
______ _______ 

___ 

OEPARfMEN'T OF INSPECTIONS. LICENSES AIoIOPE,RMlfS 
3-430 COURT HOUSE Of:llVE 
elLICOTT CITY. MO 21().4J 

PERMITS ("101 J'J-24SS INSPEcnONS ("'0) 313-'8'0 
A,UTOt.lA,TED INFORl.4AnCN 1"'0) 31 3.-3800 

Suite/Apt. #: 

Census Tract 

Section 

Tax Map 

Zoning Map Coordinates Lot size 

Existing I. () 
Use I'~S/~/' ~ 

Proposed Use "{,'It l-P . ~ 

Estimated Construction Cost $ _1-L.:s.~(1-=O'--____________ 


Description of Work /(1 " 1(, ru,,-I"" ~ ~~J k 

hor'-< 

Occupant or Tenant __________________________ 


Contact 

Name________________________________________ 


Add res s ___________ _____________ ______ 


City _____________ State ____ Zip Code _______ 


Phone Fax 


BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Construction typ : 
Reinforced oncrete 
Structural St 
Masonry 
Wood Frame 

Electric 
Gas 

Heating Syst 
Electric 0 0 
Natural Gas 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

No 0 
No 0 

o 

__ Other Suppressi 
# of Heads 

PERMIT NUMBER HOWARD COUNTY 
PERMIT APPLICATION 80fJ cOo \ tHo 

SDP/WP/Petition #: __~_~__ 

Subdivision______________ 

Area Lot _______ 

Parcel Grid ~_____ 

Property Owner's Name ur If..,.:ret CQt( ~(y 1J C., 
Addl!bo #/."I! ~ Jl,lbw KO/ 
City fll\L./~ State6ZipCode ZJ:)777 

Phonefo'jgf I{--I'lf? Phone /P/~ 8'JO -~tjtt7 
Applicant't Name & MailingAddress, (if other than stated hereon). 

Phone Fax 

Contractor Company 

Contact Person 

Address 

City ~-:-:-__________ State ____ Zip Code,_____ 

License No. ________--::~ 


Phone Fax 


Engineer or Architect Company ________________________ 

Contact Person 

Address 

City _______~___ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Depth Width 

1st floor: 

2nd fioor: 

Basement: 

Finished Basement 0 Unfinished Basement 
o 
Crawl space 0 Slab on Grade 0 

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: ___________.,­

0 
Other Structure: ilA.I'I"1f'J sl.£J. 
Dimensions: /0 lC 1 ~ 

Footings: ________________ 

Roof Height: ___ _________ 


Stale Certified Modular 

Manufactured Home 


THE 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 HEfsHE WILL 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 SPECIFtCAllY DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTS COUNTY 
OFFlClAl RIGHT TO ENTER ONTO THIS P PERTY F. R THE PURPOSE OF INSPECTING THE WORK PERMIITED AND POSTING NOTICES. 

Utilities 

ater Supply: 
Public 
Private 

age Disposal : 
Public 
Private 

No 0 
No 0 

o 

N/A 

Other: 

