
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: __,,_ , _1_'_- -'­'­___'-_'--~_____'______ 

" ,
I / ,--­ "-­

Suite/Apt, 1t______~SOP/WP/BA II: _-----,_-,--____ 

Census Tract: Subdivision:-- ; __G': 
-"'-'~"--~---'-'---'-

Section: __________ Area:______ Lot: /, j--­

Tax Map: __-,-_.,_'/___ Parcel: / Grid: / ,j 

Zoning: Map Coordinates: Lot Si2e: ;' ,: 

Existing Use: __~("_·:..i.:::-_'_(-'/'_'1________,_--------­

Proposed Use: -.l.-r, ::\.~ 3" ~ ,~) PrJ c / 
~ '"" ( f-I 

Estimated Construction Cost: $_~-,'_--,"+,_0---,,,=--'-=[_'____________ 

Description of Work: ~ / '" '~< 1_~ ~ .~.~! ,,-,;," ('1,.//, ;~ rr<.~'\. Lr;r-c:.·~c 

Occupant or Tenant: _____________________ 

Was tenant space previouslv occupied? OVes ONo 

Contact Name: ______________________________________________ 

Address: ________________________ 

City: ___________ State: ___Zip Code: ____ 

Phone: ______________________Fax: ________________________ 

Email: 

BUILDING DESCRIPTION ­ COMMEROAL 

Building Characteristics Utilities 

Height: Water Supplll 

No. of stories: 0 Public 
~------~~------~ 

Gross area, sq. ft./f1oor: ,I:;;?'private 
~----~-'--'---------: 

Sewage Disposal 

Area of constnuction (sq. ft.): 0 Public 
~----------~-----+ 

.~rjvate 

Use group: Electric: 

Gas: 

Construction type: 

ffves 

OVes 

Heating System 

o Reinforced Concrete o Electric 0 Oil 

oNo 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sorinkler Svstem: 
o Wood Frame o N/A 

o State Certified Modular o Full 

,. Roadside Tree ProJ~ct J'ermit o Partial 

oVes 01\10 o Other Suppression 

Roadside Tree Project,Permit # No. of Heads: 

,-------------~---------------------, 

Property Owner's Name: .!.r_"-'__'-',"'-_-'f.­_-', -'-"_----'-______ 

Address: ) , " I~ 

CIty: (.(,1, 1'-,,>, I', State: _-'­' _"-,~_" _' _ Zip Code: _ ,_-_ -_.:..-)'­:' 

Home Phone: ; Ji~ · i 2.:.- . (. L Work Phone: ________ 

Applicant; ~ame & Mai~ipg Add!ess, (If other than stated herein): 
k i: ., '1-'."" r'\,(y ;, ,\ "'.-'} " 
7.4 '?" (j" ..~:-l--h I ,,' ",-",i 12:;; i ), ",d"_v(c.. LC"S' " 

Phone: <oj Ie ,s~',t') ;'ill DS- Fax: ____________ 

Email: kk!--{ Ot-rir>/'... ~+'j 0 Sf!'! ....{l'- ~1..c:,,~, Li':A.. 

ContractorColTlpany: . ._,(i-~'~-"~"~';~ --t- 5~"T) "I~ ;'. ~1. fc.,.i 5 
Contact Person: _ ~O:'l. L-2-h r '" 
Address:S 2- (" 'c ,p i' t' 'C, ,;';,/ ;;-t:..:f' 
City: -::k ~")i\i' State: /1.--( W Zip Code: 7 C7C-(11 
license No. : " Cj ') S'..., ?~ 
Phone: 4!u- "j ;{ '-I G,,176. Fax: ___________ 
Email:_________________________ 

Engineer/Architect Company: ________________ 

Responsible Design Prof.: _________________ 

Address: _____________________ 

CIty: ______~State: ____ Zip Code: ______ 

Phone: ___________________ Fax: _______________________ 

Email: 

BUILDING DESCRIPTION - RESIDENI1AL 

Building Characteristics Utilities 
o SF Dwelling' 0 SF Townhouse Water Supply 

Depth Width o Public 

1" floor: EJPrivate 

2" floor: Sewage Disposal 

Basement: '0 Public 

o Finished Basement o Private 

o Unfinished Basement Electric: 0 Ves o No 

o Crawl Space Gas: 0 Ves ONo 

o Slab on Grade Heating SV5tem 

No. of Bedrooms: o Electric 

Multl-famllv Dwelling oOil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: o Propane Gas 

No. of 2 BR units: 
No. of 3 BR units: 

Other Stnucture: 

Dimensions: 
Footings: ,. Roadside Tree Project Permit 
Roof: OVesONo 

o State Certified Modular ·Roadside Tree Project Permit II .­

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; f3} THAT HE/SHE WIll.. COMPLY 

WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WIll.. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAll..Y DESCRIBED IN 

