
Building Address I W57 /)J( f'lv ,s DY 

['fl{c,ptf l ·6 f J1/l <Z--lOY L-

S it. e/Apt # SDP/WE?ll?eQtien #:'5DP--U 5---<B D u . :_____ -- ---

Census TractliD3 DD O Subdivision tll>melq .tf, c.f 
Section Area Lot I k2 
Tax Ma-p _/_ja ___ Parce-1 _ _t _____ ~-~-1.,-\)trid 1ll/2 2. 

Zoning /<.. C Map Coordinates 6 /J7 Lot size 

Existing Use _ _,,_~.......,=-''--L_L){_-=--.------------
Proposed Use ____ ___,,:i(=.,_.__-_,fH~--------
Estimated Construction Cost $ -.!..1'5...t...-,~o_r,,..,_,.O ..... J _________ _ 

Description of Work II~ \\CA.. V l' 0- !. z~-t <::'J6 -

~.11 ks:iM, 1n , 2po I tf6 ,5u~ 

Occupant or Tenant ____ ____________ _ 

Contact Name ___________________ _ 

Address. _____________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No D 

Heating System: 
Electric □ Oil □ . 
Natural Gas □ 
Propane Gas D 

Sprinkler system: 
Full 
Partial 

N/A D 

__ Other Suppression 
# of Heads 

Property Owner's Name ---6..J,/-L-LV...L/E ..... ' "'--)Ag"""'-'. =--------

State l!1!2zip Code 2lo 7 J 
Home Phone ..-- Work1h:/n; 31f- )--<f J6 
Applicant's Name & Mailing Address, (if other than stated hereon): 

KS C.ecil - f-eYf'ILd ftp(!- Sew,'c.,.e> 
Phone .q_q"{ .'t JJ- Fax 

Contractor Company --~N..._VL..-K.-'-_J:g_---"~1t_,~-----­

Contact Person 

~a..,1-.. State.Zip Code 2..2-10{ 

Fax 

Engineer or Architect Company ____________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling D SF Townhouse er--
Depth Width 

1stfloor: ~ /) ~Z. 
2nd floor: 't'--( 3 ·z. 

.• :=~~n"-h!~sement□ 
Crawt space □ Slab on.Ji_rade 0 
No. of Bedrooms __ -=-L-=-­
Height: ---,-----­
Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR unils :. ___ ~---'--
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 

Footings:_-,---------
Roof Height .. · ________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
_.--.;;-;_ Public 

Private 
Sewage Disposal: 

Public 
.._.L'Pnvate 

Electric Yes [J..JMo □ 
Gas YesQ_Jijo D 

Heating System: 
Electric □ Oil □ 
Natural Gas p­
Propane Gas D 

Sprink1rlystem: 
✓NFPA. #13D 

NFPA # l3R 
Other: 