Prillt Name 

b-/~-O &' 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

~~~ji~t~~.T:_LiyAND ~~~~ 



_ _ __________ ___ 

5e<.:llon___ __ Area Lot _ _ ___ 

Tnx Map "10 Parcel~Grid 2.. 
Phone 

Use ,zt!SIDe',vndL . ConlTactor Company___ ___---:::....-_ ___ 
Proposed Use lle~t:>l5qlM4... ConI IPt~n________~~---------
Eilimalcd Construction CoSI Cd/oOQ IOQ Adwes~_ __________~~~~----------

Cit)' _,.--________':?',,,.:_ __Zip Code _ _ 
DesCTiplion ofWork j)8::;..X ttDPfl)OtU Lic nsc 
/0 6"l.IS77N6 SC-J'U::,1&<),-J"b Phone 

PeCoIf'. /2, , X I'll' 
Occu.panl or Tenanl __-.-____ _____ Engineer or AIchitC<:t ComplUl)'__..,..c....._ _ _ _ 
Con~IName,_
 

COn~cIPe~on,________7~---------

Address,_ ___ _ _ _________________ Ad~._ ______ ~~________________ 

"I~ aun..n. $F'\Jqllmlhld 0.-..U""l)UP: 1_01 .. 0n0I0 1) lil...tr" VOl 0 /I C Y. l'a' No 0 
No. of Dcd,ooms __"",-_ Gas Veo C No a VCJ C 0 iii" 

_ RoiafOlC<d Con ~ 
ConsUllClion Iype. 

MullHomlty dwelhn ..: _ StM:lutal lcel Heol"'8 SYSICm ND_or d li cm.-y um "__ Oil aE1.:etrlo 0 on 0_MasontY No. of I DR un to.N uoWo<>eI .FI" • No. ofl BK uMPropaneO... a 
No oU Bit I ·SIAl< ...,,(,od Modul... 


SPFlnkle, 'Y" •• I . N/A 0 


City___ _ ___,Slate__Zip Code _____ 

Phone 

No 0 none.. 

Gro.. am. "I. Il per Iloo r . 

. F x 

City_____..,rt!:.....-_ 

A£z:~_ 
Applicant' s S i ~ture 

It'O/lftFOIAJ/I} tl)2. 

QsRliI 
I "fl ' . 
2'" noor: 
Ilasem.nL 

~PW' 
5.,,"." OllpouJ 

Public 
~PrlYlIl. 

SUil Apt Ii; .__ SDPIWP/Pelition #: _ ______ 

CCIUUJ Truel Subdivision ______---..: 

Splfnk , system NtA ,;.;:r
Other SlNetur NfPA .IlD~ull Dimon, Old ____ _ NFPA lint(
FCiOIIn... ~_ ___ - Other =OtJ"'t 

Plltll,1 
SUI'Pl II1U10n Roof Hcia/lt ____

.O(Hea4s 

_ SuI .• e ntitled Modular 

Title/Company 

CIIccb P'yoW.1O DIK£C1'OR Oft Fl."'"NC£ Of lIOWARD COUNTY 
"Pl.EA S WRITS Nl!A T Y AND LEGI8L , ••• 

• ,OR OFfiCE IJS E ONLY · 

, . 1,,,:·­
1. ~. 

" , 

.. .. :1 , 
I I 

i., \ 
" 

.\ 
~ 

, 

;..,; :\ 
. ' 

,4,.',' : ,'t~ ,. I' 
I ',.•.•~.•• I.;,.' "... ,t~t""J~:.:.:. "~l ' j;'r!"~:,". h.. _.a........ .>­

,.. I~l' 

http:P'yoW.1O


J. 	 This plAII l6 a benelll to a consumer iDsofer U It Is requIred by " lender or a Utlo In..:rrance compeny 01' Ild 
.a.nt In connecUon wlth contemplated transter, tlnallcin, or ra-tiIUlncin,. 

2. 	 nils plan I. not to bo ralt.d. upen tor the ast"bU.lunenl or location ot tonc.., Kar",e., buildin&8, or olbar 
,xisUng or tuture Imllrovemenla. 

3. 	 Tbls plAII doe. nol prOVide tor 'the accunte Idenllticauo. n ot property boundary lin••, bill sucb identillcaUon 
may Dol bo required tot the lranster of Utle or .eeurln, flnapcln, or re-flnanclng. 

4. 	 Bu.lldlne l10e and/or Flood Zone inlonnatlon Lt laIcen from available sou.rce. and is IUbjOCl to inlorprutalion of anawator; 
5 . 	 So TIlle Report fuYnlshed . 

LC';' : 
p.n. B 

P . . ~ 

SURVEYOR S CERTIFICATE .REFERENCES SNIDER & ASSOCIATES 
LAND SURVEYORS 

l!0270 Goldeprod tAn .. , SUlle \l 0 
Cermantown, ll_rylAnd 20878 

301/948-6100 Fax 301/948-1286 

. -mil: INrORlU.nON SHOWN IIERZON HAltBZEII 
BASED UPON TIl! ,RESULTS or A nELD 1N&1'gcnoN 
PIlIC!UA!fT TO TIll DEED OR PU.T or RECORD, ~c 
STRUCTIlRIlS SHOIN HAVB lJEEN FIDJ) LOCATED IW!!lI 
