
Building Permit Application 
Date Received: _________Howard County Maryiand 

Department of inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 

Building Addre-ss : ;A '12.0 /lI1I11/h'~' /h'-II I(OAoI Property Owner's NM~ &~O(fIG p. ~Kf"~S 
City: /1'r1: All''; State: hid. Zip Code : 1./771 Address : .l'f~() lli'Vt7iVjj;j?II RItAK 

City: 1'11~ 7fjfll State: MAl. Zip Cod e: ::1I77 { 
SUite/Apt. # SDP/WP/BA #: Pho~e :71/~;1t'1~~oP~ It}, AIlS· 9 DiI 
Census Tract : Subdivision : 

Email : Or. ('. u ~-e.s ~. 
. , 

Section: Area : Lot: Applicant's Name & Mailin~:ess, (If or than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: Witt (. 
Address: 

Zoning: Map Coord inates: Lot Size: 
; 

City: State: Zip Code: 

Phone : Fax: 

Existing Use: '" . ~ 
Email : 

Contractor Company: no.. )Y\..tIProposed Use: G"14 rAje L (1)~fAll -( ~ 
Estimated Construction Cost: $ gl} ()()O • . Contact Person: 

Address: 
Description of Work: 6et, ; ~ or fJA rAf:t L City: State: Zip Code : . J . 

License No. : 

Phone: Fax: 

Email : 
Occupant or Tenant: 

\iN0Was tenant space previously occupied? DYes Engineer/Architect Company: IJ1n'f~ A'$~t'JClh$' .:11«.. 
Contact Name: Responsible DeSign Prof.: -;tO~~ I'IIctf/-ey 
Addref.$: Address: S-O!l LAPJ(,A~*r ;<1V(. 
City: . State: Zip Code : City:5A/I//hrfOJf State: J04 Zip Code : /96'tJ7 
Phone; Fax; Phone ;6/0 ~~.IS-'" (')<f/~ Fax: 

" 
Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities ~. i1J·\~'\·~··.~ ~~, .\~ ;'~~·:·f~~: : .' "i 
" 

1 
Height: ~ SF Dwelling D SF Townhouse Water Sue.eJ'!. · :'!'" ,,,,,. , ~ ";~:~y. ""~'. r .'f " .~u i'(1i~)'~""" '1,: ",," '.</~:" ". 
No. of stories : Depth Width 

; \.. ..... ' ~~. ",:.t , _,1,,­ I ,I _ .. ',"Ii. ,­ ... ., 

, o Public ·' ~/ · ;·~i~\.:f.l\ ";" ., ," (;" c..;?lk ' 
Gross area, sq . ft./floor : 1st 

floor: 
:'::' :'~!_~" ·~il' ... :~: :--:.,;~'\ ~.~) . ': ;. / .: :~~ 

"IillPrivate 
, ' "f~ '"' ~w~~ri;·i':·ht,.· 2nd 

floor: 
"~~. 'r"· ·"'··.' "", '+:;'· : .~. ::;(; ' f ~ ,.,' ­..~,\ ~ ", Ij>,: , l' " 

Area of construction (sq . ft.): Basement: Sewage Dise.osal r"'",.iill'l'\jj!i"'-'" ••(,"' ," , '.~{ ., I . j;<'_ -' or ,' ' . , .~.• '. 

D Finished Basement D Public :i ;:~~t~.~"1':·{L~;;r ; '·.1.:::~f\.} 
Use group: D Unfinished Basement ~ Private 

' , t;"'­ · '<\.~'I': » , ' ''! t'''" · · f f.' 

\. .t;..., \,.'.~,: ..~ ",7'\.· \~<i'.\'~~ 1:'.~·.· ' ~:'.i. ~J 
D Crawl Space Electric: ~Yes \.. D ~.9 ·~; c" ,-' ,( .~ -~I)~:j.; >,f:1f:~ ' r u:\ '" 

Construction t't.e.e: D Slab on Grade 
Gas: DYes '!!J fiR!), t. ; I 14 ¥.', j~.';~f~:" 'V: ( ,"'l ..;;c~~' 

D Reinforced Concrete No. of Bedrooms: 
. .9 '." ,._ ­ . ri "..,·, ' J! '. ' .. 'I;t . .. 