NIA □ 

TIFIES AND AGREES AS FOLLOWS: (1) lW<T HE/SHE IS AI/TltORIZED TO IIAKE ms APPLICATION; (2)1W<T THE IIFORIIATION IS CORRECT; (3) lW<T HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 
LI CABLE THERETO; ( 4) lW<T HE/SHE WILL PERFORM NO WORK ON lHE NK:NE REFERENCED PROPERTY NOT SPE/JLY DESCRIBED IN THIS APPLICATION; (5) lW<T HE/SHE GRANTS COLNTY OFFICIALS 

~~~H~~o,~~--·--~=•· k'fceC)( ¥ NYfl~ ' 
Print Name · 

AGENCY 
LandDMiqprwt,pPZ 

· .. Dim 

~ s.ti •• ~ ~ appnMI raqund.p1ortD_illlla'lce? 
YES NO 0 

. ' 

CONTINGl;NCY CONSTRUCTION START:· 0 

ONE STOP SHOP: 0 

3 -{0- (}.6 

Side: _____________ _ 

Side st: _______ _ 

All m1n1nun.-.. ffllt? 

YESC NOC 

Excilefllx, 

Add'I per. fee 

TOTAL FEES 

Sub-total paid 
... Enlrlnce Pwrnlt reqund'7 Balance due 
YES C NO O · Check 

Hllblc Dillrtct? Vllldltlon 
YES □ NO CJ 

-,G~ff/~., 
eBoeesti:·1pt , . 
.$ v'(:f2(?;':\ '~·)': 
$ ' 
$. ____ _ 
$ ____ _ 

$. ____ _ 

$. ____ _ 

$ 
,·-a..,..--,,cz:-,-'l:--:-0...-5"791 , ______ _ 

~CcMragebNNT~~~-~--- ~/ 8DP/Red-lne_,________ Acceptadt7f.b!.: 
Yllaw. DEO, OPZ . Pink: Hlilllh Gold: SHA 

Rev. 11/-4//04 



&!'4 

Lot~Block ___ - Community _________ _ 

BEDR001'1 RESTRICTION ACKNOWLEDGl\1ENT 
Ellicott Meadows 

Tue undersigned Purchaser has entered into a Purchase Agreement for the Property known as 
l~ C>S7 Wu,chcr (V\. cs s and located in the Ellicott Meadows Community (the "Property"). 

By signing below, Purchaser acknowledges they have been informed of and underGtand the following 
information relating to the P1-operty: 

The Ellicott lvieadows is served by a community private sewage disposal system which can only 
accommodate a maximum of two bedrooms per Unil The Declaration of Covenants, Conditions and 
Restrictions recorded against the Units at Ellicott Meado,vs, as amended. states that H ••• no Condominium 
Unit shall be constructed or modified to contain more than two (2) bedrooms." Toe Condominium 
.Association is the entity which enforces the temlS of the Declaration. 

ACKNOWLEDGED BY PURCHASER: 

Purchaser: ~ ------
Purchaser: ------------
Date: 
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R□BERT H. V□GEL 
-ENGINEERING, INC. 

_all ENGINEERS • SURVEYORS • PLANNERS 

84□7 MAIN STREET TEL! 41 □.461 .7666 
ELLICOTT CITY, MD 21 □43 F"AX: 41 □.461 .B961 

1"=30' 

..... .. ·" . 

0£g ____ , 

9G~------
r'\ -

DRAWN BY MY 

NV HOMES 
ELLICOTT MEADOWS CHECKED BY RHV 

DATE FEB. 2006 

W. 0.# 04-87.00 

SHEET# 1 OF 1 

HOMELAND SDP-03-30 
TAX MAP 16 
3RD ELECTION DISTRICT 

UNITS 13-16 
PARCEL 53,96, 165&204 

HOWARD COUNTY, MARYLAND 



(r' i. ~-~-.1--------------.---___;,--.:.--------......-----------------, 
DEPARThENTOFNSPECllONS,u::ENSESNOPERMTS 

3430COUUHOUSE ORN'E 
filCOTTaTY, Ji«) 21043 

P8NTS ("10)31~1455 NSPECTlONS (,410) 313,.1810 
· AUTCM,\lED N=ORMA110N 1-410) 313,..3800 

-~~OyvARD COUNTY . 
'PERMIT APPLICATION 

PERMIT NUMBER 

( ).-t-1 C'½· C\ 9/o 
Building Address \ 10 ryJ \_• t ''7:>6~).f \\.J\05;) 

f ' \\, .r cl\ C\ ~-'/ f-:l\ ~ 2H :<,::) 
.. ,; "' 

I ••·•• 

. SuilalApt. #: _____ SOP/WP/Petition#: · ,,, _,. 

Census Tract k!O ·xoo Subdivision& Iii rd+ t:::t-.iq ck .. (};) 
Section. _____ ATea _____ Lot ~~~-·.t~b._ __ 

