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i~ 	 .;.;;;: ..:::.. ."> .~ :c"-~::' ~l -~.,........!' ,~. ".' '''~-...,.,- .: 
',' 	 .' 

.... " t . , 

.rr;l . /.b '., Building Permit Application 
Date Received: ,:....:..... ;..... ..:..._.•.,_____--:-" : . 	 Howard CountY Maryland\v.) · 

Department of Inspections; Licenses and Permits 
3430 Court House Drive 

" .' 	 c- Jt Qnr1 5:>Permits: 410-313-2455 

Igso·~; \'er~~ .. 	 ' ___--r_Prer-:-m_it_N--;-O_,:--z: . ;-:-:-: ' / r' ;-;-(;1,_ 'n~Q.www.ho~ardcou.-ntv_m_d_.g_O_v_	 E=- "/:-7(.!/J~o 
'" ."_2___--, 

BuildillgAddress: , \ 1>\~:1~\'..9 fA , ~.... i· : I , I ( ,ie·' t- l! 
t . \ , .... ) h J> f' , ' j 7 i1 '1 

City: V'.....A i' .,.( ,t "'! I\. State: I', 1') Zip Code: ' . 

Suite/Apt. # 	 SDP/WP/BA #: 

Census Tract: _____-;--____ Subdivision:___,.--,,---_.,-__ 

/ ' L·ot..V( If , '~ Section: _____--,-'-___ Area:___~--- ~ 

- / 	 ( I" ......Tax Map: _______ Parcel:___-f,'- . _ Grid:,__-:--:-__'-'--, 

-< ~ ..Zoning: ______ Map Coordinates: ______ Lot Size:,--j _--" ,~-,-~",- ' -,,

. <") .. )Existing Use: __'--____________------,,.--_______ 

Proposed Use: ___ '\_ ' _ · ,L__ !_ ' ' ....:;. . ____ _ ._ '..:.______--:' '"'_\_ ' ...,:I---,-f'I " ' ...:. _ '--_' T ' ' ' 

E~timated Construction Cost: $_. _"_"'_,._,-'-_,_'_>____________ 
Description of Work:______________________ 

I , ' ' . ( \ "., ~ , ) . ,'.. ' r I .. " " , 

"I i ," . . t;, . ; 

.;)~t ' 

., Occupant or Tenant:_-:-........:__. ,--, ,----:----------:---:- ­

W~s tenant space previously occ'upied7 DYes DNo 

ContactName: ___________________________________ 

.-. i •. _Address: ________________________________________________ 

City': _···__________~State: ____ Zip Code: ____ 

., .;;-PtJone:Fax: 
s' -----...,.---.,..----- -- --------~----

.Email : ___-,---,--______---,-___ ____- - ----- ­

Residential Building CharacteristicsCom'mercial Building Characteristics 
DSF Dwelling D SF Townhouse 

,. No, li~stories : Depth VVidth 

. Gross area, sq . ft./floor: 1st floor: 

2na floor: 


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

D Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 
Construction type: D Slab on Grade ' 


D Reinforced Concrete 
 No. of Bedrooms: 


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


D Wood Frame 

D Masonry 

No. of 1 BR units: 


D State Certified Modular 
 No. of 2 BR units: 

No. of 3 BR units : 

Other Structure : 
Dimensions: 

~ Roadside Tree Project Permit Footings: 

DYes · 01'110 
 Roof: . 


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

Property Own~r's Name: k l U Jt'l '=:"'ri(~( (J ..Q.l j, > I 

Address: J LI ('\:AC Ir )U'l( j i (. Lit ' ~' ''''' ~ - ( I(
City~ Y )(YH> '".::"Q State: n."G') Zip codei:s~ .i I -} q f 

Phone: ' Fax: __________ 
Email: _______________________ 

Applicant's Name & Mailing Address'r(lf o,ther than stated herein) , 
Applicant's Name: \ ,\' " , , ! '- '. r , ' .·' j 

'.Address: i- ') 1',-, :' I J 

........ l \ i . 1
City: !"II, I U~, I State: _ .f1_1_"'...;,__--'Zip Code: 

Phone: . , ' ( -' ~ I. ' ', : -\ Fax: _...,....___.--______ 

Email : \ . , , i ') i:._r " ' ·r ,l/-" '. ,.;.;" \" 


Contractor Company: __ .~f '_-'-_ " _____ ____ ., ' _____l--'.....:~i..,. ' ' ' ' . ' ._ _\ 


Contact Person: l. ,d c, ( , '" • . 


