: f q ; 
Basement: ~ 'l'/ • 
-1. Finished Basement 
D Unfinished Basement 
D Crawl Space 
D Slab on Grade 

Width 
'1# , 
,, f • 
'f :,,_, ·. 

No. of Bedrooms: ,S-
Multi-family Dwelling 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

D Manufactured Home 

Gas: il Yes D No , .. :, : ., ,', . ·"' 
. -. . ,.... .· " . 

._ 

Water Supply . .,,;, 

□ Public ,• . . ·· .... ,.',. 
il Private 

Sewage Disposal 

0 Public 

li1 Private 
, .. ·. ·. 

Heating System . ·, 

i'l Electric O Oil 
:. -,,_ :: .. . " ........ 

D Natural Gas D Propane Gas :· . . _>· .. 

0 Other: . 
I', . 

Sprinkler System: 

□ Yes ~No 
.... ..,:·,,, ,. , ,:i::-·''•'•'" ' '' : .. ' .. ..:,.,·· ..... ·- , . 

Grading Permit Number: 

':-, : 
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 HOW~ 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~~~NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

\J~ ~ ~U> l:;:wM 0~ 
Appllcanrs Signature-- ' _ . Print Name 

dc'4-mbev1-@. i,t4""el I ,·. ca ~ 1/zt/1 7 
Email Address · • Date 

Ge11~d ,M4nNJ•ev .Mtr1v1 Shr-€-er/{Joi11es· 
Title/Company · -

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**P Y** 

DPZ SETBACK INFORMATION Filing Fee $ ,~c. c,o 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setba~ks •i:n.et? □ Yes □No. Guaranty.Fund $ .sO, (Jo 
ls Entrance Permit Required? □ Yes . []No Add'l per Fee $ I 
Historic District? □Yes .□No Total Fees $ 

. 
~ 

Lot C.overage for New Town Zone: Sub- Total Paid . $ \ . 
SDP /Red-line approval. date: Balance Due $ 

Check # 

t>lstributlon of Coples: . White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng .Pink: Health Gold:SHA 

-1 
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SCALE: 

DRAWN BY: 

4' AREAWAY 

19 

f.S SHOWN 

JMR 

i CHECKED BY: EDS 

(!) 
z 
~ 

i 
DATE: 

PROJECT #: 

SHEET#: 

JANUARY 2017 

08-43 

1 OF 1 

98' 

PLOT 

3-CAR ~ 
GAR. 

PLA 
MCDANIEL PROPERTY 

LOT 5 
REF: F-14-021 

PARCEL: 117 &: 78 (LOT 29) 
TAX MAP: 34 BLOCK: 22 
TAX MAP: 40 BLOCK: 4 
5TH ELECTION DISTRICT 

1"=50' 

,,, .. 
, ........ _ .. , 

' ' ' ' ', 

-------------------- 5 

', 

srnRMwA~1i1~bif~o~r:w1

1
~ ff~~PRov1DED BY 

THE U91:."\fQ1t,/A~IO~!tf ltn~ PRACTICES & 
MIH~.~.~JJ:~l~~I.C,E~~ "ffCOR Cb WITH EN¥,I NMENTAL SITE 
Dff:1~(/All\,Wi n f1't80 epanmenf 
~&ad~~ s F-b,~/ll~-•-.::. .... 

GP: 17-035 

~17 Rwto1R 
IM114 3flir MES, LLC. 

506 5"REET 
-CAiTHER .~D 20678 
ATTN: MR. DAVE DOMBERT 

(301) 990-9244 

OWNER/DEVELOPER 
JOHN P. MCDANIEL 

13032 HIGHLAND ROAD 
HIGHLAND, MD 20777 

ATTN: MR. JOE RUTTER 
( 443) 367-0422 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS • PLANNERS 

84□ 7 MAIN STREET TEL: 41 □.461 .7666 
ELLICOTT CITY, MD 21 043 FAX: 41 □.461.B961 "e' ~------------------------------------------....1 HOWARD COUNTY, MARYLAND 

~ 



• 
N~e: ,, . &,tv ~ ~ ~S. A"'f )1lc.);(),a.}" B,~. ~ LL.c.. 
Street Address: · b()C. NA,,J s.~1' 

. City, State, Zip: 4A•"JUE~ ... t».?1':~ Mo ?CB?f? 
Date: · . . 1/ ~J ;t;)r/? · 

1 
· · . ·. 

