Building Permit Application
Howard County Marytand. .
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Recelved: “2 ’ 2—‘ l 4”

‘ Building Address:

13557 MikchellsWAY
! City: MLE[_LE‘DA_SKLPSHN: w D Zlp Code: .2 ! iﬂ‘_—‘

Permito.: D1 FO0O 83
Property Owner’s Name: _( L lQ Ye Ei :‘ld l QI E] HQQZ‘ Nq Q
Address:

City: ..L.IA.I\-kr.ﬂquLState. mD_zm Code

Q

Suite/Apt. # SOP/WP/BA #: Phone:
Census Tract: Subdivision:_(" LoV CRFlE D Emall; e cdler .
Section; Area: Lot: 9 Applicant’'s Name & Malling Address, (If other than stated herein)
. ; ! Applicant’s Name: Teonnine Dwncey
Tax Map: ool 5 Parcel: Grid:Q(ZQ Z Addrass: ¥
Zoning: Map Coordinates: Lot Size: aty: Maekervi (e State: Zip Code: 221093
Phone: Htp3. €A} 2FIS  Fax:
) -
Exdsting Use: vAcant lanD Emal:____ L, DiAcer €ao0nier.com”
ProposedUse_____ S FT) Contractor Company: CrooDIEr Bekee Bomes [1c]
Contact Person:
Estimated Construction Cost: $___ <. 73, OO0
! ; ? N - Address:_ >0 W Joy e Ste 39
Description of Work: City: e tate: m Q le Code: 3 | 035
‘ Dwewing License No. : {23
! 1
Phone: ‘_-[ 10 (g”a 3!2 3l Fax: .
l _ Email: 00 ier r
{ Occupant or Tenant:
i Was tenant space previously occupied? OYes ONo Engineer/Architect Company: \ < [S] N
i Contact Name: ] Responsible Design Prof.: i
¢ Address: Address:
. City: State: Zip Code: tate: _{V\ !2 Zip Code: _2) in
Phone: Fax: Phone Fax: L1 D“ '7‘5'1) 37 34‘
Email: Email: = Om
Commercial Building Characteristics Residential Building Characteristics Utliitles
Height: XsF Dwelling [0 SF Townhouse Water Supply
No. of stories: Depth Width O Public
st % L
Gross area, sq. ft./floor: 1n floor: #_9. ~17 ' BPrivate
2 floor: . (4! -17
Area of construction (sg. ft.): Basement: Sewage Disposal
X Finished Basement ] O Public
Use group: O Unfinished Basement CiPrivate
l g Crawl Space Electric: KYes ONo
Construction type: Slab on Grade Gas: TIves OnNo
O Reinforced Concrete No. of Bedrooms: & a8 =
O Structural Steel Multi-family Dweliin ‘ - Heating System
J Masonry No. of efficiency units: 0O Electric Don.
‘ [J Wood Frame No. of 1 BR units: [ Natural Gas ¥ Propane Gas
| [ State Certified Modular No. of 2 BR units: O Other:
: No. of 3 BR units: Sprinkler System:
i ther Structure: e TINo
1 s Dimensions:
s 'ee ProjéctiPermitiiti| Footings:
H fi*’e%%;{l RSN GIRES] Roof: Grading Permit Number:
i ﬂdsla&'fl Pm jec J? mit#iH O State Certified Modular
! | O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TG MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT {3) THAT HE/SHE WILL COMPLY
i WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETOQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICA T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY E PURPOSE ORINSPECTIN: WORK PERMITTED AND POSTING NOTICES.
’ coann) ne 44
! Print Name [ I LL R E‘( :E l v ED
_ (p’ EL‘ ]
Date -
, JUN 022
i Apmin /CmvlerBAKEk Homes - o
. Title/Company ) LICENSES & PERMITS
' Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
N RITE NEATLY & LEGIBLY**
| TR 1% B SRS "é;" S hepifial foT EA- ‘ s »».:, ny;
| SR e o e e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee | U v
Front: Permit Fee $
e Highways Rear: Tech Fee S
| 4-Silding Officials Side: Exclse Tax s
P Side St.: PSFS $
| ~[PS2A (Zoning) All backs met? [JYes [INo Guaranty Fund $ 1)
4”PSZA { Englneering ) St 2 . Is Entrance Permit Required? [Yes [ONo Add'l per Fee &
‘ Mh {f- & '/ Historic District? C1Yes [INo Total Fees
! / Vs Lot Coverage for New Town Zone: Sub-TotalPaid | $
: - s Sediment Control afiproval required for issuance? C)ges O No [SDP/Red-line approval date: Balance Due s e
[ CONTINGENCY CONSTRUCTION START Check 310
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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Building Permit Application —— [,/‘r

