
-- - ---- -----------------------~.--~ 

Permits: 410-313-2455 Permit Number:HOW~g/F~CatiOn
Inspections: 410-313-1810 Department of Inspections, licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

SubdivIsion: 

._~_~~~~__ ~__ lot 

__..,~~___..__ Parcel:_____ Grid ____._ 

lot Size: 

DYes DNo Engineer/Architect Company: .~_.._._..____~ __...________ 

Responsible Design Prof.: __.... ___.__ ..__ . __._..______ 

Address: 

_~___ Zip Code: .. _~__ City: State: ____ Zip Code: __ ._.... ______ 

Phone: __~.___ ..._ ...~ ..... _...__ Fax: . _____ 

Email: 

~.----------

Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 

"PlEASE LEGIBt y" 
~FOR 

o CONTINGENCY CONSTRUCfION START 

o ONE STOP SHOP 

Distribunon of Copies: White: Bullding Officials Green: PSZA,Zoning Ye!!ow: PSZA,Engineering Pink: Health Gold:SHA 

T:\Operations\Updated forms\Suilding App. &2010 



LOT 36 
45 ,368 · SF 

N,01E: MACAEl AMl DRIVEWAY ·APPEARS TO 
ENCROACH OVER 'PROPERTY LINE . 

I HEREBy bE;RTIFY TOTHE BEST OF MY KNOWlE,OGE', ' 
INFORMAflONAND S-ELIEF 17HAT THE IMPROVEMENTS ARE 

, LOCATED AS. SHbWN. AND TI1ERE. ARE NO ENCRDACHMENTS
EXCEPT ~ SHowN. . ... .. , . 

~~ . . S 24·11 
THOMAS M,H0~LlNE ~RVEYOR#267 'DArE 

DRAWN ay' 

A.M.S. 

O.6JE 

: OS/23/11 

'C!:IECKED B't 
T.M. H. 

JOB NUMBER 

08-22:00 

ROBERT H. VOGEL ENGINEERING, INC. 
ENGINEERS ~ SdRVEY~:>RS - PLANNERS 

8407 MAIN STREET 
ELLIcOTT CITY. MARYLAND 21 043 

TELA1 0-461-7666 FAX:4 i 0- 401-8961 

. LOT 35 . . 

. DETAIL: .1" = 30' . 

s .P, # 810002782 
12253 RUNNING FENCE LANE 

. FINAL LOCATION DRAWING 

LOT 36 
vVALNUT GHO 'E 

PLa.:T No. 19225 
. 5~h ' ELECJlON DISTRICT 
HOWARD . OUN 1 MARYLAND ..' 

, .~ 



-----------------------------

, . 

, .
eV1 En!:ineering, DPZ 

Is Sediment,Cqntrol approval rcquired prior to issuance? 

$..,-_-,--~_ _ 

__~__ 

__-"':,,
+-,-.,.:-:' 

- _____ 

Accepted by___..:::-. 

... "," II ~ I 't, . I 	 1 , . ! . ..,..",~ 

Applicant' s ignature (J 	 Print Na~e J . 

, 
DEPT. Of INSPECTIONS. LICENSES AND PERMITS 

HOWARbl~OUNTY PERMIT NUMBERJ4JO COURT HOUSE DRIVE 
ELLICOTT CITY. MD 2104J 

PERMI'~' APPLICATION 'j l I ~,PERMITS (410) J 1J-2455 -' ./INSrECTIONS (410) J I)·1810 .f I 1'", I, I ) . -AUTOMATED INFORMATION (410) JIJ·J800 /' ( - ,., . , 
~ 

Building Address ". J .>' .~":< .' :,;' .' t ,r.J~ J""n.l.-';. r~. ,.'1I I, - , ~ 
" . .. . .>4 .,~: Property 9wner':.,..Narpe1,f./....,)/ / .-: /j.d"j)!...1"?,,/ )/,1.../)-1, . 

'II· 
. 

.J:' I £.. :; ,.'7 
Address ..,' 7~ /I"'JA L": N t. 'C '''' . -~~/ //L-*. 

I i. ~ # ,. t ,. • ~ I I / .,/. ,t.. / : City ,U ..J.J/(Y7f ttd,l State ~ /iZ) Zip Code,;;:; (,,64'/;; 
r· Ot,. - (:~, _ 

. I / ~ (./ './ Home Phone Work Phonei.l//.~1 . '''' '''" .~j ?~..)
SUite/Apt. #: SDP/WPlPetition #: IT' ( Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision .I 1.t),l.A.JIJ.f I '":",£'t.: n.l£ 

Section Area Lot ;,.,(~ 

Tax Map ,-;) 8~ Parcel ·7t.! Grid )8 

Zoning '~ Q., 
J.j'l~5 .... 