D Structural Steel Multi-lamil'!. Dwelling \ Heating S'i,stem >:;,~., ., '~;9!: tc'.< . :~:", ! C-:": 'f" C 

. " · l~j ~ :~,,~iqn4h~l.. -ill" -' .~ 
D Masonry No. of efficiency units: ~ Electric DOil JU r~ ,r -lj'Jt "ti~plJ:( . ' " '~'< " '~',,:' .: .di}·;. ,:"",''(!; ",:,.. . ' ~. ~ 
D Wood Frame No. of 1 BR units : D Natural Gas . D Propane Gas , If" c h g·".. ·.~~,'i&~~lTS ..t',~'., 
D State Certified Modular 

~p:r;::" '··' F - ' ,; ' ", . ~", .., 
No. of 2 BR units: D Other: I PiI ~/l 1¥;rKKI't-:· f." ·:\:.· : ;Z::,,~ 
No. of 3 BR units : Sarinkler Svstem: '7.:,~ 'i~i~·~\ : .:':~w; ~ '. l.l,,'::>!" '\ 

Other Structure : 
.... ~-.:R "t' • 

DYes \I No I f~~: ~:l~~\" ~~'~Z~R §n/~ . '.. ~ ,:.;,' . ~ . · ~.~~f'· ~. 
Dimensions : 

l iI;'f~~'~P ' \i~t"";;·\! ,'. .;'."
i'?~iRp:gslde;fr~,~~~r,6'W~¥Pe:r,mJ.t~~'; Footings: >:{~ \ •loil,!:::.• "';"F' 'it \r':;';""" 

1p'~:~;:"::i:E;:l¥~S!';Q.~'P'~\~~S!~2f:~pf~';~~~i\i ; Roof: GradIng PermIt Number: 

t;jJ,~RQ'ilClsifl~~;ft:r'~~~I{ql~~Po~ r;mJJ~It~1{r~1 D State Certified Modular 

D Manufactured Home BuIlding Shell PermIt Number: 
/ 

, 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE ISAUTHORIZED TO MAKE THIS APPLICATION; (l) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
W~~S OF :~ERD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON.THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP AT ON; 5) THAT H HE GR~UNTY~FFICIALS THE RIGHT TO ENTER ONTO THIS PROPE~,HE PURPOSE OF IN~ING T~~ltRMITTED AND POSTING NOTICES. 