UPOlf IWSURDIENTS FROII PRoPERTY IWIXERS roUllll 
OR moll IMDEIICE or UNElI or APPAREirr oCCUPAnON, 

-; 

PUT DK. 

PUT NO. 

1.IBXR 3608 

t·ouo 0019 

DATE OF LOCATIONS SCALE, l' - 80~ 
WALL CHECK: DRAWN BY: IloA.S . 

HSE, LOC,; 04-15-08 JOB NO.: 011-01417 

1 ::rrORY 
BRICK & FRAME ~ 

16090 
, ~ , o 

HOOSE DE'l'A1L 
1" = 40' 

~ 
1. 	 nood 'Zooo "C" per R.U.D. panel No. 


00378. 


2. 	 S.tback cn.tAnc.. as aho"n to Ule 

priDC'ipel struclure fronl properly 

ilJ:I... are approximate. The level of 

accuracy for this dr.win, .hould be 

laken to b. no ,realer thon plus 

or mJau. 3 f.el to deed lIue•. 

Tene••, \I abown, have been 10cAled 

by approximate method.e. 


~7.~ 

~,.,••iP',f ~•• ..,

·····'of MA~. 
, ~~ . ........:.'YYL~ 

or. ... ,' '.:...:-1 " I'. ••• ? 

,c....' :.'&~ . 0.1"" ­
,,/"Y ~.~ 
~f . )0, 
~..;9~ /6i 

"'A) ' , ,~ 1V06~V ¢J 
~{L;NE"~'

LOCATION DR.~W'rNGM'''' . 

C.D. & M.D. GARDNER PROPERTY 
#6990 MINK HOLI.OW ROAD 

L. 3608 F. 0019 
HOWARD COUNTY. MARYLAND 

, 
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.,~ ,~~:: , '1-", 

..~ , 
ti,..;~/ 

. . ,~~,' 
N 	40·23'30';.t. . Y 

GAR::~/R 
ROAl ~ 

-._J 
II APPROVED 
I WALK:rHRU BU[LDTNG ,PBR 
ISP#ff t),6 
[APE SAN £ Tt:l DATE: 
bESC. 01 WORK: / .2 / X f 
'1 	 . .iliA: 

L~ , £3 
f' a, 9 
p. 	 ~.~ 

LmER3608 
:FOLIO 19 

!.tJ Lv . .s 
g P.?, J(! 
g P. ~: 
:.,. 
on 
Vl 



I( ; 

! ·::::./00 
, .. , r

BRICK 01 


CARACE ~ 
 11et?-t 	 . "" •L. . ~ ~"r. '\./~J .J\/~, 

r , C'. 3~ <j,b<':>;
30.0 o 100 

~ " 
r;,....o;/ 

<,j'V,," 
N 40'23'30"£ -+ /15.o;vo.. "./ 

I " 
GARDNER : 

ROAD APPROVED
79.0 	 - __ -.I 

CONC. [Ii CONC. /
UD 
:;' 

",. WALK:.fHRU BtrIlDINGJ'ER.MIT 
Br#J08~A# _ '. 

HOUSE DETAIL PiPP. SAN . ~ Df TE:J0JItS 
1" = 40' DfSC. OF WORK:_~ I 

~~/F 
-:-' '-, _. - ._- _R~{~ 

, ~~ 
~.v I 

;'.8. 
In~ P. E· r-­1. Flood 7;one ·C· per H.U.D. panel No. .n0037B. to 
r-­

2. Setback distances as ShOWD to the ~~/:: 
~ ,,... -r-;,principal structure from property 

: \.\,.II~ ..

linea are approximate. The level of o P.B. ~'3!]o 
(:,

accuracy for this drawing should be 	 (:, 
P. 5 ~taken to be no greater than plua 	 .... 

C":ior m10us 3 feet to deed lines. LIBER 3608 o 
o ~ Fences, if sholl'll, have been located co 


by approximate methods. 
 FOLIO 19 
10 

3.1377 Ac. /< YJ' 
~ 
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LOCATION DRAW!N'a..••..• 
C.D. & M.B. GARDNER PROPERTY 

#6990 MINK HOLLOW ROAD 

L. 3608 F. 0019 
TTI"'\'1'.l.Tl.nn 
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Building Permit Application 
Date Received: _~_____ _Howard County Maryland 


Department of Inspections, Licenses and Pennits 

3430 Court House Drive 

Pennits: 410-313-2455 


www.howardcountvmd.gov Permit No.: __________ 

Building Address: C,CfCfO ,""'1.,(/15.. i:&f-L/lu2 J€.i> Property Owner's Name: C~1fl'- 1: j ~Ae.GrJB.:I,uC /.::1) 

Oty: HjWfi.ANI> State: MP Zip Code: 20 2 7 7 Address: ~ct/l;,() MIN/f tfo?L~w /f2.J) 

;~~~;gz3 Stat!G ~:: Zip Code: 20777 
Suite/Apt. # SDPjWP/BA II: 

Census Tract: Subdivision: 
Email : _ • ..r Mv. 12.0&. tVa-

Section : Area: Lot: Applicant's Name & Mailing Addr~.ss. (If other than stated herein) 

