
Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcounlymd.gov 
 Permit No. : __________ 

Building Address: 6214 Heather Glen Way 

City: Clarksville State: ML! Zip Code: 210.2 

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

Census Tract: Subdivision: The preseryt at clarskvilIc 

Section: Area: Lot: J 

Tax Map: . Parcel: Grid: 

Zoninc: Map Coordinates: LotSize:~ 

Existing Use: Ysud 

Proposed Use: 18' ~ 16' QPCD ~l'l!IQD 

Estimated Construction Cost: $ 535,00000 

Description of Work: In.stiU Iff x 16' o~n ~avilioQ ~er engineered Rlan l 

Occupant or Tenant: ~Ini and Rh~u Hunler 

Was tenant space previously occupied7 DYes ONo 

Contact Name: Nina HUDle[ 

Address: 6214 H!:JIther Glen Wax 

City: Cla[kmllc State: ...MIl- Zip Code: 21022 

Phone: 

Email: Nh!,!.oter@&mail.co!ll 

Commerciol Building CharacterIstics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group, 

ClLnstructfon MLe: 
o Reinforced Concrete 

o Structural Steel 

o Masonry 

o Wood Frame 

o State Certified Modular 

~ Roadside Tree Project Permit 

DYes ONo 

RoadsIde Tree Project Permit. 

Fax: 

Residential Building Characteristics 
o SF Dwelling 0 SF Townhouse 

D~h Width 

l' floor: 

2""floor: 

Basement: 

o Finished Basement 

o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

No. of Bedrooms: 

Multi-famllv Dwell/nq 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: NiDia and Rhett HUDR[ 
Address: 6Z I~ I:i~!.h!:[ Gh:n W:iX 
City: !::larll.n1!c State: MIl Zip Code: 21029 
Phone: Fax: 
Email: Nhunler@gmall.com 

Applicant's Name & Malll", Address, (If other than stated herein) 

Applicant's Name: Grant Reweo I Tew Nova Landscapes 
Address: JJ02 OimiU!;UIi Road 
City: DamiUcU5 State: MI2 Zip Code: 20833 
Phone: 240·aZ!i:28lZ Fax: 


Email: GBAliI(,i!!IERBAtllQllAI ANI2SCA~ES COM 


Contractor Company: TEIl,M ts:QVA L.A.NDS!::6e~ 

Contact Person: GRANT BEWEGA 

Address: 8725 DAMASCUS ROAD 

City: DAMASCUS State: MD. Zip Code: 

License No. : IHZlZ 
Phone: 2~O-8Z6-28JZ Fax: 

Email: GBAIIlI@IEBBA!!/Q)1AIAIIlIlSCAeESCOM 

Engineer/Architect Company: Structural Eneineerine Respurces 

Responsible Design Prof. : Ie[ Ben Ee[tkb 

Address: 26 N Oluob Street 

Ci!y: Gc~bu[e State: EA Zip Code: ln2S 

Phone: Fax:ZJZ-3JZ-J33S 

Email: Il!iI@~r1k liS 

Utilities 

~ater Suee/~ 

o Public 

o Private 

Sewage Dlseosal 

o Public 

o Private 

Electric: DYes o No 

Gas: DYes ONo 

Ht:,ating, ~I!!tem 

o Electric 0011 
o Natural Gas o Propane Gas 

o Other: 

SlI.rlnkler S~stem: 

DYes ONo ' 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERnFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPliCATION; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHEWlll COMPLY 
WITH ,~s OF ~ARD COUNTY WHICH ARE APPLICABLE THERETO; 141 THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS AP N; T NTS COUNTY OFFICIAlS THE RIGHT TO ENTERONTO THIS PROpaTYFO~~URPOSE OF~:G THE WORK PERMITIEO AND POSTING NOTICES. 

L.ZF.///dA /(~h cd., - l-'l rC<.. I~. ,)-(' r_ 


I~nrs srgnawre ~ PrInt Name V 


. tmaf:i,R1l-tUr~ h f-:K.RAfA)()U4(A~Sfs TJafe IO/ 30/ &01=$ 
o ~ ~ e cC">~r~ ale. C~b.~r .eM, 

ntle/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 

Building Officials Side: 
Side St.: 

PSZA (Zoning) 
All minimum setbacks met? DYes DNo 

PSZA ( Engineering) I, Entrance Permit Required? DYes DNo 

Health \\ I L: Ii l'-t .~ ,ru'I.j:r;;)~ 
Historic District? DYe, DNo 
lot Coverage for New Town Zone: 

Is Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red-line aPI"0val date: o CONTINGENCY CONSTRUCTION START 

Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add" per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

DistrIbution of Copies: White: Bul/dln, Offld,1J Green: PSlA,2onlni Yellow: PSZA,EnlinHrlnl Pink: Health Gold: SHA 

T:\Ope,atlons\Upd,ted Forms\BuUdlng applmp 8.20l2.docx 

mailto:Nhunler@gmall.com
mailto:Nh!,!.oter@&mail.co!ll
http:www.howardcounlymd.gov