Howard County Maryland
Department of inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 9~
.howar ntym: v Permit No.:

Building Address: _’ 3 SsH ™ H’CLL”S | °% Property Owner’s Name: g°\ '_%LM 'é‘\ rmad
Lot Clpich address:_to?_Tress fraf
City: ﬁate __LZIP Code: city:ngr\Q[o' e bl state: (1D Zip Code: 212 YH
Suite/Apt. # ____SDP/WP/BA : Phone:_Y10 3€9 €550 Fax: 1
Census Tract: Subdivision: C!GU V‘:{‘ id Email: S [Reh r-ll'> A A(LQ oo Lo
Sectlon: Area: Lot: q Applicant’s Name & Mailing Address, (If other than stated hereln}
Tax Map: \ S-' Parcel: ki Grid: 8 :Z:::::rs Name:
Zoning: Map Coordinates: Lot Size: “,6 4 City: State: ZipCode: ____
Phone: Fax:
Existing Use: Vacon+t Email: —
—— 3 ’
Proposed Use: Mer I-torne_ Contractor Company: {_o! On/Q rSisn r e
: Contact Person: _f{ev( e
Estimated Construction Cost: 300 000
! ’ i address: 5L Tieffe Point RJ
Description of Work: : city: Mol 6¢u—1' state: (M) Zip Code: 2150y
ConStre et N 2 S\r\g} ¢ (:QD' ! L, License No.:_J_8 14
i{bj\\v £ Phone: ‘i‘l‘? 15 ;CL’ Fax
' - emai__Kynsjezak © \yahos, Com
Qccupant or Tenant: T
Was tenant space previously occupied? Oves Ele Engineer/Architect Company: _QZ fl'gf\ D/‘—J
Contact Name: Responsible Deslign Prof.:
Address: Address: 9 ©73 °;-4'L Stree A
Clty: State: Zip Code: City: %Jﬁd“'\j State: hD Zip Code: T2
Phone: Fax: Phone: q"{ 7) SJLO gs-ngax:
Email: . Emall:

Ir s : =
Commercial Bullding Characteristics Re;i(enrlnl Building Characteristics L_. Utllities ,- oy ] SR
Height: [@'SF Dwelling (3 SF Townhouse Water Supply :

No. of stories: __Depth Width J Public
Gross area, sq. ft./floor: 1" floor: SFate
L 29 floor: L
Area of construction (sg. ft.): Basement: Sewage Disposal
O Finished Basement O Public —
Use group: O Unfinished Basement [@Private
O Crawl Space :]1 Electric: OYes ONo
nstructio e: [ Slab on Grade Gos: Tves ONo
[ Reinforced Concrete No. of Bedrooms:
[0 Structural Steel Multi-family Dwelling P ting Svste,
O Masonry No. of efficiency units: @Electric O ail
fis :
{J wWood Frame No. of 1 BR units: (J Natural Gas  [J Propane Gas
0O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: /Qgrlnkler System:
O.ther Structure: ZFes O No
Dimenslons: T
Footings: 4 Y {4 ,f“
Roof- Grading Permit Number: | (e { &2 CX XL/
*{ O State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY

WITH ALL REGU QUNTY WHICH ARE APPLICABLE THERETO: {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLI ; € GRANTS,COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR JHE PURPOSE OF m&jﬂm THE WORK PERMITTED AND POSTING NOTICES
Applicant’s Signaturé™ Print Name

Kvnsleza k @/\/C\I\ou. Cam /1 /15

Emall Address Date

Title/Company

Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEA SE WRITE NEATLY. & LEGIBLY*