CX24-0 0/4-9 Applicant's Name: .' 
Tax Map: Parcel: Grid: C>O() 2- '" Address: /' 
Zoning: Map Coordinates: LotSize: ~ City: /' State: Zip Code: 

Phone: 
7 

Fax:..'. 
existing Use: • £5I'Pe-t)7IClL Email: ../ 
Proposed Use: /t!..E.lIt)E'/f)TI/fL- Contractor Compa~ Bt!!'Dg()('1\ 12.eNO/) I'lWe. 

Estimated Construction Cost: $ 
Contact Person: :.l",~on Holsev-,. 
Address: I ~l aum.DbtI ~/1l6e g~,1l> 

Description of Work: CovE!?eJ) E&.OA/f'"' POJI!iI-t Clty:CA7!J.AEVlt.l IF State: Mf). Zip Code: 2l2g ~ 
~) • X ..., i tn '''' 

Ucense No. : ~~l~~ 
Phone: ill/) - -:1s--==q {f Fax: 

Occupant or Tenant: Gi 12. '- r. J JJ.~t;J1.t:L'IdJ C. in IIi1J5' 
Email: SaT)~oc.IC~eft.~)EL t!P1 t/llt..o<J .CPM 

• 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ADAM CAf}.fklL.LD 
Contact Name: Cd t2L .,- eJ)ett/S' Responsible Design Prof. : ADAM C:{J(J.lldlcI".D 
Address: C; ~~ () NWIr'MJLli?W /.2,) Address: I'd I~ l! llc.t'a...,I"/~ ~ 
City: HIc!J,N//1,,4.1) State:/!dLZip Code: 2" 2?7 Oty: 'i1.. f.I0 State: IYlI) Zlp Code: :V2S .1 
Phone3 61 ~'JO 32C?1I Fax: Phone:4-4-3 1tfS 1100 Fax: 

Email: c.l:..i£T)cA/)' €i)) Ver2(Z.()A1, AJ£I Email: ",tt_ c.o.t"hlll{a e. "\.~4DII • ,,, /Y\. 

Commercial Building Characteristics Resldentfal BulldlngCharacterlstfcs Utilities ........'" """~~ Height: ~F Dwelling 0 SF Townhouse Water Supply I:.t-;@~~,~:¥?~,· .'' ~., ' .
No. of stories: D~h Width o Public ; "~",,.4,"<!,,:#; P"'~i " 
Gross area, sq. ft./floor: 1" floor: ~ El"Prlvate IIIZ' floor: -
Area of construction (sq. ft.) : g ~ Basement: Sewage !2{~l!.osal .... : -

B'Flnished Basement · /ZOO o Public ~r' ~,i. 
Use group: {;i1tUnfinlshed Basement .B'Prlvate ~ . <{" t o Crawl Space Electric: ia"'fes ONo i <.:,

Construction tvoe: o Slab on Grade 
Gas: DYes ~o i.;>~ '\;'& ~';.o Reinforced Concrete No. of Bedrooms: q.. 

o Structural Steel Multi.famllv Dwelflno Heating S~tem 

.~\~'o Masonry No. of effi Ciency units: ,(;i1ttlectrlc DOli ~~ .'?lrr~~"""">;! 
(;?Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas : '?¥t1;~',"{ . 
o State Ce rlified Modular No. of 2 BR units: o Other: 

5.P!lnkler5.~~~m: · .'~No. of 3 BR units: ~~ Ji..~~¢, .• 
Other Structure: DYes ,J03"No · ~';f~ '. ~,j/;""'~
Dimensions: ," .':; 

i):":{;Roadsider[ee.:~rQlect1i!e'$11.t« <:i~ Footings: ' .!lit"''''',''~}..:~, ,, <,,.'. 
~.'l'\i~lOYes . ~~", l3$'oF·jl~lE'· Roof: Grading Permit Number: 

,,'2:iJloadsidc T ree PfoJe~ pe~lt II o State Certified Modular 

o Manufactured Hom.e Building Shell Permit Number: 

TlIE UN DERSIGN ED HEREBY CERTIFIESAND AGREES AS FOllOWS: 111 TlIAT Hf/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: 121 THATTlIE INFoRMAnoN IS CORRECT; (31 TlIAT HE/SHE WIll COMPLY 
WITH ALL RCG UlATIONS OF HOWARD COUNTY WHICH ARE APPUCABlE THERETO; 14) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFEREN CED PROPERTY NOT SPECI FICALLY DESCRIBED IN 
'!lilS APP LI CATION; 151 TlIAT HE/SHE GRANTS COUN1Y OFFICIAlS TlIE RIGHTTO ENITR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG '!liE WORK PERM/lTED AND POSTING NoncES. 

ApplICanc's Signature PrlntName 

'Email A (J(Jress bate 

ntJe/CompolIY 

~w.f 

Checks Payable to. 01 RECTOR OF FINANCE: OF HOWARD COU mY 
"PLE~<"WRITE NEAnr& LSoGI~LY" 

