
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive )' DC .,. 9() nrv' '

____________________~--~~----~--------E-I~lic-o-tt-C-i-ty-,-M-D21043 c:» 1 ~~-
BUildingAd~ss: /57'/(> 7~,c74a::'5> t:::/CZ4/ .....:/n~'-'-lh.:..n!!::c:..:j/~:f-/-;--~!3L::;--::.5;=::7=/.:::'.J<-c::,...5::::.-~/(_~u:::"__Property Owner's Name: __.,.c.A-i'· , . · ; · " 

ltYCi'c!,;::;l'i,!' 4~..../ 2//6 -5 Address: /c?9i() ~-7;;-?7'" '~L:rcS 1~-J , 4- / 
City: 0'Ct.-,4/fd State: /~~2 Zip code( Z/Ib <;

Suite/Apt. #,__________SDP/WP/BA #: ____~---------
Home Phone:Census Tract: _____________ Subdivision: $,'t',/:;C r f(iv::,.!f ~7C/5:?G '1Jt[CSNork Phone: -------------­

a c,kA Applicant's Name & Mailing Address, (If other than stated herein):Section: ________________ Area: Lot:.--..;"-'.=.JJ_____ 

Tax Map: ___t/=-::O:..'/:..'_G-_'_ Parcel :,_---::O~~..:=_.2~,,:..)_ Grid: 00Z:5 
Phone: __________________ Fax: ______________________Zoning: _______ Map Coordinates: _______ Lot Size: / .. / '/* 

Existing Use: ~--"'k->0~·· '-':.,.;....7e:.--------------------------­
Proposed Use: _--./i~~.....;c:-=--_''7:...'_________________ 

Estimated Construction Cost: $,----=/=£::::.:.../.!..(.(..lJ(I,---------------­
Description of Work:____---,-_____~----:------------------

~?t, n /!<:.-e-t" 