THIS API'UCATJON; (5) THAT HE/5HE G~['ffi COU,NT'IPFFICtALS THE RIGIfTTO ENTER ONTO THIS PROPERri ;9R THE PURPOSE OF INs;iEcnNG THf' WORK PERMITTED AND P05TJNG NOTICES, 

---,"/-<,. t·~ £'- ~·t"- '-'/r{ (i\,......;-e .~i l 0 .4.r1';7~,y, /(""J L/ I-?...:~ 
Appbcont'S Signature Q (S" Print Name I 

!:Tlfi; -;' 
EmOl/ Address ~ ( '/ I ! 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRfTE NfAny & LEGIBL Y'" 

-FOR OFFICE USEONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA (Engineering) 

Health j 

Fire Protection ytj'J_! ~))Il-,.P ,~l 
Is Sediment Control apph:i'varrequ'iTtiil fof'lssuance? 0 Ves 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

DPZ SETBACI( INFORMATION 

FI'Dnt: 

Rear: 

Side: 

Side 51.: 

All minimum sethadtS met? DVes DNa 

Is Entrance Pennit Required? DVes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Allng Fee S 
Permit Fee S 
Tech Fee S 
Excise Tax S 

PSFS $ 

Guaranty Fund S 

Add', per Fee $ 

Tot"itl Fees S 

Sub- Total Paid S 
Balance Due $ 

Distribution of Copies: White: Building Officials Green: PSZA,2oning Yellow: PSZA,&lgineering Pink: Health Gold:SHA 
T:\Operations\Updated Forms\New building app 1l.lO.2010.dacx 



PAGE 2 OF 2 COUNTY REGULATIONS MAY REQUIRE 
SEPARATE AND DISTINCT DOOR ALARMS 

ON ANY DOOR OPENING INTO THE POOL AREA' 

I, 
i 
I 
It . 

Survey P an 

o wiLL 

';.-. 

Changes from the agreement are by 
addendum only, signed by both 
parties and paid in full at time of 
affixing signatu re. No changes will 
occur prior to s igning addendum. 



Howard County Health Dept - photos taken by R. Rappaport on 10/24/2016 

5118 Holly Creek Lane - dumpster full at construction site in Walnut Grove (Lot 62) 
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Building Permit Application 
Howard County Maryland 

Department of Inspections. Licenses and ,Pennits 
3430 Court House Drive 
Pennits: 410-313-2455 

VNJ'W howardcountvmd.gov 

S· )1/15
Date Received: -=-J.-----JI--____ , I 

pe~mit No.: S15aJ1G~? 

Building Address: 51JS'Holly Creek Lane 


City: Clarksville State: ...;M~D=--__ Zip Code: _2_1_0_29___ 


Suite/Apt. #_. ....:.n...;la"---___--'SDP /Wp /BA #: _G_P_-_15_-_06_3____ 


Census Tract: ._---=.60.:..;5:..:1-=.04-'---____ Subdivision: Walnut Grove 

Section: n/a Area: n/a lot: 62.......:..::.=....-----­
Tax Map: -"2~8:...-_____ Parcel: 74 Grld:--'-18'---___ 

Zoning: RC-DEO Map Coordinates: ADC Map lot Size: 098A . c. 
--:-49=3--=--3--:-:J4--

EXisting Use: Vacant Finished Lot 

Proposed Use: New Residential Single Family Dwelling 

Estimated Construction Cost: $ ( ,I' 

I 
" 0 () f

7 
0 oJ) 

Description of Work: Build a Single Family Residential House -

'L-.,,-I-Ol"''f )..o\.lc"e v.il-t-+- .". ??~r ~""'r~lde. 

d r\d ~ r-. ; "j00'- '? v0' 1'nfY"\, "'fj ?D 0 { 

Property Owner's Name: ~M:.:::ur-:ku=rI~(M:.::::=ic:.:.:ke:Ly.J...).:...:K;::.:al.:...:ra'---_______ 
Address: 11305 Bishops Gate Lane 
City: Laurel State: Maryland Zip Code: 20723 
Phone: 240-338-7472 Fax: ______'---__ 

Email: mickeykalra@yahoo.com 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Mukul (Mickey) Kalra 
Address: _____-.,.___________-:-____ 

City: State: Zip Code: ____ 
Phone: Fax: ___________ 

Email: 

Contractor Company: _~P.:..:ro:2:p;..::e.:..:rty~O...:.w.:..:n.:..:e.:..:rl__s;..::e_lf________ 
Contact Person: ___________________ 
Address: ______________________ 

City: _______State: ____ Zip Code: ______ 
License No. :, _____________________ 

Phone: __________ Fax: ___________ 
Email:,_______________________ 

Englnee~tect com~-A:....:.:.;..lte:..;.r__U...;r:::...ba:..;.n:--------- ­

Responsible Design' Prof.: ----'J_oh_n__Sa---'g~e.:..._A_IA__________ 

Address: 261 Robert Street 

City: Baltimore State: MD Zip Code: -=2..:..:12:..:1.:....7___ 

Phone: 410-225-0930 Fax: __________ 

Email: johnsage@alterurban.com 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: ___________________---'-_ 

