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O€.P ARTMENT ~ NSPEL'TIONS,'LICENSES A1'l) PERMlS 

HOWARD COUNTY PERMIT NUMBER3430 C~T HOUSE DRIVE 
ELLIcon CITY. t.I) 21Od ) . - -:;;.

PEm.tTS t<4 10) 31l-24SS NSPECTlONS (4 1013 ' 1. ' 8'0 

PERMIT APPLICATION U .~.. r3 I jAUTOMAfED N=ORMATlON (4 , 013'3-3800 
t!t "'t 

/ g 'A (f I Il ISU Ie 7'-~;' L A -n ' , \ :.1) I),' t I / ' /, j 
I 

I..t~ ( t.Building Address I.Property Owner's Name ! J b.f. I I. } 

tv ~/.) :J);e.t.. V C " ;J / ? 9? 
~~ 

Address ? 7 (~ 
\"'l\ j{ f<,.. / \ --..I)... r , , 

It · I > *'",. l) 
. . j 

~. ::, ,.-

Suite/Apt. #: SDPIWP/Petition #: ~£: ~ - 'D ..uJ:".y /S;e.· c eJ/< 
. 1. rj "L ft " A / S / 4 

State i" f, ; Zip Code .,/ i .. '"Census Tract Subdivision t.' ,-_£'_';11><-. City f 1-1. Ii "-n C i 1" l -I "J 

..3 Work Phone ,,4 n ,. ", li - ~. .JSection .. Area ~,-...............- Lot Home Phone \ , ~ 
" '" 7 Parcel ) 33 Grid ) 7 Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map 

Zoning 1 ,.'.~ Map Coordinates ~D l;JJ;.ot size _sf 3'J / t./ ,- til Phone Fax S:' (, -:'.., ,] •. ; .." t .. j " .> I 

t -- .-" 

Existing Use . "" 1'" of, I_·· 1- \ Contractor Company ~"\ j ,( Jf 1"'••1 J 

Proposed Use ",.' "I f::- i . ,~, "7.eI,v /',/;1 IJ vi /I &11'; /1 /!J/,I'J (.. . 

Estimated Construction Cost $ ./51./ 8', l:.~D C~!l~ Person ..II PI': ... /~;~:;:.. 4 1.-1 () . l,., 
DesCription of Work .II / ~/t.. L Ii;UD ./)l/J~61~ -

Address 3t."2!!:J, ; ;r'#K f) t/£' 
~I ~ , 

".,.:jC) /:4 ~:~ '1 /) "e..t , l?L 4. t. G->&t q~ 
7:.~' I" P , t., 

J City bL-ki<~7:£. /ls7ate ~~)"') Zip Code,) / Pt/.::f. r ' :.-'J/;8 1'1 J L;)e~6c:.~ ( tll>R ; License No. ~? "' I , . ..- . ' ,.._ _, 
Phone.v/t.> ... ;::4I::t •. tS 7;2.;fax #/ b .. .;3:/ ~-:,> ... i:> /...3) 

i I; 
Engineer or Architect Company JJI.A-Occupant or Tanant b i ll . i 

Contact Name Contact Person 

_iliM''''"~. -... 
Address 

Address 
City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling JJ.. SF Townhouse 0 Water Supply: 
Public Depth Width -- Public--

No. of stories: Private 1st floor: ...J.;::.... Private--
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public Basement: -- Public-- * PrivateGross area, sq. ft. per floor: -- Private 
Finished Basement 0 Unfinished Basement'r( 

Electric Yes 0 No 0 
Crawl space 0 siayn Grade 0 Electric Yesg No 0 
No. of Bedrooms Gas Yes 0 No J~Use group: Gas Yes 0 No 0 Height: . 
Multi-family dwellings: 

Heating System:
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric q Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
-- Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A~(

Wood Frame Sprin\<Jer system: N/A 0 Dimensions: NFPA# 13D-- Footings: - -

-- Full 
Roof Height: - - NFPA#13R 

-- Partial - - Other: 

-- State Certified Modular __ Other Suppression State Certified Modular 
# of Heads ---- Manufactured Home--

) 
~ 

';': 

...... 
...;..-:.. 

THE LtlDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE llilS APPLICATION. (2)THAT lliE INFORMATlON IS CORRECT, (3) THAT HE/SHE WILL COMPLY WfTH ALL REGUlATIONS OF 
HOWARD COLMY v..tiICH ARE APPliCABLE lliERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPliCATION; (5) THAT HE/SHE GRANTS COl.MY OFFICIALS 
lliE RIGHT TO ENTER ONTO lliI$. PROP,ERTY FOR lliE PURPOSE OF INSPECTING lliE WORK PERMIlT£D AND POSTING NOTICES.::.:.J:!.' il~~ .f-. ' ~.J..J.......L./-:.:;\'i:.... 1, . -, ...::., J"",>4-(- ­p,w--N,-ame--.... · \ 1 ~· -.....,i.../...,.....:. ... + ......J(!E-.----- ­

\. / ( .li j·\·J</ITl r ' hi --"(I, , ,.,11 , \' Ht P'1 '.<...!; t.-'/:..../,:.....l..:.f.L0~=___________________ ~...:¢· 
TItJelCompany I ' Date 


Checks payable to: .DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 


_. ~ FOR"OFRCE USE ONLY­

_ ~ SIGNATURE APPROVAl QPZSETBACK 'NEORWtDON PRQPEWI[)f; 
___U_~~--~llmr~pm.~&LlP~__~________~____________________ F~ AUng~ $~ :
S* HJctMyt Rw: . P.rmItfee $,___--=.:._. 

