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ThDperations\Updated Formi'Bullding sppimp B.2012.docx

e Bulldlng Paﬂwrapplicatlnn : b m,-,.,;;,-;_--__- :
Dupnrh'nant of Inspections, Licenses and Fan*nlla ; !
3430 Court House Drive D% .
Permils: 410-313-2455 {é,() . ﬂi
' -y - —27 N[ S Jhn O Germns
SRR it 8 T VT R T T [[fProeanSarstins Jodu € Gors -
R 2 2OPD e
Py 43 State: Zip Code: =~ <= & m?ﬁ,,t y Sy State: 27710 Zip Code: Pf_"__
; Tl O R ™ Fa
| suit # SDP/WP/BA #: Fhune () ¥ :
Rinet Evail = IJC S DGy VIisA - CA IE erl L W
W Census Tract: Subdivision: ¥ v
. section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
W Applicant’s Name:
fr"'#u Map: Parcel: Grid;, Addrass:
' Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
: " Phone: Fax:
Existing Use: 6 F j'} Email:
i ! e iy
Pmpwu?:r { 'M."'I Ty JR T Y "o . Contractor Eumm'r -‘I .
. ) | P Person: Sl T
Estimated Construction Cost: $__ ' fited Contact
'Jr'-..-, Ir& 2 ,_' Vi k ,h_;' " ) Address:
Description of Work:__/" & - ", - City: State Zip Code:
A F T e e e il Pl ?6 License No. :
; . A io. s IE o, Phone: Fax:
Emall:
Occupant or Tenant;
Was tenant space previously occupled? CI¥es ONe Engineer/Architect Company:
Contact Name; Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phona: Fa: Phone: Fax:
Email: Email:
Commercial Bullding Charocteristics | Residential Bullding Charocteristics Utilities
Height: LJ'SF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth _ Widsh O Pubiic
Gross area, sq. ft./Mloor: 1" fioor:
T % 7 fioor: Elerhitn 2y yoalddom o
| || Area of construction (sq. ft.): Basement: Sew “‘b
, L o O Finished Basement [ Public | atoe S :
i || use Er#pr 1 O Unfinished Basement £ Private = \"‘-:)
o ' U Craw| Space ‘Electric:
|l Construction type: 0 Slab on Grade Gon: =
" O Reinforced Concrete Mo. of Bedrooms: e s
O Structural Steel | Heg
[ || = masonry No. of efficiency units: Ol Electric. | -
Ul O woed Frame Mo. of 1 BR units: ‘0 Natural Gas [ Propane Gas -
[ State Certified Modular Mo. of 2 BR units: El Other: ﬁ P e
: Tl el : Sprinkfer System:
Other Structure: % = i! M
v Dimensions: Clyet o —
Permit | Footings: L .
: T No. | Roof: Grading Permit Number:
X .nnqdulﬁn-nu Pro}au;hrmlt#v;- O state Certified Modular
L Manufactured Homne 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 O8N THE ABOVE BEFERENCED PROPERTY MOT SPECIFICALLY DIESCRIDED 1N
muﬂmn {5] THAT HESSHE Em COUNTY DFFICLALS THE RIGHT TO ENTER ONTO THIS PROPERTY F lerwzﬁ urrLHSPEanE WORK PERMITTED AND POSTING NOTICES,
i == 3’ L f
Appﬂianl’s Signature - Frint Name
ok AN AR b f /;r .F/ﬁ») .r'é
Aﬂﬂ'ress Date
Title/Company
Checks Payable to: DIRE OFFI OF HOWARD —
! _""PLEASE WRITE NEATLY & LEGIBLY** | P =
=P E TSy, R g pvs - = FMDFHEEUSEGHLY- A N T B T A
AGENCY DATE | SIGMATURE OF APPROVAL DPZ SETBACK m’ﬂﬂﬂ Flling Fee T
Front: Permit Fee 5
Jata Hghways Rear- Tech Fea 3
[y g Officlals Side: Excise Tax 5
FA Side 5t.; PSF5 5
| PHA (1owirg ) All minimum setbacks met? [l Yes CINo Guaranty Fund__ | §
/(’Fmt Engineering o B Is Entrance Permit Required? [ Yes CNo Add'l per Fee £
Health . o . Historic District? OYes DNo Total Fees 5
/ lf'ﬂ” ’m Lot Coverage for New Town Zone: Sub-Total Paid 5
Is Sediment Control approval reuired for lssuance? [fYes O No SDP/Red-line approval date: e D S
O CONTINGENCY CONSTRUCTION START - - —
eck N LY _ e
Distributlan of Copies: White: Bullding Officlsly Green: PSLA Joning Yellow: PSIA Engineering Mink: Hesbth Gold: SHA




263.96" (S88°04'10"E)

N\ 1
s DN | T, !
W [
28 :
1
51" Proposed A
i G v e e W S AR Y » Garage -
M [
146° |
L e et Hr ....................................... B |
| —
| (NE
® _ o
> — I ™ o
i 1 _ma m M-
=
i ™M T
: & 2 stary _ — 3 =
= =
well Wood | arick and Vinyl | o T @
Deck r_h.\._ i e e
I 2 .mnu
L & o
: .
Stairs _ ﬂ
L _ o
[
[
[
[
|
[
I
[
|
[
[
!
sl 6718 Mink Hollow Road
H.u..wa 2/ Lot 15, Block A, Section 1, Green Hill Manor, Plat Book 10-74

Howard County, Maryland




S | ki
COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

e I RLD

i

Tox M Mﬁ_ e % QS—J_Q ( E{M&A ;
{Person’s Wamé gnd Division) f '
From: " s g ( qf‘d ) gl _‘33.3 z
(Your Name, Company Name and Telephone Number)
Subject: Project name elgl et X ,
Project site address é‘ ? 41 M'EL M’ZM 4&/
Permit # B/EOO 4409 SDP #
Other information pertinent to this project
v Pleass attac low that you ubmitting with thi ittal:

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 ¥ Size (HIANGED Tt 40! y Z8'
_ Energy conservation calculations
__ Copiesof P£ i 'Pb{? (be specific).

Health Department Request _ DPZ/DEDRequest _ Applicant's Request

Twao sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
v omer [R2rCwawts reguts] ke
Contact Person Information: (Required)

J' C" G-Wﬂé 4 Telephone No: 4/0 - W‘Z —3332

Please Print Name - -
E-Mail Address:  JC. LornsY 1S pa

¥

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 REVIEW DIVISION 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 ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

| &"\’ PEL D SuWANDD,
Received by ‘}’_ HEan

White-Plan Review / Yellow-Applicant / Pink-Permit Division L)
t\Operations\Updated formsitransmit.frm - Rev. 042014
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6718 Mink Hollow Road
Lot 15, Block A, Section 1, Green Hill Manaor, Plat Book 10-74
Howard County, Maryland
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Mink Hollow Road
60" Right of way