Address: -.. ~ , i l '. ' . - \!
I" 

r/ ;-_ 'fCity: \ .' • " State: ,.. " =- , Zip Cod~ : _______ 

-	 I ­License No. :___-'---'.:....._:--___-'-___________ 


Phone,: .,-' /___ "' ' ~__ ' ___ ;---,-_ F,ax: _ ___________
'. '' ____ ' ' ' 


Email:____________________-:-:--___ 


Engineer/Architect Company: _. ________________ 


:Responsible Design Prof.: _______________-'--_ 


dd ~ r) '- '1 t . t 
.A ress:~__~___________7.--------------------­· 	 .
City: _______State: ____ Zip Code: _______ 

·Phone: ._______'--__ Fax: ____________.• ~ ~ 
. email : _______________________ 

~=============U=t~i~lit~ .	 ,~ ~~~i=es=============;====~== ,.· :?======~=]1~t 
-­ )~ . ~ ~ 

Water Supplv 

D Public ..J 
[J Private 'f") t:-:5 

Sewage Disposal 

D Public '-­
G Private 

Electric: DYes DNo 

Gas : DYes D No 

~-----~H=e=a=t~m~g=s=~=t=em~-~~r~~~~~~~~-~~~~.~i5~-----~ 
D Electric D Oil ,...,., - ;:;:! ~ I_~. ~o · 

D Natural Gas D Propane Gas ~ .~~. fii: ..; 
D Other: I 01;; § I 

Sprinkler System: ' I;Q I-
DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

~ 

'. ' 

... 

1 

T HE 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 W ilL 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 SPECI FI CALLY DESCRIBED IN 

TH IS:~PpqCL\~5lNji5) THAT ~E/st G'r:T~~<?~NTY ~F.FICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO~~HEr P~RPO~~ .y INS( ECTIN~ ~~E ~O.~K PERMITTED AND POSTING NOTICES, . , . .. 

Applifa~~1Signature '. ( : . Print Name -, !_

\1::. /, ( . I \ I ; . -" ( . r I . .., " I <. • 1/\ 


Email Address 	 i -=D:--u-te---.,'---------,.---------------­. 
. '" _ . t 

.> • • 
..,.- .. ­

Title/Company 	 i 
' f 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY'" • 

-FOR OFFICE.USE ONi y­., ., 

AGENCY DATE SIGNATURE OF APPROVAL 

state Highways · 
/ 

Building Officials 

. \. ,PS'lA (Zoning) 
I.I-'--- ---- -f----t--- -------l 
\ 	 ~S'lA ( Engineering) 

Health \~ 11 Is:' 

Is Sediment Control approval requ ired for issuance7.D Yes 0 No ' 
. 0 CONTINGENCY CONSTRUCTIb'N START . ... .. .. •. .. . ' 

lIstrlbutlon of Copies: · .White: Building Offlcl.ls Green: PSZA,Zonlng 

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 
Side St.: 

All minimum setbacks met? · 0 Yes DNa 
Is Entrance Pennit Required? 0 Yes ' DNo 

Historic District? DYes DNa 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add' i per Fee 

Total Fees $ \ \ \ .j 

Sub,Total Paid $ \ \ \ } / 
Balance Due 

Check r / " ',fIi "" K " '\j 

/ 
.... 

Yellow: PSZA,Englneerlng Pink: Health , 1 Gold: SHA 

:\Operatlons\Updated Forms\Building .pplmp 8.2012 .docx 
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v 

http:Offlcl.ls
www.ho~ardcou.-ntv_m_d_.g_O_v_E=-"/:-7(.!/J~o


Building Permit Application 
Date Received: tr/-r /15Howard County Maryland 

, ~A Department 01 Inspections, Licenses and Permits 
~~L.A:I"'''' 3430 Court House Drive 
~I ~<.. ..lc-­ Permits: 4tO-313-2455 

l\W~~ www.howardcountymd,gov 
 Permit No.: B' SOO 12..44­

Building Address: if.SD M j/1'fJL.S I'I\f LL-
City: WO'Ob 61 N G" State: ~y) Zip Code: ~llqJ 
SUite/Apt. #_______,SDP/WP/BA #: ________ 


Census Tract: _________ 


Section: _________ Area: 


Tax Map: 0 & Parcel: 4 '10 _____Grid: 

Zoning: ______ Map Coordinates: _____ Lot Size: 

Existing Use: ____ ...I-'-"'L.:.:O'---_________V.L!..Aullloo<!.utJ 

Proposed Use: ____-=.s~,l"':"':".JoO~. ...:'____________ 

Estimated Construction Cost: S-,=3:.S'::":S'4-J.O!.l..1.:Jri'L-__________ 
Description of Work: .::l 5~f1' F..", 690+-; 
, If6 t Fi> -+- c'S a.r--t<f~ Lf f!, tL 

Occupant or Tenant: __--'-tJ--..j)>--~_'_______________ 
Was tenant space previously occupied? DYes ONo 

Contact Name: _____________________ 

Address: ________________________ 

City: ___________ state: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ________________________ 

Commercial Building Charader/srlcs 
Height: 

No. of stories: 

Gross area, sq. ft.{floor: 
2" floor: 

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

Use rou : e"Onfinlshed Basement 
o Crawl Space 

ru I n D Slab on Grade 
o Reinforced Concrete 

D Structural Steel 
D Masonry 

o Wood Frame 
o State Certified Modular No. of 2 BR units: 

subdivislon'>,.;.~=~"_'__=_==_7l_t_1 

______ Lot:_-'____ 

Property Owner's Name: T&IA.iLN a14* iO:y pU rW Qif 
Addre$S: .341 S" O.41tt. /okI'( I ---0 
City: aill;u H State: m n Zip Code: ';110 if.} 
Phone: __ - '£Ao -fro J ~ Fax: _________ 