Address: _______________________ 

City: ___________State: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: ________________________ 

Commercial BuildIng Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./f1oor: 


Area of construction (sq. ft.): 

Use rou : 

Construction type: 
o Reinforced Concrete 
o Structural Steel 
o Mason 
o Wood Frame 
o State Certified Modular 

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 HE/SHE WILL COMPLY 
WITH ALL REGULATIONS ARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN9: 
THIS APPLICATION; (5) THA NTS OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSnNG NOTICES.1S E 

. 1'12Cf("£ lj k'fikteA-

Applicant s Slgnat Print Name .
7 . RECEIVED 

Mt C-KG-y Kfl--tVA C? Y;<fHoo \ COlVl , 4/3/ /; 5' 

ia"fJnished Basement 
o Unfinished Basement 
o Crawl Space 
~abonGrade 

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

o State Certified Modular 
o Manufactured Home 

Email Address I . Date ~ I 
tJ(AJI\/f'K'.. MAY 01 2015 

Title/Company 

Distribution of Copies: 

T:\Operatlons\Updoted Forms\Bulldlng opplmp 8.2012.doCx 

.~oRtbEF.iC'E~flSE~6NLty!~~r~~~· ' ~~~c.o...o::...;!.I.::':L:~~~~- .( ' ..1'" J1 . .~~t~~f:~·~~~~~T~~;:i~~~{~~~ k~7. 

Is Sediment Control approval required for Iss anc 
o CONTINGENCY CONSTRUCTION START 

White: Building Officlol. 

DPZ SETBACK INFORMATION 


Front: 


Rear: 


Side: 


Side St.: . . 

All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot CoveraAe for New Town Zone: 


SDP/Red-line approval date: 


AGENCY DATE SIGNATURE OF APPROVAL 

Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

Filing Fee $ lOo, DO 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 

# . "Z...'1. 't-Check 

Pink: Heolth Gold: SHA 



----------~---- -- ­

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 01'15 tS:- o1-1C)-tr; 

To: 

From: 

~ <"~~h~c>t=R - b ILP / E(J1;~ J?~I<kFR - ikud± w.4QR~-T 
(Person ' s Name and Division) I 

joHN S4;.E I ~reR ve/2Ar~ (9d~ ) 317 '?i-l23 
(Your Name, Company Name and Telephone Number) 

Subject: Project name kAt,g}r R$9 DE~ 
Project site address C;II~.> 11·"i-L-'1 ~ l.-rJ 
Permit # is \Sex:; ib'J..S r SOP # 

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 Summarizing Changes \'lC1t '. "fc;L/..,. ~ t+A':J i}C'eN ~~~f) t~b"" rrn=::p" . ' 
~.PlG·I.":> t--'f«E. ~'i~O -t1i.'{;+-Ep c"" < ~-t r~. . .711l \.v/ 

Energy conservation calculations . 
. Rt:\liS k'J f'~~ . 

Copies of j F(.;u. <:")15..., (be specific) . 

-K- Health Depattment Request _ _ DPZI OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name andlor # 

Other 

Contact Person Information: (Required) 

'1/1-; 0 ' 7 ? U " 2 /fh~ '_·_____ ___~~)G~ c~_ ________ Telephone No: o(vc... 01 7 IL~ 
Please Print Name 

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 
INFORMA TlON MAY RESULT IN THE DELA Y OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LlCENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DlVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDiNG PERMIT IS READY FOR ISSUANCE, THE PERji.JiT DIVlSION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUlRlES SHALL BE DIRECTED TO THE PLAN REVlEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVlEWED. 
THANK YOU. 

ff£AA IT HAS BEEN ·~f.ViEV\/El) 
Received by _ -1-&'_-=--t·~.....!.f' , _ _ __ · _ __

'NV# 4- 0 qz c( 9
White,Plan Review 1 Yellow,Applicant 1 Pink,Permit Division 
t \forms\transmit. frm - Rev. 04/2014 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: O~-l7 -/C) 

To: 
(Person's Name and DiVision) 

From: .P11N CSAG-e ..¥..1t:12 uK~ c!102 ) ~(7 '5'12.5 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name kp\l-~Ps ta=.SI~GE. -:R. 
Project site address C;II 'b ftO l-L-1 ~t: ~E. l:Cl:III b h 
Permit # tf)<hl b13 SJRfI# ~U 
Other information pertinent to this project _ ____ _ ____ _ ,---_ MAY 27 le::;­

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

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 Summarizing Changes 

Energy conservation calculations 

__/ Copies of E Iu (be 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 DIVISION AT 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. 
THANK YOU. 

Received by C"C LI ..... 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 