Occupant or Tenant: & fkrJ .( .e1A~2:.-ft;
~~~~~J~~~~~~~~-----

Was tenant space previously occupied? ~ 
Contact Name: & I;(~n(./ 67/~~.h 

oNo 

Address: I~';;P'l/ D &~r:::K;CJ'S=- .~-,/
,/ - b ) / 

City: ~ ?h' z:-~ State: .4;¢? Zip 'Code: 2//03 
Phone: $'0/ 5""~(-? qj'cl&ax: __________ 
Email: ______________________________________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supoly 

No. of stories: o Public 

Gross area, sq. ft,ffloor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes oNo 

Gas: DYes oNo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 

o Wood Frame o N/A 

o State Certified Modular o Full 

oVes .';::t!'· < : "'~ DNo' , _: ~ ~.' 0 Other Suppression 

Email: 

Engineer/Architect Company: ______________________ 

Responsible Design Prof.: ________________________ 

Address: _____________________________ 

City: ____________State: _____ Zip Code: ___________ 

Phone: _________________ Fax: __________________ 

Email: _____________________________________ 

BUILDING DESCRIPTION - RESIDENTIAL 

.JSuilding Characteristics Utilities 
i!6SF Dwelling 0 SF Townhouse Water Suooly 

D~th Width 0 Pubjic 
1st floor: ~ ?V IB1'rivate 
2nd floor: ~-z; -:5-0 Sewaae DisDosal 

Basement: 0 Pug!iG­
o FinisRed Basement IFfJrivate 
IB1Jnfinished Basement Electric: 8""fes _ 0 No 

o Crawl Space Gas: ~es ONo 
o Slab on Grade / Heatina SYstem 
No. of Bedrooms: ---;t;7 o Electric 

Multi-:(amilv C1wellina 001/ 
No. of efficiency units: IDatural Gas 
No. of 1 BR units: o Propane Gas 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: ':>:;:.: ' Roadside Tree Project Permit ' 

Roof: 
o State Certified Modular , . Roadside Tree Project Permit # ;­
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON; (2) THAT THE INFORMAnoN IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALlI~EGULA. nO. NS. F HOWARD COUN~.WHICH_ E APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON T.HE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPuCAnON·~"!:.!:WSHE GRA.!'!] :o~~ ONTO THIS PROPERTY FOR ~ PURPOSE OF~SP.E91NG THE ~ORK PjII~'£D ANQJ!DSTING NoncES. 

, ~~~ . ~~ - &/~~~; 7' AC/'776'~ . 
Applicant's Slgnat~e - .. ' Print Name '7 7 . 

q)/bc, e!C!1l~- &nr1h·"<'cf.'lY1'~ --..c::;:::--_-=&~. ,!-~_2-LC;7/;...!.1....!...'j__________ 
Email AddrelS Date; 

e?t5V//?'L 
Title/Company 

..;;~i~t:l~~~:~~i~:~ .~~~~:~~ ~~~:'"~ 


State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

Fire Protection 

Is Sediment Control approval required for issuance? DYes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

Front: 

Rear. 

Side: 

SideSL: 

All minimum setbacks met? D Yes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes ' DNo 

Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health 

:\Operatio~s\Updated Forms\New building app 11.10.2010.docx 

Rling Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Gold:SHA 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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NON-:-8UlLOABLE 
PRESERVAnON PARCEL OVE 

U UILD NG PERMlT 
I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INfORMATiON AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOlfiN AND THERE ARE NO ENCROACHMENTS 
E:XCEPT AS SHOVVN, 

r ..... /1f .... ·· 1 . '. .' ..' 
~. .... m~ t . 10.28·09~ ~ 
THOMAS M.HOFFMAN~. PRO~TY LINE SUR\;'EYOR 1f267 DATE 

BP# 
APp. SAN ~ A 51L({plC1-A 

D.ESC OF W-, ~:---..---- DATE: ~- 0-1 1\- ~- ., . .. , URK- cLu-~ ~0'"1. 
( ;r~Jvt I <U <5l".uf~):"0~.<;. hrw\, 

8.P.# 809000284 
#10910 TOMPKINS WAY 

SCALE 

1"=50' 

DATE 

10/26/09 ROBERT H.VOGEL ENGINEERING, INC. 
ENGlNEERS - SURVEYORS - PLANNERS 

8407 MAIN · STREET 

FINA.L LOCATfON DRAWING 
LOT 8 

THE PRESERVE 
AT WAVERLY· GLEN 

DRAWN BY 

b. ~A ~ 

CHECKED BY 
TM .H. 
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DEPAIIDo1EtIT OF NSPECllONS.LICENSES AK) PERMTS 
3430 courrHOUSE DRIVE 
EWCOTTCIl'f. t.f:l21043 . PERMIT NUMBERHOWARD COUNTY

PERtofl'S(410) 313.24S5 NSPECllONS (410)313.1810 .".........,

AlJl'Ot.IATED toFORMAlION (410) 31l'38OO 

O~ o '1 ¢ 0 ~~..:< .~ i'\PERMIT APPLICATION 

5Ih/ ~r)lt ( !: J~" S1ate (V/j) Zip Code ",,) h)(L~ 
- j . 

Home Phone '. Work Phone.,L/I{)-,315 - B72 .. ~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 'Ill)'" ,:31.2. ,w. ~ 7 3 J 
Existing Use VGt G " tl ''f- '- ,J -r-
Proposed Use _5_' "-'~,-- '' _0-,--__~~-::--_______ 
Estimated Construction Cost $ ----"""- ·"'., .,r.....:g;. .. ,.;;; _____~ ,.t:};:--..~.;:..,=.S_4.=· ~~_ . 

Contractor Company 

, 
Occupant or Tenant _..L~....:; Engineer or Architect Company __---..;;.." ..· ~lF'a·.4::;;J'::.:.·tZb=:;,~· ' ' 'ic""~~~~'::;..___ ' -+-/.L.11~"____________ ::.,;:5==:.:. ;,.;.-.&~= ' 
C~Name~___________________________________ 

Contact Person 

~r~.__________________________________________ 

Address 

City ...__--".--------__.,..---- State ___ Zip Code ___.,.--_ 


City _____________ state ___ Zip Code____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
......:- ::- .. .. 

UtilitiesBuilding Characteristics Building Characteristics 

Water Supply: 
__ Public ~- Width 
Water Supply: . SF Dwelling J( SF Townhouse 0Height 

.it. Public 
__ Private 1st floor: ~PrivateNo. of stories: 

SeWage Disposal:Sewage Disposal: 2nd floor: 
__ Public Public 

Basement: -It- Private__ PrivateGross area, sq. ft. per floor: 
Finished Basement."J( Unfinished BasementCl 
Crawl space'. Cl -Sl~b on Grade Cl Electric Yes Pl N.O 0Electric Yes 0 No~ No. of Bedrooms . Gas Yes~ No 0Gas YesO No 0 Height: -:-:--:--~_____ 
.Multi-family dwellings: 
No. of efficiency units: _____ 

Use group: 

Heating System:
Heating System: No. of 1 BR units:,__________ Electric" Oil 0
Electric 0 Oil 0Construction tyPe: Natural Gas ;5,'No. of 2 BR units: 

__. ..Reinforced Concrete Natural Gas 0 No. of 3BRunits:------ ­ .Propane Gas 0 
__ Structural Steel Propane Gas 0 

___ Masonry 
 Other Structure: _______ Sprinkler system: N/A 0

Dimensions: ________ ___ Wood Frame Sprinkler system: NfA 0 __ NFPA#13DFootings: __________ )(__ Full __NFPA#13RRoof Height:.________ 
__ Partial __Other: 
__ Other Suppression__ S1ate Certified Modular __ State Certified Modular 
__ #ofHeads __ Manufactured Home 

ThE lIiIOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HElSHE IS AlITHORIZED TO MAKE THIS APPLlCAnOH, (2)THAT1l1E INFORMATION IS CORREcr, (3) THAT HE/SHE WILL COMPLY WI1H ALL REGULAnONS OF 
HOWARD ColM'Y WHICti ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK OH THE ABOVE REFERENCED PROPERTY NOT SPECIFiCAlLY DESCRIBED IN THIS APPLICAnOH; (5) THAT HE/SHE GRANTS COl.MY OFFICIALS 

~~~T~ ,~Rc:MT~~:7KTY FOR THE PURPOSE OF INSPECTING THE WORK PERMfTTED AND POST1NG HOT1CES, 

,")/(.td•.~ J ~Mf"~, .!.. S q, IIlL t:ior!.., e.. 
Applicllnt'. iig1uJtuTe c1 .... . Print Name ' . Il 

~r~~nn \ - l'.~ rl) ~~-~~~2~.~L=1~~~)=~~~_·~~~~-~~~-
, Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


-
 PLEASE WRITE NEATLY AND LEGIBLY.••~~~~~~~~~±:0 