Email: mFA<J<!!-f-nI.\.¥bontC...s.co ""' ­

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ____________ ______ 
Address: ______________-::__,---____ 
City: ________ state: _____ Zlp Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: U/AhT"_:\.U1U ty t+o M.~ 
Contact Person: -rlfA ~ ~8:.~ _ 
Address: 3,,75" (/JIM,., .4v~ 3cl( 
City:eJ/l(ptf CA'I" State: hill Zip Code: a:1/0'l"3 
License No. :-!OCi~q..L...lq"-________________ 
Phone: I.jJo -4fD ~ OP~3 Fax: __________ 

Emall:________________ _______ 

Engineer/Architect Company: _______________ 

Responsible Design Prof.: ________________ 

Address: ______________________ 

City: _______.state: ____ Zip Code: ______ 

Phone: ___________ Fax: ______-------

Email: 

NO. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 


Roof: 

D State Certified Modular 


D Manufactured Home 


THE UNDERSIGNED HERE8Y CERnFJES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCAnON; 121 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEISHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THI~ P ICAnON; IS) T T H ~HE GRANTS C~ALS TIlE RIGHT TO ENTER ONTO TIII~ PROPERTY fOR THE PURPOSE Of;t{ECTING THE WORK PERMlnED AND POSnNG NOTICES. 

pp can s gnoMe ~ Prlnt%;/;;[fU¥ E'.uS~ECE'VED 
S h-e.rry el-r, f') I t y ko nt.>(! • ~ 0 HA.... ==-~4-+-1..!.7+-11!....,).;..------II~-j},Aflr:r-tr'(ti...,.,?Orrn15,..-----
Email AddrESsr-Date..Mrl\ c. 

sdU!l-wl\..$ lYW1.l~~'(S, UCfNSES & PERMITS 

e to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"' '!:i 'i~~g-~ .\l-i~l£,~f:!r\J~~i1!li . "r.-.~,~~W*w_,~ '", -'" ~ 
SIGNATURE OF APPROVAL 

Is Sediment Control approval requIred for issuance? Yes 0 No 
D CONTINGENCY CONSTRUCTION START 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Enuance Permit Required? 0 Yes ONo 

Historic District? 0 Yes ONe 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Flllnl Fee $ II: U. Ov 
Permit fee S 
Tech Fee S 
Extlse Tax S 
PSFS $ 
Guaranty Fund S .:,)D.OD 
Add'i per Fee S 
Total Fees S 
Sub-Total Paid S 
Balance Due S 
Check # C"1i ,,<t<t-

Distribution of Copies: White: Bulldln, Officials Green: PSZA.lonlnc Yellow; PSZA,En,lneerlnc Pink: Health GOld: SHA 

T:\Dperatlons\Updaled Forrm\Buildlng applrnp 8.2012.docx 
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OWNER 
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STOOP 

'~~I SITE PLAN 
54' 

"-\. 1 ''2...~i I 5 SCALE: 1"=1 00' 
THE SHAPLEY f\r.J. o.;:'pro~ ~.<RESIDENCE 
WI SIDING VENEER ~ \'SPD '."2..~" ~ .0. 

SCALE: 1":30' 

>:: 

SCALE: 

DRAWN BY: 

CHECKED BY: 

DATE: 

PROJECT #: 
SHEET#: 

AS SHOWN 

JMR 

RHV 

MARCH 2015 

14-63 

1 OF 4 

PLOT PLAN 
GRIFFIN PROPERTY 

PARCEL 2 

TAX MAP 08 PARCEL 90 
BLOCK 22 

4TH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

ADDRESS 
_____ BUSHY PARK ROAD 

WOODBINE, MD 21797 

TRINITY HOMES 
3675 PARK AVENUE 

SUITE 301 
ELLICOTT CITY, MD 21043 

(410) 480-0023 

V. ROBERT H. VOGEL 
-ENGINEERING, INC. 

.... EN[3INEE~S • 5U~VEYC~S • PLANNERS 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MC 21C~3 F'AX: 410.461.8961 

I 



~. . l 
" 

GRIFFIN PROPERTY 
RhV PARCEL 2 

Ol\lE: ),lARCH 20 \ 5 

TAX MAP 08 PA:1CEL 90 

SLOCl< 22 


~TH ElECTION DISTRICT 

HOWftRD COUi'IlY. MARYWIO 

PROjECT R; _ _ 14:-6 ­

SCALE: 1":::50· 


Q ER 
ADDRESS TRINIlY :-IO.\lE5 

367~ ?ARK AVENUE 
SUlTE 301 

Eweon CITI'. !-AD 21043
\.GQ Md\t(J 1.( a\i 

(410) 480-0023 

ROBERT H " VOGEL 

ENGI NEERiNG, INC.. 

ENalN~e • S UKVEYDRS ' <.ANN~R.8 

11.07 M .... ., STfIr:.f:T Y Q...l 41 C"..:161 .7e.6e. 
~~ t:::lTY, M e Z'Q~ G',;a.A::; . lQ.. 4 .o1.!;i '9 G- l 
