Tax1~e \6" Parcel-------- Grid U·1 . J 1 
"\.. . ~t: \.) 

Zoning · · - Map Coordinates Lot size 

Existing Use ? f "'S) · 
Pr:oposed Use . l \ . \.,\. > J~ .~ 
Estimated Construction Cost $ _ -_7°,;_...., "- +-'~--·:-£ ... :. _:) ______ _ 

Description of Work · I f"\>'.'.\'-- . \ ( \ (J r fr 
.1 :" . ~--\ c::i .... - , r --

~ ... i- _( . L f t.l ·•;t 
. I . . . r• .;., 

-Occupant or Tenant ______________ _ 

. : Cont:a<:t-Name 
--~ess ~~~'-_---_ -------------

~ -.City _________ Stibh Zip Code ___ _ 

·~ 
Phone Fax 

City E \ \; "(' \ ~s,e State ~ Zip Code) l (') .,, .) 
Home Phone . . · . Work Phone~ tr · ,)··-r, -1-=t~-'b 
Applicant's Name & Mailing Address, (if other than~ hereon): 

Phone •· •·· Fax 

Contra¢.or Cpmpany 
.... ·,.,:,( __ 

Contact Person 

f' Q,,¼JcttA ~l) CA-ti Otv C.." 
. · .. PRO-BUILT 1 

. CONSTRUCTION, INC. 
· 13453 LontDeys Court 
Highland, M 20777-9757 

Engineer or Architect Company __________ _ 

Address 

City ___ - __ State ' ~~----
,, 

. \ ,. Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL , ... BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

Construction type: 
__ R~ Concrete ... 

Structural Steel '· 
__ Masonry 'i:,. 
__ Wood Frame ' 

__ State C.ertified Modular 

,., " 

Utilities 

Watsr Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private . 

·ng System: 
D Oil □ 

Natural .. □ 
Propane Gas 

Sprinkler system:~ - - □ . . _Full 
·_Partial . . 

Other Suppression · 
-#ofHeads .. . 

Building Characteristics 

SF Dwelling ~ SF Townhouse □ 

1st floor: 

2nc1t1oor: 

Ba&ement: 

J2mb WiQ1b 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms __ · __ _ 

Height: ....,· ,---=----,--,----
Multi-family dwellings: 
No. of efficiency units: ____ _ 
No. of 1 BR units: _____ _ 
No. of 2 BR units: _____ _ 
No. of 3 BR units: _____ _ 

Other Structure: '.\)o;;: ~ 
Dimensions: • 
Foollnga: ;:, Q ,$\ • t! ""' f' 
RoofHelght:._'1""_· _· -----

State Certified Modular 
Manufactured Home 

utilities 

Wat.er Supply: 
\/public 

-Private 
Sewage Disposal: 
_PJJblic 
---4,.::'Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas · □ 
Propane .Gas D 

Sprinkler system: NIA □ 
NFPA#l3D 
NFPA#l3R 
Other: 

ntE ~ 9'ffTIFIES AND~ AS FOU.OWS: (1) lllATHE/llE ISAl/lHOIIIZl!II TO IIIAICE 1Hl8 APPLICATION; (2)1MAT1HE lll'ORIIATION IS CORRECT; (3) lllAT HE/IIE VIIIU. COMPLY WITH ALL REGULATIONS OF 
~i> C(llln'Y~ E APPL~] HERETO; (4) lllAT HE/IIE VIIIU. PERFORII NO WORK ONlHE Nlll:Nf. REFERENCED PIIOPElllY NOT SPECIFICALLY DESCIIIIED IN 1H1S APPLICATION; (5) lllAT HE/SHE GRANTS COLMY OFFICIALS 
1HE ~ ~ 1HIS ~

7 
lfrJI FOii lHE PUIIPOSE OF INSPECT1NG 1HE WORK PER11mE0 AND POSTING IIO'TlCES. 

/ i / (J . · ,/ / · ,.,. r \ \ Ii' 1 • 
1oso r ~. ;..,". •. ._ ; ·( ,_,, \'. #_ ,,/ !(., ( \ \..\J(t '\ d '4lr-t Gj I r-1 V :i-}J( ' 

~••Sipatare . • PrinlN.- Qt, -1f:~r ( 
\z:)s:-- P'')) ◊ vf(\ .\ f _ 7v,)j,; 

Tltle/Company •· · Dete 
Checks payable to: DIRECTOR OF.RNANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY. -
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~ V, ROBERT H. VOGEL I -ENGINEERING, ' INC. 
~ .... ENGINEERS • SURVEYCR21 • P.1.ANN£RS 
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~ SCALE 
