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oDEtoAmMENT OF INSPECTIONS. LICENSES AND PERMITS 

HOWARD COUNTY PERMIT NUMBER ()~COURTHOUSEDR~E o[l.Y't/C) g / /' <J1'L)
elLICOTT CflY. MO 21043 

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION AUTOMATED INFORMATION (410) 313-3800 

Building Address 15860 AE Mullinix Road Property Owner's Name James & Barbara Flook 

Woodbine, MD 21797 
Address 15860 AE Mullinix Road 

Sulla/Apt. #: SDPIWPlPetition #: City Woodbine State .MD. Zl..£.Code 21 797 
004DO\ - ­ -­

Census Tract Subdivision - Home Phone 301-854-69 Work Phone 3Q1-252-908~ 
........ - ~ 

Applicant's Name & Mailing Address, . other than stated hereon): ) 
Sectlon Area Lot .../ 

Tax Map 13 Parcel 189 Grid Cc. 

Zoning RC Map Coordinates ,r;])O I Lot size 5 acre Phone Fax 301-504-6520 

Existing use_Princi pal residence (.7 r- J.I.c },..JJ/ Contractor Company MortOD Buildings Inc. 
Proposed Use '7p~ LV) <to-.'t.u~ 

.., 

Estimated Construction Cost $ 3Si,00()') I' '~()'u;' Contact Person Tom Klunk 

DeSCription of Work Construct detached garag~ Address 3368 York Road 

3&'..j­ ~s 
.' City Gett~burg State PA Zip Code 17325 

License No. 
Phone 717-624-3331 Fax 717-624-4045 

~upantorTenant James & Barbara Flook Engineer or Architect Company same 

Contact Name Contact Person 

Address 15860 AE Mullinix Road Address 

City WOQdbiD~ State MD Zip Code 21797 City State Zip Code 

Phone 301-854-6948 Fax 301-504-6520 Phone Fax 

BUll.DING DESCRIPTION ­ BUILDING DESCRIPTION - Detached Garage 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

- ­ Public Depth Width ~cNo. of stories: Private 1st floor: T1vate- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

- ­ Public Basement: ~Gross arc , ~q. ft. per floor: - ­ Private Tlvate 
Finished BasementD Unfmlshed Basement 0 

Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 
EleCtrie No 0No. of Bedrooms

Use group: Gas Yes 0 No 0 Gas No 1111 

Multi-family dwellings: 
Heating System: No. of efficiency units: Heating System: 

Construction type: Electric 0 Oil 0 No. of I BR units: Electric 0 Oil 0 
Reinforced Concrete Natural Gas 0 No. of 2 BR units: Natural Gas 0- ­ No. of 3 BR units: 

- ­ Structural Steel Propane Gas 0 Propane Gas 0 
__ Masonry otiie;-sini~bir~;·betachecfGararie······· 

- ­ Wood Frame Sprinkler system: N/A 0 Dimensions: 36 X 45' Sprinkler system: N/A 0 
- ­ Full Footings: el~[ ~Rg NFPA #13D- ­Partial Roof: Metal NFPA#13R- ­ - ­

- ­ State Certified Modular __ Other Suppression 
Slate Certified Modular - ­ Other: 

# of Heads - ­- ­ Manufactured Home--
ntSI/NDI!IISIONeD III!IIEIIV CEJtnFlES AND AOItI!I!S AI 1'OL1.Ow~1) mAT "WSHE IS AtmlOIl'lJ!D TO MAKE nUl APrLICAt1a1'(2}'n1AT TH1! 1Nf0000ATlON IS COIUU!CT(J) THAT H&lSHE..,u. COMPLY WITH ALL AI!OlILAT1OtIS otfOWARO 

CouNTY WHICH ARE APPLlCA8~ THERI!TO(4) mAT "IHHe Wlt.L ..RFORM NO WORK ON mE ABOVE IlEFl!ltENCED I'IWft!RTY NOT SP1!CIPICALLY oESOtm."", THIS A""-ICAT\<f8) THAT HI!IIHB OItA",.. COUNTY orr'ClALS THe IUOIfT TO 1!NT1IJt 
Otm>ntIS PROf'EIITY POIt mE PURPOSE OF INSI'ECTTNO mE WOAX ......11TED AND POSTINQ N<mCfS 

James Flook 
Ap¢Cant's Signature Print Name 

6~1.(/-- March 21. 2003 
TiIluCompany Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGmLY_•• 

- FOR OFFICE USE ONLY­

~GENCY DATE SIGNATURE APPROVAL DPZ SETBACK. INFORMAnON .=LBDd Development, DPZ Front: _______ 

Slate Highways Rear: 


'Iding Official Side: ------ ­
. • Eogjnecring. DPZ . , SideSl: 


All minim'-um-setbacks-=--=--m-et?=-­; 
,ea1th. 3j31/D;!. ~= 

Fu:e Protection . ' YESD NO 0 
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? 

YESO NO 0 YESO . NO 0 
Historic District? 

CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone ___ 

SDPlRcd-line approval date 

Distribution ofCopies- White: Building Official Green: LDD, DPZ YeUow: DED, DPZ Pink: Health 

PROPERTY 10#: 5' s- '-17&~ 
Fdmgtee $ as 
Pcrmitfee $ 
Excise tax s·---- ­
Sub-total paid Sc--___ 
Add'! pennlt fee $____ 
TOTAL FEES S--.,-:---=-_ 
Check # If) d" 
Validation #_____ 

Accepted by 

Gold:SHA 
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15860 AE Mullinix Road 
District 04, Map 13, Parcel #189 
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PLAT OF SURVEY 
FOR 

CHARLESW. SLAGLE 
FOURTH ELECTION OISTRICT OF HOWARO COUNTY 

WOOOSINE.IIARYLANO 
SCALE/liN. • 200 FT. FEBRUARY 11,1971 
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PLAT 0F SURVEY 
FOR 

CHAR L£S VI. SLAGLE 
rouRiH El-ECTION D!STRICT OF HOVIARDCOUNTT 

VlOODBINE, MARYl-MoJO 
. SCt.4.E, I IN. • ZOO FT. F~RU4RY 1I.lg71 
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