SIGNATURE OF APPROVAL [B’Z SETBACK INFORMATION Filing Fee s 100)
Front: Permit Fee
e Highways Rear: Tech Fee S
~~Bullding Officlals Side: | Excise Tax $
B&EA ( Zonil 1 Side St.: PSFS $ Ly
P ning ) All minimum setbacks met? O Yes [No Guaranty Fund 50
P | BSZA ( Engineering ) Is Entrance Permit Required? [JYes [No Add'l per Fee
alth Historic District? OYes ONo | Total Fees
A . Lot C ge for New Town Zone: Sub-Total Paid
Is Sediment Controt approval required for issuance?y{J Yes OJ No SDP/Red-line approval date: Balance Due 3
[0 CONTINGENCY CONSTRUCTION START
Check #
Distributlon of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Buliding appimp 8.2012.docx
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FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

[CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE
LLLICOTT CITY, MARYLANO 21042
(410) 461 - 2065

“*" =%

560

TT-~578

NZ3® 20'19"5 209.01

~cT

o NOTE:
THE EXISTING WELL, TAG NO. HO-95-0369, HAS BEEN
FIELD LOCATED AND IS ACCURATELY SHOWN.

R
1 a’hqc il

PERMIT PLAN
LoT 9

CLOVERFIELD

13554 HTCHELLS WAY
Z0NED: RC-0E0
TAX MAP NO.: 15 PARCEL NO: 4 GRIO NO.: 8
IR0 ELECTION OISTRICT ~ HOWARD COUNTY, MARYLAND
SOLE: I = X0 OATE: APRIL 22, 2015 J
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—



http:C~FIf.LD

Buudmg Permit Appllcatlon )
Howard County Maryland <
Department of Inspections, Licenses and Permits
‘ 3430 Court House' Dnve
Permits: 410-313-2455

WWW. howardcountvmd gov .

;.,»m.r».;;. A e AN L A D W m_ NG et 3

% ba;e Received: C;:"' / ~ Y ;

| -P:erinit N;).: T};)l 6L)O { (‘9 a L{ )

i 'Buildi‘ngA_ddresS: Jﬁ? sgq f%ﬁd'\eﬂ.s

1
U} : 7 - Property Owner’s Name K
City: - " State: Zip Code:: édd’ess - ; ' i
R v . ity: M AT State: Zip Code:
Suite/Apt. #_ SDP/WP/BA #: Phone:_ ' - S i oy Fax: ’
.Census Tract: Subdivision: - [ i Email: LRy I
| Section: Area: = Lot:_ . q : Apphcant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: ' Grid: i Applicant’s ‘Name:
) o _ Address:
Zopmg: Map Coordinates: Lot Size: City: State: Zip Code:
I ‘. ~ Phone: _ Fax: ' _
Existing Use: Email:
‘ . b L ‘ ' 7
| Proposed Use: : ' e _Contractor Company: : <
|
Estimated Construction Cost: $ Contact Person: —
_— Address: i
Description of Work: . _— .
\ ) o 7 City: State: Zip Code:
\ o, ~ i, _ 4 i
License No. :_ f
R -Phone: : ' " Fax:
. £ 7 Email: vy K S
Occupant or Tenant: , ' '
Was tenant space previously occupied? OYes- - ENo Engineer/Architect Company:
Contact Name: _—__ . Responsible Design Prof.:
Address: ‘ ‘Address: _ | =
City: . State: Zip Code: City: State: _° Zip Code:
Phone:_ 4 Fax: Phone: 1 T
Email: Email: '
Commercial Building Characteristics | Residential Building Characteristics - Utilities - -
Height: ' [4'SF Dwelling [J SF Townhouse _  Water Supply
No. of stories: Depth’ Width O Public
Gross area, sq. ft./floor: 1" floor: S -
2™ floor: vate "
‘Area of construction (sq. ft.): Basement: Sewage Disposal
j , [ Finished Basement D Public
Use group: O Unfinished Basement : D Private
; S leat‘)”‘ SPaced : Electric . OvYes [ONo
Construction type: Slab on Grade - >
= Gas:- Oy ON
[J.Reinforced Concrete No. of Bedrooms: 2 . es °
(J Structural Steel Multi-family Dwelling I Heating System
] Masonry No. of efficiency units: L Electric g oil
D Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
D State Certified Modular No. of 2 BR units: O Other:
o No. of 3 BR units: _ Sprinkler S_nstem:
Other Structure: O Ye:s ONo
Dimensions: - - - .
»  Roadside Tree Pro;ect Permit Footings:
OYes ONo Roof: Grading Permit Number: | (... ? 2 (Y _f
Roadside Tree Project Permit # [ State Certified Modular
- J Manufactured Home Building Shell Permit Number:

 THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE 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 SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING Ti'lE WORK PERMITTED AND POSTING NOTICES.