;!, ORAWNBY ,.... 
°? CHECKED BY 
"<t 
0 DATE 

~ W.0. # ., 
.f SHEET# 

1°=30' 

MY 
RHV 

FEB. 2006 

1 OF 1 

NV HOMES 
ELllCOTT MEADOWS 

HOMELAND SDP-03-30 
TAXMAP16 
3RD ELECTION DISTRICT 

UNITS 13-16 
PARCEL 53,96, 165&204 

HOWARD COUNTY, MARYLAND 
~.._ _________ __. ____________________________ _ 
::.: 



' -. 

~educe thi:: horizontal load capacity 
of the rtm board provided that the 8d 
nail spacing (sheathing-nm board) is 

6 inches o:c. and the 16d nail spacing 
(bottorri plate-sheathing-rim board} is 

not less than 12 inches o.c. 

• MA Performance Rated Rim Board to · 

I-Joist - Use two 8d nails (box or cmh­
mon), one e,ach into the top and.bottom 
flang~. This is typical for rim board . · · · 

havirig a thi~ess up to 1-1/8 inches. A 
larger nail size inay be required by the 
I-joist manµfactur~r or for thicker nm· 
board products. · 

• APA Perfonnance Rated Rim Board 
to Sill Plate "." Toe~nail using 8d (box ~r . 

· common) at 6 ~nches o.c; or 16d (box 
or common) at 12 inches o.c. 

• Attachment of 2x lumber ledgers to 

APA Perfonnance Rated Rim Board - Use 
1/2-inch-diametdlagscrews with a 
minimum nominal length of 4 inches or 
1/2-inch,diameter through-bolts.with · 
washers and nuts: In both cas~, use ~-­

design value of_'.350 lbf per fastener if the ·· · . 
rim board thickness is 1~ 1/8 inches or · 

. 300 lbfper fastener if the rim bow 
thickness Is l inch. Caudon: the lag 
screw should be inserre.d In a lead hole by 
tumtng with a wrench, not by driving with a.· 
nammer. Qver-torquing can sign!flcaht!}, . 

. reduce the lateral resistance of the lag screw ... 
and shou·ld thertfori! be avoided. See _the 
1991 National Design Specification for 
Wood Construction °CNDS) published by the 
American Forest 6' Paper koclation for the 
appropriate size of clearance and lead.holes. · . 

• Lateral resistatice ofnails applied to . 
. the faces of.APA Perfo~ance Rated Rim . 

j ::~~.::~:;:na;:: 
) · che 1991 NDS and the-following 
] guidelines: 

i 
iB 
~ 

I 

~ 
~ 
0 

a)"If the APA ?erfohnance Rated Rim 
Board ls made of OSB, use the bearing 
strength equivalent to Douglas fi.r-Larch. 

LP W! U IINGTON 14]003 

FIGURE l . 

·. WoeJffiVfuffintli - - :_ ;..") r·1sp;:::c1ioi·J .. 
· __ path I-Joist flange · · · · . . · ·. 

. [J SUBJECT l O COlv'i HEi,JLS Of'l r-'L!-\f~~ 

0 Ai~[N°.fvl_:!:1~ .· . @~1,,L~L --· j 
aK, ·TZJ.1f-774Ci'.J. ---ro 

Sheathing · 

j 
. · 2x ledger----....-----1-

·, . 
-~ 

· l/2"-diom!rleir log si:rew, -.,.........;-< 
with a nominal length o~ 
··4• or more. 1· · 

l· 
. . 

. 2--4 gal~aniz~d·or · _""T" ___ _ 

. stainless steel wa~hers · · .. 
· f-orspoc~rs - · 1 ' '· ~ · 

Extend flashing below ~ ! · · · · · . 

·.,. 

.. 2x ledger and over sidinr. •. e 

! 
Nate: ThiJ 1i:hematlc d~wlri~· ii Q CCl~d~n .detail re~;y,.,;~nded for attachme~i of Cl ledg..; in 

: ·order to ovald:pol11nlial d!l_coy problem• on eilli11r th·• ledger or other l,uilding componenfl'. After 
ploc:lng_f101hlng, ••~poranl)'. hang 211 l■dger'. Drlll_clearancll and lead hole■;Hmowt 211 ledger,caullc 
hales with high. quahly. caulking, imm11dlately reapply 2x h1dg11r and imfall the lai:rlCl'ewa. . . . 

. .•.·. . . . . . 

2 