Map Coordinates:r £f) Lot Sizei/.:"J}",.3 {',8 a. Phone Fax ¥/~:J ·.::.~./3· . ~-;')-:JJ 

Existing Use i,'l'?r~(lfl..JT ..~ / "-7 
Proposed Use "'!'I' I i2 

Contractor Company } J:.' .I,d).! 'l"?" /) u~ Idc. ../;~'/.i'H.)-;1 /."":,,, , .",%,' 
Contact Person ,~fl'" ,. Y Ii/);)t~ . 

Estimated Construction Cost $ i/"';;~, "', ~,) /..,> Address ·';;'/"".;> -:;.~ i'/J;{:'~' L ,I/.)/,: . j' .; 'V'J./ 

City l.,L-I-/L'£[#" ('"" ,bIState / 4 /.) Zip Code..::.> / .!!'Y",/ ':' 
D~sclj,Ption ~["Y0rk ~ 2 :·:"~ l£K' :ti. / "''(,,J l:J-A ~~.tf'z.: License No. ~~ 
(,; ;!. '- c 4/,.t"> . ,/ ,!/.ie") ,r~,;.>.J ..~/;;... ',~1£~'! ... ( .q~~, ) v-3 ~. ;.,) .orf -:JPhone .t!1/) . ~ -{ ~ ....... Fax ..*~ ... "-'t"l' .....';'>. '~. '/ ::s/ 
, .. ' • il ~ .7 

Occupant or Tenant A}/IJ Engineer or Architect Company r{.//I 

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 Buildin!: Characteristics Utilities 

Height: Water Supply: SF Dwelling,X! SF Townhouse 0 Waler Supply: 

- - Public Depth .. Width Public 
No. of stories: -- Private I" floor: 1':' Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Gross area, sq. ft . per floor: - - Public Basement: Public 

- - Private .74... Private . 
Use group: Finished Basement 0 Unfinished B(l scmenl ~Crawl 

Electric Yes 0 No 0 space 0 Slab on Grade 0 Electric Yes -Q~ No 0 

Construction type: Gas Yes 0 No 0 No. of Bedrooms J,J Gas Yes ,b , !,!o 0, 
- - Reinforced Concrete 

Multi-family dwellings: 
- - Structural Steel Heating System: . 

No. of efficiency units: __ 
Heating System: 

_ _ Masonry Electric 0 Oil 0 Electric ' [!] Oil 0 

Wood Frame Natural Gas 0 
No. of I BR units: Natural Gas .1'r!,- - No. of2 BR unils:Propane Gas 0 
No. of 3 BR un ils: 

Propane Gas 0 

State Certified Modular--
Sprinkler system: N/A 0 

Other Structure: 
Sprinkler system: N/A .i\ 

- - Full NFPA #130 
Dimensions: - -

-- Partial 
FOOlings: - - NFPA #l3R 

_ _ Other Suppression Other: 
Roof: - -

# of Heads--
State Certified Modular--
Manufactured Home--

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 HEIS HE 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 PERMITIED AND POSTING NOTICES. 

~':-') '<it?" .j l j(t/I f!"j 5' 

!) I?" , t t }I .. /;';l ;1/ /..'#5: ·~ ./ .I )'A) '" /'-/ q/I>//E) 

Title/Company Date 


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

.., . • FOR OFFICE USE ONLY 
/ AGENCY . DATE SIGNATURE APPROVAL . DPiSETBACK 'INFORMATlON PROPERTY 10# 

Land Developnient. DPZ Filing fee $ / ••Front:_________ 
II V 

.Permit fee 

Excise tilxSide: ---'::"";:-~f=--:-:----,---	 $---,-- 

Side St.: _____ _ ,-- .Add'i per fee 
... 

All minimum setbacks met? 	 TOTAL FEES $.,/Health 

Fire Protection 	 YES 0 NO 0 Sub-total paid $._-'.::.:.:..._---'' 

Is Entrance Permit Required? Balance d'ue $_.. 
YE !\.o NO 0 	 YES 0 NO 0 Check #_ _ 

Historic District? Validation #_'-_
YES '0 NO 0. . ' 

CONTINGENCY CONSTRUC TIO!,! START: 0 Lot Coverage for New Town Zone --"7-----,
ONE STOP SHOP: 0 SDP/Red-line approval date ______ 

Distriblilion of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated fonns 

I , .' 

t 