Amendment, Permit# · t?>\ 1oQ \ C,,;,)~ · 

Ms. Debbie Whalen 
Division of Plan Review · 
Department of Inspections, Licenses and Permits 
Howard County Goyernment 
3430 Court House Dr · 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

w . 

I am requesting to amend Permi/# ~ \ 1-t:o \ ~~:l. . at 

I~~~ . M:t~~ Rb 1 \\-i~b .Mc oPrY to 
r,, ,,, .. · ( . 

At:>D A :2-i- -'2 )c. It-'- Pl:.<:Js,, "'tJ,:pJ sra--s.- :ro-'"'PAAlL 'WrMF...b ~- . 

Enclosed: , J5, ol) 74 D '.1,b 35C) . "/ ti 
. 1M1•6~o~O · · 

Plot Plans 

_ -_ Sets of Construction Drawings 

Other: -----------------------------

· · If there is anything we can do fo assist you, please let me know. 

Sincerely; (L ~ .pf 2_ . 

1✓ea!ftz 
Name: ~ ]:;p--UAP.1a-1&4 

. Title: ~ MAN6.C~ · 
Phone: 3Dt-6"9- r3fo 
Email: a_'-p:-@.. ,/~1..,, .. <-0\f 

RECEIVED 
APR 2 5 2018 

LICENSES & PERMITS 
DIVISION 

Amendment Letter 
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SCALE: 1\S SHOWN 

DR~WN BY· ........ JMR 

CHECKED BY EDS 

0,1,r: ocrosrn 20 n 
PRO.IECT #: 08-43 

SHEET# I OF 2 

PLOT PLAN 
MCDANIEL PROPERTY 

LOT 5 
REF: F-U-021 

PARCEL: 117 & 78 (LOT 29} 
TAX MAP: 3-4 BLOCK: 22 
TAX MAP: 40 BLOCK: ~ 
5TH El.ECllON DISTRICT 

HOWARD COUNTY, MARYIAND 

✓-- PRIVAT 
_,..,,- USE- IN 

,, EASEME 
,✓/ BUILDABl1: PR 

NON- BUILDARL[ 
& LOT I ·- KOANOAH 

STORMVIATER MANAGEMENT FOR THIS DEVELOPMENT IS PROVIDED 3\' 
THE USE OF ALTERNATIVE SURFACES, NON-·STRUCTU RAi. PRACTICES & 
MICRO-SCALE PRACflCES IN ACCORDANCE WITH ENVIRONMENTAL SiTE 
DESIGN CRI TERIA. SEE f-1 4- 021 . 

\,;;t'TP;DDRESS 
I~~ HIGHLAND ROAD 
HIGi'.LND, MO 20777 

GP: 17-035 

BUILDER 
f.11\IN STREEI HOMES. Ll.c . 

50& M1\IN SlRl l i 
GAllHERSBURG, MD 20878 
•\T'JN: Mf<. DAVE DOIABERT 

(301) 990-9244 

OWNER/DEVELOPER 
JOHN P. MCD1INIEL 

1.IO.l2 HIGHLAND RO.l,D 
HIGHl ft.ND. MD ?Olii 

ATTN· MR .J()f Ril11fF 

(443\ .167- 0422 

R□ BERT H . VOG EL 
-ENG I N EE R I N G , IN C. 

- ENGI NEERS • SURV EYO RS • P LAN N E:.RS 

8407 MA. I N 5TREC T TCL : -1- I U.•·lb I ,7666 
E: 1.1. I CCT T CIT Y. M O 2 1 0 43 f"AX : 4 1 (J ,,t 6 I . U•i6 I 

\1~C \?) · 