., IkMlg 0IIIcfI! ' SIdI: ,~ ExcillIIIx s!.....-____ 

~ ~DPi: '1ji!ikq J+ ~---M:--n!..n......n.t? :T~~ :,__~/ /'. .=,;:_~ YE8 0 NO C SUb-tIaI .... $.____ 

Ie Secln.-II ~_1PPfMI /'IqIbI _to.......-? IeEnIrIncI PamI MqURd? BIIIInQe due $ 

YE~ rt\NO C YES C NO C Check. ".. 1 ' l- l.­
I HIIIDfIo DIIIrIct? ~ f,_--.,..__ 

CONTINGENCY CONSTRUCTION STAAT:C. YESQ NO C 

oNE STOP SHOP: C I.CIt CcMIrIiItfar ~cMnZane,_~_ _ _ 


8DPIRIcIob..........._____ ~tl 


DIIiIdUIan 01 eop.. 
 GNalDD,DPZ YIIIiW: DEO. DPZ PIr*: HIIIIIt Gold: SHA 
T~~~~_____________________________________________~________~~~~ 



.. 


Suite/Apt. #: __ SDP/WP/Petition #:_,____ 

Census Tract Subdivision ________ 

Section. _____ Area Lot _____ 

Tax Map ____ Parcel ___ Grid ____ 

Size 
Existing 
Proposed Use ~ L 
Estimated Construction Cost$ ~~ 

Description ofworIOtlt±cQOOt­ ~K 

Phone Fax 

Co actor Company ____________ 
Contac 
Address__~~-----------_
City _____~__.State__Zip Code __ 
License No ,_______--..:=___ 

Phone Fax 

_---=:lI,::-Zip Code___ 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Private 
Sewage Disposal: 

Public 
Private 

Electric Yes 0 No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Phone Fax 

Finishod Basement D· Unfinished a...,merltl;o.., 
Crawl space 0 SlaijGrade 0 

No. of Bedrooms 

Multi-family dwellings: 
No. of efficiency units: __ 
No. of I BR units: ___ 
No. of2 BR units: 
No. of3 BR units: ___ 

Other Structure: ____ 
Dimensions: ______ 
Footings: -,--_____ 
Roof Height: _____ 

State Certified Modular 

~rivate 
Sewage Disposal: 

Public 
f...-private 

Electric Yes ~o 0 

Gas Yes~o 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 ./ 
Propane Gas D""" 

Sprinkler system: 
NFPA 11130 
NFPA 1113R 
Other: 

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEJSHE WILL PERFORM 
NO WORK ON THE ABOVE REFERENCED PR NOT SPECIFICALLY DESCRlBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE 
RIOHTTO ENTER ONTO THIS PROPERTY F THE POSE OF INSPECTING THE WORK PERMmED AND POSTING NOTICES. 

Applicant's Signature 

(p 13/b
" 

Title/Company Date 

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

- FOR OFFICE USE ONLY ­

Print Name 



--------

THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR. !oS IT IS 
REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S 
AGENT iN CONNECTION WITH CONTEMPLATED TRANSf"ER. FINANCING OR .. . 
• REFINANCING. 	THIS PLAT IS NOT TO BE RELIED UPON FOR THE 
ESTABLISHMENT OR LOCAnON OF FENCES. GARAGES. BUILDINGS OR 
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE 
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTiFICATION 
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITL.£: OR SECURING 
FiNANCING OR REFINANCiNG. THIS PLAT CONTAINS A TOLERANCE OF 
ACCURACY OF OS MORE OR LESS. . 
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.. PUlIJC DR_AGE 
& UnUlY EASDI€N \i, 
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LOT 3 \ \. 
58.147 S.F. \s \~ 

LOT 4~~ 


LOT 2 

NON-BUILDABLE 
PRESERVATION PARCEL "c 

. NON-BUILDABLE 
PRESERVATION PARCEL "E" 

WILLIAM O. BARKER. PROFESSIONAl. LAND SURVEYOR #10074 DATE 

1828 IRISH EYES LANE 
B.P.# 80800180.3 

SCALE 

1"=60' 
OAl( 

01/05/09 ROBERT H. VOGEL ENGINEERING, INC. 
EN~EERS-SURVEYORS-PlANNERS 

8407 UAIN STREET 
EweOTT CIlY. IJARYLAND 21043 . 

TU:410-401-7666 FAX:41O-'461-8961 

FINAL LOCATION DRAWING 
LOT 3 

THE CHASE AT 
STONEY BROOK 
PLAT NO. 18647 

4th ELECTION DlSmlCT 
HOWARD COUNTY, MARYLAND 

DRAWN BY 

A.M.S. 

CHEOOO BY 

W.O.s. 

PLA7 NUM'3ER 

18644-18649 
JOB NUI08ER 

06-034.00, 