L

Applicant"s Signature Print Name

’ (" ) R
Email Address Date
Title/Company * ) .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD.COUNTY
"PL_EASE WRITE NEATLY & LEGIBLY** .
-FOR OFF[CE USE ONLY-
AGENCY DATE | SIGNATURE OEAPPROVAL | DPZ SETBACK INFORMATION o *Filing Fee S I '{, )
= : Front: Permit Fee $
= ) - |_F
{~8tate Highways e - | Rear: B Tech Fee $
~+Building Officials . Side: Excise Tax $ —
1 B— Side St.: - PSES - $
|-PSZA (Zoning) |_ : - All minimum setbacks met? [JYes [INo ) | Guaranty Fund S 50/
|--PSZA ( Engineering ) o Is Entrance Permit Required? [JYes [INo Add’l per Fee $
Haaith / Historlc District? OYes [ONo Total Fees : $
1 /) Lot Coverage for New Town Zone: Sub-Total Paid $
is Sediment Control approval required for issuance? ?Yes ONo SDP/Red-line approval date: [Balance Due s
{J CONTINGENCY CONSTRUCTION START
| Check #
bution of Coples: White: Bulldkng ofﬁcials . Green: PSZA,Zoning. " Yellow: PS'iA,Engineering Pink: Health

BN

" Gold:SHA

erations\Updated Forms\Building applmp 8.2012.docx
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FISHER, COLLINS & CARTER, INC.

ICENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 — 2855

THE EXISTING WELL, TAG NO. HO-95-0369, HAS BEEN
FIELD LOCATED AND IS ACCURATELY SHOWN.

IVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CLOVERFIELD

13554 MITCHELLS WAY
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TAX MAP NO.: 15 PARCEL NO.: 4 GRID NO.: 8
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HOWARD COUNTY, MARYLAND
DATE: JULY 07, 2014




Bernard, Dana

From: Bernard, Dana

Sent: Tuesday, June 30, 2015 5:24 PM
To: ‘Dave Harward, IlI'

Subject: RE: Cloverfield Lot 9, #B15001624

Please have it sent over tomorrow. | will take care of this today. Thanks Dana Have a great holiday weekend.

From: Dave Harward, III [mailto ioewsiiiiisesenssss:n |
Sent: Tuesday, June 30, 2015 5:15 PM

To: Bernard, Dana
Subject: RE: Cloverfield Lot 9, #B15001624

Is this got it covered? Thanks.

From: Bernard, Dana [mailto:

Sent: Tuesday, June 30, 2015 5:09 PM

To: Dave Harward, III

Subject: RE: Cloverfield Lot 9, #B15001624

The note must be adjusted to reflect that there will not be a bedroom or bathroom in the basement because the
current septic system can only accommeodate a 5 bedroom house.

From: Dave Harward, III [ agilsosBeuti@iatntneress: |
Sent: Tuesday, June 30, 2015 5:05 PM

To: Bernard, Dana
Subject: Cloverfield Lot 9, #B15001624

Dana,

Stephanie mentioned that you were going to be out the rest of the week. |just realized that this plan is ona 11”x17”
size sheet, so you may be able to print it out there. So I've added the note to the plan and the new plan is attached
to this email. | can still send a copy by courier tomorrow if necessary, but would you approve the building permit
today, seeing that this note has been added. That would help make the builder and homebuyer much happier.

Thank You for your help,

Dave

FISHER,

VL ENGIVERRING CONSULTANTS & LAND SUSVEVORS

CIMTENSN, BOUMDE DL PART - J0PTE BATMOL RamOS, ~RZ
PUNDTY CIY. RN AN TiNR
18341 61 25

Dave Harward
{410) 461-2355

DaveH @fcc-eng.com

Right Click this‘ card to add me to your Contacts
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