
___________ f,~~ ________- -." ~--" 
..- ". ~ . ~ 

Building Permit Application 
Date .Received: _ _ _ ______Howard County Maryland . 

. Departmentof Inspections. Licenses and Permits 
3430 CourtHouse Drive . 
Permits: 41 0-313~2455 

www.howardcountymd.gov 

,Building Ad,dress: _"'-Jt.::....,! ""'71-...;!V'-'f..:....I.p.x:....:~:::::;YI:....:.....:'?~'__ ' ... ·~=.},-:::,,:~~ ' ; · __~_*"...: .--=-~i.=.:..... propertyO~nerSName:~\~> -. · . ~-.~-----~ .j~ i . J~~----~---------
Address: I [ /'--7 !" -. / i , t . I J. / .' -"City: . l ' (.I '... . " "State: _ ! ----"_) __ Zip Code: ' --;'/ ~i' ;2 

City: '(~ 'r .. '" ,j-- " j . State: -.:.i-"-_} ,,,· J'--__ ZiP Code: __-,',_.. '-,', ,,,,._' -,:_,_,,: 


Suite/Apt. #_----__.SDP/WP!BA #: _-,-_______ 
 Phone: _____________ F<;Ix: -----'-----------c-
Email: _____--,-________------------:----- Census Tract: .' Subdivision:_________ 

· Section:~.._ . . Area:______ Lot:c...' _____· ______~~_ Appl~cant'sName &Ma~ling ~~dreJs, ~Jf;?ther ~~.CI~~~at~d ~er~inl .. 
Appllcant'~,Name: I_ ;? . ' .-1 . . .. L ..' .,. ,- . ..Tax Map: .. ...?-.: --;;~: . / .Parcel: ; '-~ . .l ...; ~~·___Grid:___· ·''--...;_
Address: .\ ;' ~/ " ho-- .~/ . - ".' . > ." .' _' . . 


Zoning: __----M~p Coordinates: ______ Lot Size: -,' . ' / :,'? j,.,. 
 . City~ . . .~6 ,.' .J" r· \ State: .I.,) .Zip.Code: . ;:..~} ./ " ~ 

Phone:. I i' :-~ / I ,... ' __~~)(; - ' ,...--"'-"""""7~'":) ,- i " ,, -------"--i , ,
Email: !. . .. , . - ' ..Existing Use: .... .- '/ ":".>; 

( ~ l · _ . .-!- " ~,.. '. .•/Proposed.Use: \ 7{ . .....;,0>--: i, j /~ .J , 'i Contractor CompaI1Y: .~. _'---'----------,-------____ 
r' )\ ' "'). ) Contact Person: ______'--__~------------Estimated Construction Cost: $__ '' '...;cc" __ ___________'_ , "';__' ' "_ ''->'-''''' 

Address: ________________________ 

Description of Work:.-'.)....:.;__'--; __,-_. _ _ ' ._./_.____ / • .::;__ _ _' .-~__ _
' ~l ' _:5-,- ' / _1_ ""' . =:... ' ~_. :,, / _i>

City: ________State: ____ Zip Code: ---~---;:Or--'-' ,. . ,1:" l:?{ -,' )- ' ", /." .1 ..J , License No. :_________________________-l:./ ". r 

Phone: _____________ Fax: ------------."".1-:' 

Emaii:__,--________________________ 


Occupant or Tenant: _----''--____--,-_______________ 


Engineer/ Arch ItecfCompany: ~!_" . ' _:';"...;":: ""_ . '--_:..:7 /.;..·L_-_=_ ....- -,-_.'_') '_ '.--,_ 1_ .~ -:-_ "_ -- .;..;,--_/>r~,,[' _._ ' ..Was tenant space previously occupied? . DYes · DNa 

Con~actName: ·-_~______'--_________~______-- Responsible Design Prof.: ~!...;-'. __: . ~ ~ ( 1-: ~, . --','_____\ 1-'.1_0''-' _____'--,,-- .' ...,) _,,'- t 
. 1' 1: .~ . 