~~~ ;<~:' .i, · ~''';~i· 'j.';::v..''..FO'RiiJ 'i=ICEUsio tY~J!P'~~S·:i~f.· ~mrHr~~J~~ti· '~'" ~< '.":~~;ii.~-: . . . .;0., ",M,k ,..b""~"" ,.,.~!\.(", . >~ ,,,,.,f,,: ..,.,..:::.~...~Jt!.' ''''AY''>~·.~ .I'" ~ %.,~t-~~:'"/j;if__~;;:t}~)· .~ ~ 
AG(NCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning I 

PSZA I (nglneerlng I 

Healt h F\ i~~:liS \-\ f'::~.;p~ 
Is Sedi me nt Control approval ~qu'red for Issuance? 0 Yes 0 No 

DcoNTINGENCYCONSTRUCTION START 


OPZ SETBACK INFORMATION Filing Fee S 
Front: Permit Fee S 
Rear: rech Fee S 
Side: excise Tax S 
SideSt.: PSFS S 
All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? DYes DNa Add') per Fee S 
Historic District? Dyes DNa Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due S 

Check " 
Distribution 01 Cu",i t! s: Whlt~: Building Offldals Green: PSZA,Zonlnr Yellow: PSZA.Enrlneerln, Pink: Health Gold: SHA 

T:\Operation$\U pd .. t~d Fonns\Bulldlnc applmp 8.2012 .docx 

http:www.howardcountvmd.gov

















