
OEPARTir,Etn OF NSPECllONS, LICENSES N-DPERMTS 
.,. '430 COLRT t-0.ISE ORIVE 

EWCOTT CJTY, Ml 21043 
1'... .. PERMTS(◄ 10)31J.2◄55NSPECTlONS 1◄ 10)31~1110 

AUTOMAlEDt.FORMA110Nf41~)S1S-3100 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
((2 

! 

Building Address l\o~Ll Co..rl-0.1 f R...wc..r U-­
wooc:l~Lty- N\.d-- £..t 7.q 1 

Suile/Aµt #: _____ SOP/WP/Petition#: ______ _ 

Census Tract _____ Subdivision c..ho.~@) n'l>":Y-) broot<.. 

I I Section. ______ Area _______ Lot __ ;;__ ___ _ 

Tax Map _7__,__ __ Parcel ) 3 3 Grid l7 
Zoning Map Coordinates Lot size ( 1 ( 3 A. 

Existing Use, __ S1J@1.-r-::....=------------------
Proposed Use _ __;_.--_u _________________ _ 

Estimated Construction Cost $ __:::~"-=0'-"'b'-"O~----------

Description of Work t f\rh:,..v Q.. l C>Oo '213 I l 1\.-0 rcvr::o{ 

pry,()c.o-"' ::took.--

Occupant or Tenant _________________ _ 

Contact Name, ____________________ _ 

Address. ______________________ _ 

City __________ State ____ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building 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 

Utilities 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: NIA □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property OWner's Name -rnm-k..( Glt AG tvh.t, Unlhu 

Address Jul 
Ji,< ~(.... b..V!::: st:--, 

City (Jl...<,ou' ~ 
( 

r,,.._J_ °Lt,oL( '.l 
State __ Zip Code ___ _ 

Home Phone ________ Work Phone ______ _ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

~~ c.L~ {0~ 11-\c..J.vh. ~'-f 
Phone 441-JL{o-/a..)..C\ Fax Ctd-<J,,'ac.J; ""'c;) U'1j'"f 

Contractor Company l/4 LJ-44 N/rfLil~ VY J 

Contact Person 

WI Lf \ !."""- Cnf2..Lc,.,J\J 
Address 0 :11-& I "'1 orf[CA.J1c.k-c» R.o 

City ><-J.sv f' State Md Zip Code -i.-rq '-1 
License No. {,;,779 3 
Phone Lit o- 0..-lll Fax 

Engineer or Architect Company _____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

SF Dwelling 
Depth 

1st floor: 

2nd floor: 

Basement: 

teristics 

□ 

Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 
Height: ________ _ 

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

Other Structure: _______ _ 
Dimensions: ________ _ 
Footings: _________ _ 
Roof Height:. ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 

~c 
__ Pnvate 
Sewage Disposal: 
-~lie 
_· L----'f>_ri n~vate 

Electric Yes □ No D 
Gas Yes □ No □ 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas □ 

Sprinkler system: NI A □ 
NFPA#l3D 
NFPA#l3R 
Other: 

HOWARD ICH ARE APPLI E ; (4) lHAT HE/SHE WILL PERFORM NO WORK ON lHE NJOIE REFERENCED PROPERlY NOT SPECIFICALLY DESCR~IN rlS APPLICATION; (5) lHAT HE/SHE GRANTS COIMTY OFFICIALS 
TuE LtlDERSIGNE REBY CERTIFl~S NI AGREES M FOLLOWS: (1) lHAT HE/SHE IS NJTHORIZED TO MAKE lHIS APPLICATION; (2)1HAT lHE INFORMATION IS CORRECT; (3) lHAT HE/SHE WILL COMPLY WrTH ALL REGULATIONS OF 

1HE RIGKTT ONTOlHIS PR RTY lHE ~PECTll+G lHE WORK PERMITTED ANO POSTlNG NOTICES. w L Y\I)½ '--{C r)~ 

PrintName 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 

·~rt*!~i0,::i,,.;;,;~;:j~~;~ 
~);:_;~.i~:.-;~-~'.1 

~:}- .-... ~_;:;:;~-->-.:;;L 
,.,; 

""-"'-'--~----'---'--'"''" 
•· '""')''.," ,:•)j <'• 
<;;t~:\~;·f:'.(J.i(+t~)' ...... .-

r~,~?fii}1:'i:/''.t//'(;\_}; 

i?,~t~X{ff\f.:f-.::-:.(";,_ 

-



OEPARTMEl'IT OF NSPECTIONS. LICENSES Ar-0 PEIMl S 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MO 21 043 

PERMITS(4 10) 313-2455 INSPECTlONS (410) 313-1810 

AUTWATEO~TG"'.~')7 
HOWARD COUNTY 

PERMIT APPLICATION 

Section ______ Area _______ Lot_~/_'/~·----

Tax Map "'7 Parcel --+/_
1_:"'_3_3_· __ Grid ~ .,,~l_.,.,_7 __ _ 

... ,,,.. f)l~ ·() "/1,, •;;, I 
Zoning ~ <.. Map Coordinates .~. ll 

Existing Use. ___ \ ,:,;,/..:.,._"-_, ..:.( ___,_, _\__._)~.;.•..:.1-_ .. (,_·· __ ..:/-. _ r· _· __,_·,_··_· _____ _ 

Proposed Use __________ ··~:·'J{~;- ·_1 _________ _ 

Estimated Construction Cost $ ;;J /,. ,:Jj.,, ",;l t;t) 

. . ,..), .,-- -.l',,i· "I ,--··, / 1 I 1.-".' tC JI,.· ... ~·· )/'· /? Descnption of Work _,,.,. _;;It,,, ... A" 1 i. ,.. , ,,:'ft,,:;J,_,,'j'// · , 