""(...i' ~. ....­ . lJ f Q-(., • :M ~/ 
Applicant s Sigllature , ./,f/j, 

;, AJ. 9°1 tri:A;b", 
J 

~~~~ ~ i1Uj~~S~ .~. 
Datr' 

Title/Co,:"pany 

S,Y'te Highways 

IBuilding OHlcials 

fSZA (Zoning) 

I'p~ ( Engineering) 

Permit FeeFront: 
Tech FeeRear: 
Excise TaxSide:\ 
PSFSSide St.: 

\ Guaranty FundAll minimum setbacks met? 0 Yes DNa 

Add' i per FeeIs Entrance Permit Required? DYes DNo\, 
Total FeesHistoric District? DYes DNa 
Sub- Total PaidLot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance1D Yes 0 No f--=SD:':P-=/'='R':':ed::'-::.!lin!.:e~a'='p:":p~ro:':v':'a':'ld:.:a.:.te.:.:::=:.:=------I Balance Due 
o CONTINGENCY CONSTRUCTION START Check 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# l/H)Q. 

I v 

Distribution of Copies: White , Building OHidals Green, PSZA,Zoning Yellow:.PSZA,Englneering Pink, Health Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp B.1012.doC)( . 

http:www.howardcountymd.gov


Freemon. Robert 

From: Hughes, George <George.Hughes@fda.hhs.gov> 
Sent: Thursday, July 07, 2016 9:50 AM 
To: Freemon, Robert 
Subject: RE: 2420 Mullinix Mill Road 

Good morning Sir, 

No sir, no conditioned living space or plumbing. 

Thanks, 

George 

George F. Hughes 
Senior Advisor, Counterterrorism and Intelligence 
FDA Office of Criminal Investigations 
7500 Standish Place, Room 250N 
Rockville, MD 20855 

240 276-9456 (Direct) 
301 343-8608 (Cell 2417) 
240276-8380 (Secure) 
571 280-5421 (NCTC) 

Email : george.hughes@fda.hhs.gov 
ICE Mail: hughesg@fda.csp.ic.gov 

From: Freemon, Robert [ma iIto: rfreemon@howardcountymd.gov] 
Sent: Thursday, July 07, 2016 9:31 AM 
To: Hughes, George 
Subject: 2420 Mullinix Mill Road 

Hi, 

I am reviewing the building permit 816002755 for 2420 Mullinix Rd. Is there going to be any conditioned living space 
and/or plumbing in the proposed detached 2 car garage? 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 

mailto:rfreemon@howardcountymd.gov
mailto:rfreemon@howardcountymd.gov
mailto:hughesg@fda.csp.ic.gov
mailto:george.hughes@fda.hhs.gov


, COMPLETE THIS FORM WtIEN-'DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

' Date: ~()/6 
To: ~qlerf hf(..,jH'l4 - CUeII A,..1 ~~G 1(P,tdM. 

(Person's Name and Division) 7 J 

From: ( -gO/) ~¥J-~(()f' 
any Name and Telephone Number) 

Subject: 	 Project name &1A,).u/ ~(A'V 
Project site address J'fJ.O /Hq/It;"/~ /!btl ~ IItlNxiA'0 /J1d' :J 1]7/ 
Permit # -g/'OO:t7s~ SDP# 

Other information pertinent to this project _____________ 

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Sununarizing Changes 

Energy consen;ation calculations J,. 'tJ tA 

Copies of S; 'lc.jl/4n - t.Vt'I/()L): ~~e specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISIONAT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANKYOU. 

Received by -""------L--"'-""~L-.JI'j....-::~f-VV 	

.. - .. .r:li"": 

fHLP 2016 JUt 11 AM~A~! 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t\forms\transmit.frm - Rev. 04/2014 
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II 
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. 't~ :)21061 
·\f,!·~:~ ' . 

---~---'-- -' --==--~,;·"'-:Zi=.!.':~:~~= 
r. :~~ . ~ It I-" ...... 

/' 
'. 

:,- \ Dr~lCI-f~~~i;':·.,'. 

· . SSOC1KrE·~;I~~t ~" C . 
, '1'41{l CR{\IN lIlGliW,WN.Y{S\ 'IrE j'B G1Et\ 11lJ' 

: • ' < . . (4'\O!, 11"8·1.121 FAX HI 0) S,flX)8 r" 
~OTE:'~i TO [3£ lJS(::D FOR ~HE ISSUANCE OF PERMITS• 

. 1 

! 
LOT 4 

NI 0'OO'56~E __ ~2~1O:::.O~O;::...·__\-'k--:- ­

. . ' " ' . 

LOT ;:: 

LOT I 


1.5/6~gef 
3.4733 AC. 

\;2~/WIJv 

. . M~~ .\ 

t 

~ 
STOOP AUO\l'eJ 

;;Lb) 1Ju.-.~ \ 
J {'/J Ir("'J '---' 

o - ..,--- -l' 
I ~ IC?tOOO 

'1(1 PAnoSI::.P.TJC .1() -hdM AREA 

11- (j f-t ~ fj -.~ 
LI'n-<... 

,.. 
. , 

' .. ...,.. 
7!5' B.R.L. 

Slso47'09"W 350.00' 

NO TE' PROPERTY LINE' SURVE:'~.: RE~OMMENDED TO 

DETERMINE TH~ eXACT, LOCA TJON OF 

IMPROVEMENTS AND / OR ENCROACHMENTS, NOTE: THIS PROPERTY LIES
IF ANY • . IN FLOOD ZONE C. AN AREA 

OF MINIMAL FLOODING, AS 
DELINEATED ON THE MAPS 
OF THE NATIONAL FLOOD . 
INSURANCE PROGRAM 

Nores: 
1) Thil plot i~ of benefit to .o con,umer only insofar as it 11 required by 0 tender or a rlHe 
imuronca company or i l> .oc~n~ in cO'1!:1~n with conl8;l1pldta.:llron;fIlr; iinancr::\J or ro·financing . 
J. ) This pIal h not 10 be relied uPO n for the Mlobli.hml)llt or location of fences, garagel, buildings, 

or other "",il~ng or fullJre Improvsmenl1 . · . 

31 This plot does not provide for !h~ occurate ldsntificolion 01 property boundary linel, . 

pur ,uch idenlificalion may not be r~vlred for !hs transfer of fi~o or It!Curing finoncing or refinancing . 

<\ ) No tille report furnished , 


.Ll 

Certification: This ;5 to certify that the improvementl indicated 
hereon are localed a~ shown. GRADEN A. ROGERS - P!opl, L.S; MD, Lie. No, 119 

LlBER FOLIO 
2 PlAT ____ 2420 MULLINIX MILL RD. 

PLAT ENTITLED COOK~SERMAN SUBDIVISION (AREA JJ 
LOT ------'--- BLOCK ---- SEa. ---. ­

. 

RECORDEDjIN HOWARD CO,'" ____._MD. SCALE 1"-100' CASE NO . ____ -1 
PLAT Bood . 3414 FOLIO DATE, 6"'1:3 · 19 99 JOB NO MSc:.- 9!?04961 
~~~~~~~~~~~~~~~-~~~~~~==~~~~!.

I 

I 

I 