Address: , ~. - ._ ,::'<",, " I. , .-I "Address: ________~---------------------

City: c...'____,--______ State: ____ Zip Code: ____ City: _ _--;,.__!.J....' ___!__Sta~e: f ., ) Zip COde: __,,,_/ f__'-,--"___ 
-Phone: _____~________Fax: ________~_____ Phone: .h;..-'.' ) /.,::- " . , ,) ',,),' i-Fax:~________-.,-__ 

Email: I'. :;;~ . '"'_ .I ' ,.. ! -, .- " ". , - ··r , .. ;..-,;. - _i ~Email: ___~_____________________ 

Commercial Building Characteristics Rf!6idential Building Characteristics 
. Height: [)(sF Dwelling OSF Townhouse 

No, of stories: Depth . Width 

Gros~area, sq. ft./floor: 1st floor: 

.. t 2na floor: 

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

. Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

·0 Reinforced Concrete No. of Bedrooms: 

o Structural Steel MultHamiiY..Dweflin.sI . 
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: 

DYes ./2fNo Roof: 
Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 
, -' 

o Public· 

IS ·Private 

Sewage Disposal 

o Public 

Q /Private 

.Electric: G-Yes 0 No 

. Gas: [SVes " -0 No 'i· , 

Heating System 

[2j' Electric 0 Oil 

o Natural Gas [J'Propane Gas 

'0 Other: 
Sprinkler System: !. 

DYes IS(No t 

.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 HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATlO~~~E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE.RTY FOR T~E PUR~OSE 9F INSP~pING THE w.Q~K PERMITTED AND POSTING NOTICES. 

, .__---- ./ ...~ ::-::-.;-.. . ! :' , ~..--,", ,\ . '-- f ~_ I~ -~. • ', 

Applicant's Sigrature . Print Name 


I"''::>''''-' /-r-~ /j.~. -1 .' ~~>;;:- G -1 ~ ..:.; I. +- _") !~.Jf ,. "}::J i <., _,_ 

~D~a7te------------------------------------------~-------Email Address 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY &JEGIBLY** 
7FOR OFFICE USE ONL y. -; . 

. r; ,- .." ..""""-:'" 
AGENCY DATE SIGNATURE OF APPROVAL 

{State Highways 

'-. (i Building Officials 

. \ ~. PSZA (Zoning) 

\. { fSZA (Engineering I .. 
....JHealth - . ~O{'Z.'b J1'-t: \-\·as~ 

IS 'Sedlment Control approval reqUired for Issuance7 0 Yes 0 No 
.0 CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ' oNo · 

Is Entrance Permit Required? DYes oNo . 

Historic District? DYes oNo 

lot Coverage for New Town Zone: 

SOP/Red-line aeJlfoval date: 

Filing Fee $ qJ ("i ,- '--. 

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

Check 

$ 
# 

,.- . 
~ , . 

-.  _> /1.,,) . 
,,' 

1istrlbutlon of Cople.: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Engineerlng . Pink: Health . Gold:SHA 
. ' :~ t . 
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http:www.howardcountymd.gov


Oswald. Hank 

From: koguCarchitects@comcast.net 
Sent: Wednesday, October 22, 20142:19 PM 
To: Oswald, Hank 
Subject: Re: 814003733_11627 Vixens Path 

Mr. Oswald, 

I just left a voice mail at your office. The plans for the garage are for a shell building only. There are no plans 
for living space, nor plumbing as a part of this permit submittal. The immediate owner need is for car storage, 
not living space. If you still need a set of plans please ·Iet me know and we will drop off a set at your office. If 
you have any questions, please feel free to call me. 

From: "Hank Oswald" <hoswald@howardcountymd.gov> 

To: "Kogut, Michael" <KOGUT ARCHITECTS@COMCAST.NET> 

Sent: Wednesday, October 22,20142:05:34 PM 

Subject: 814003733_11627 Vixens Path 


Michael Kogut: 

This letter is in response to building permit 814003733. Our office did not receive a set of floor plans for the proposed 
garage. Please forward a set of floor plans for the proposed garage so this office can confirm the presence or absence of 
plumbing and living space. 

8uilding permit approval is being withheld until confirmation is forwarded to the Health Department. I may be reached 
at (410) 313-1786 if you would like to discuss the project. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well and Septic Program 
(410) 313 -1786 

1 

mailto:ARCHITECTS@COMCAST.NET
mailto:hoswald@howardcountymd.gov


Hank 

From: Oswald, Hank 

Sent: Wednesday, October 

To: 

Subject: B14003733_11627 Vixens Path 


Michael Kogut: 


This letter is in response to building permit B14003733. Our office did not receive a set of floor plans for the proposed 

garage. Please forward a set of floor plans for proposed garage so office can confirm the presence or absence of 

plumbing and living space. 


Building permit approval is being withheld until confirmation is forwarded to the Health Department. I may be reached 

at (410) 313-1786 jfyou would like to discuss the project. 


Respectfully, 


Hank 


Hank Oswald, L.E.H.5. 

Howard County Health Department 

Well and 
(410) 313 - 1786 

1 