.. ', I, />'< 1· 11 ,(,,{ ,-::· :J::"> i (, } A';-,""·;·/ ,1 •• /,.. .,t::,~,.: ,j;i,,/ -) • 
' ,r,.,<'••· .,I ,.,1-f' (".,-~.,, ./ ,- ~ ' .•,I",_.,,-, ,a"-•,. ,..,_., .•• "~ ~ •••••_,~• 

Occupant or Tenant ______ t_l ~/_'., __ t _________ _ 

Contact Name. _____________________ _ 

Address. ______________________ _ 

City ___________ State ___ _ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building 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 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: 
__ Full 
__ Partial 

N/A D 

__ Other Suppression 
__ #of Heads 

Home Phone ________ Work Phone ·' i · 1: ,,; ! 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax ,.J i /// 

City L/.L.)~(,f{.V,.J ',(! ,·-:t/ 
License No. t · ''/ ' i 
Phone ,,/ /.,t:- .~1/.;,;;_ .S:,.,.1 , • .,..J Fax 1/ / /) ., ~~/ -~-• 
Engineer or Architect Company -"'-,11_)...,.""•,:;=-:•_t _________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling ·p_ SF Townhouse D 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement .bt Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms ~1''--·-·· ___ _ 
Height: ________ _ 

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

Other Structure: 
Dimensions: _________ _ 
Footings: _________ _ 
Roof Height:. _________ _ 

__ State Certified Modular 
__ Manufactured Horne 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes p No □ 
Gas Yes D Nop 

Heating System: 
Electric q Oil □ 
Natural Gas D 
Propane Gas ' i:;r 

4/7~ 

Sprinkler system: 
__ NFPA#l3D 

NFPA#13R 
__Other: 

I 'l 

TuE Lt,IDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE l'lilS APPLICATION; (2)THAT l'liE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY Wll'li ALL REGULATIONS OF 
HOWARD Col.MY v..ttlCH ARE APPLICABLE TliERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON l'liE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN l'lilS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS 
TliE ~~GHT TO Em-ER ONTO l'li,, PROPERTY FOR l'liE PURPOSE OF INSPECTING l'liE WORK PERMITTED AND POSTING NOTICES. 

~-) ,. .. /', .- ') '} J • 
, .. /,:. t ,1:~ .. 1 , ... ,-, .f:· ·I'.~(',,,."$, ·• 

Applicant's S,gnDture 

\ / i < 1'.1:-·, ,.,, /1 , , .-1' 

TitleiCompany 
\ 

\ 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
PLEASE WRITE NEATLY AND LEGIBLY.** 

j I 

.~ •• ;;j· • ' ' · · t s ' . -,.: 
'df-" _,., 

Is Entrar1C;e Permit "!<IUired? 

'f'ESD NO □ 

, ~T)~~~NCY;'.CQNST~u.ci1e~~I~RT 
NJS STOP i t:< 

_ OlldrlbtJllon of Coples­
T~V?EINT .f'JW 

lstoric District? 
S □: NCf ci.;, 

·• ' iorNewt 
-~~ 

Yellow: OED, OPZ 

Accept&f by __ . 
. ,;~: SHA -

Rev, t1/4//04 

.. }, 



.,. 
(J\ 

:.,._ 

CATTAIL RIVER DRIVE 
40' RIGHT-OF-WAY 

ss4·52'11'.'.Yt - ~10~4w.2:;;;:4;....' -,--r -....--r-------- - === s 5·07'4fE----t 
32.95 

50' BRL 

6' PUBLIC DRAINAGE 
& UTILITY EASEMENT 

"+--- 10' PUBLIC TREE 
MAINTENANCE EASEMENT 

~-- HO- 5-01 

! \ \ 

DETAIL: 1"=30' 

0 
o· 

POURED CONCRETE 
FOUNDATION 

TW==566.8' 

c,, 

41.1' 
o_ 

. \ 

13.0' 

11 •• ;,.. • •• -". - . , . 
. • •• 4. (:II ,,::• . . · ~·-··••"'••··· '( ··. 

.: 4.fii ..... ~ ','fl"J F'~~,,_ '.'\ ... 

I f.J/# r. !: .,;,.-~; \ o \ 
: : if{ .•f~;;./~;\#•t,,; ~~~: ~ 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, : ~ \ ,~)r<r: l;~l -· : : 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE ', \ '.•''.'/ ··":.,. ~ / .4' _: 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS. · \_ .:~· ._ "'. /Jr-" _: 
EXCEPT AS SHOWN. \. '•:tf1.1~).r;(.!.-··'.~Jb . .. 
011 0/ t/J .. (] . ✓ ,. 1)1~ ~~ ' ~ -f)\ ~ /z.i.10 •o,, _, , ,·' 

THOMAS M. HOFFMAN JR., PROPERTY LINE SURVEYOR #267 DATE 

i 

LOT 12 

LOT 10 

B.P.# B10002785 
16307 CATTAIL RIVER DRIVE 

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

SCALE DATE WALL CHECK DRAWING 
1"=50' 12/02/10 ROBERT H. VOGEL ENGINEERING, INC. LOT 11 

1-D--RA_W_N_B_Y ____ C_H_EC-KE_D_B_Y__ ENGINEERS - SURVEYORS - PLANNERS THE CHASE 

A.M.S 

PLAT NUMBER 

18644-18649 

T.M.H. 8407 MAIN STREET AT STONEY BROOK 

JOB NUMBER 

06-34.00 

ELLICOTT CITY, MARYLAND 21043 PLAT No. 18648 

TEL:410-461-7666 FAX:410-461-8961 
4th ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
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