
Building Permit Application , 
Howard Couhty Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit N.o.: ,»-l800 21 ~~ www.howardcountymd.gov 

\ 

Build!ng Address: :L.3iaa3 ~f7h.S (.17.sfCt., lila.L.J.=.. Property Owner's Name: NV/L:H'IL.: I 
Address: CZ7:J.O p",J.j/'6.-,J- WIJ'lotlS' D rt~ IIA. rtf... 

State: M.u Zip Code: . d-.(Od-9 
Suite/Apt. tI _ ______SDP/WP/BA II: ------r----­
Census Tract: Subdivlsion'~ . '::>-l 1.. /Yl//IJI_ 

City: 4OIy.#V!h,!.. State: YI"1P Zip Code: :l-/~ 
Phone: 4'0 · 3,?cl-S<JS"'­ Fax: ______ ____~-.....:; 

Email: I 

Section: ______~__ Area:______ t!t:---'(Q....<--___ Applicant's Name & Mailing Address, (If other than stated herein) 

vTax Map: Parcel: Grid: 

Zoning: ______ M,·p Coordinates: _____ Lot Size: _~__ 

Applicant's Name: ·De.c",,,..tvr &y;{c:I..w~llL.r....:e",-,S",-____ 
Address: Po Ji.M< . $':>;:l.; , 

. City: Wl1t?t)J),jj'\..r.... State : I"""i\) Zip Code: ?on "17 

Phone: '143 ­ 3l.l 'Z-w7722-"_ Fax: 

EXisting Use: _\J..//'~A"~~_2)q...;.J-t=-"",~:L!~"~!I-· __.".,.....________ 
Email: :T.~efLu..J. .. i;.. I ....1I.-<:.....-.r-~J-·.l:-.--...-Y!..·.. -oo -~-----

propo~ed Use: --=. ~=:!:~~-')j.,~,-.J;.,~........~~i..I:.I.~~U!.~:........~~,~00­ ______ Contractor Company: N V I-io,.yr~,--____" ...:...._____--;­

Estimated Constructron ~st: $,---,:2:ew5J~O~'~......Ot1J)~~____""7____:-: 

Description of Work: /'J..t.v..J ..;) s.J.o~ /, C"0n /t;v..k--.:Q:' .1/ 

Contact Person: Clu:z..t C <'l~ Ie-­
Address: 97,').0 i;:~d- vJ•..,..."Js /)I'I~ 
City: CdvIyl6,... State: vnD Zip Code: ")...10 't~ 

,I.,' . 

~U;:;:;;~~~z:P'A!Z:;~ License No. :-S..k-------,------------------­
Phone: 'i/O· '}'7 q - 5"15? Fax: __________ 

/~J.,., 13.w1. lJ-fAce ~~.~~)
Olcupant or T~nant: I ~ I 

Ema!l:~C C. c(.~Je @tVvf!-':l:n.c..C-o""''--_'_____ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ___.,.­ ___.___________ ____ 

Engineer/Architect cn . 
Responsible Design Pr . •. ' ~Ci~ j \/ i{D 

Address: ________________ ________ 
Address: ----------jHi,p--"'f'r........_.,...",.--------- ­AUG C 2 'U1r1City: ____________ State: ___ Zip Code: ____ City: _______._State: tzlP tode: ________ 

Phone:_~________ ___ Fax: ____________ Phone: \.________""l=:fC::..E:::::..N:.cS::==:EfS,x~'_.Pc..' ..;c~: __._.-_-__________ 

Email: _______""""_,.c.......D_I_V_IS_I_O_N_._. "",'_______ Email : ________._ _ _______________ 

Commercial Bui/ding""C_h_a_r_ac_t,_e;..,ri_st_ic,,-s-+-:::,;R,..;es7-itJ£C..,n-'..llt...:fa;..,1;..,B""u-:::ild:-f..:.,n""g_C""h_a;..,ra_c_te_';..,is_tl_·c_s_
1 

Height: 0& Dwelling 0 SF Townhouse 
No.nf stories: Depth Width 

G ross a rea, s~:c:.;..,ft::.:!./c:.f...:lo;,;;o;..,r:,--____+l::.,sr.r(f;.:,lo:::.:o:,:r.:..:_--L7.JL.~_~)c__-:7""""",6''--..'.,.---1 
2"" floor: 7 ~ Y .~r 

Arell. of construction (sq. ft.): Basement: 7~ X .7' 7 

Q.¥!i1lshed Basement 

o Unfinished Basement 
---------~o Crawl Space 

Use group: 

1___~C~Ogn~s~tr~u~ct~fu~n~tY~D~e~:_ ___ ~_O__S_la_b_on_G_ra_d_e_~_____~ 
o Reinforced Concrete No. of Bedrooms: ~ ._ 
[J Structural Steel Mufti-familv Dwel/lnCJ~___ 

[] Masonry No. of efficiencYc..l::.;ln.;.:.it,;:s.;..:_______1 

[J Wood Frame No. of 1 BR units: 

~~e Certified Modul.:.ar:.......____I-..:.N"'o:.,:....=o.:..f.:.2..::;B.:,cR...:u:.:,n:.:;it:::s:.:,: _________ 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

~~___R_o~a~d_slc..d_e_T_re_e__P_r_o~Je~ct~p~~_lrm_lt___I__Fo_·o~t~in~gc..s:_______ ________._ 
OYes ~o Roof: 

Roadside Tree Project Permit II [] State Certified Modular 

o Manufactured Home 

THr: lJNDF.HSIGNW HEREBY wmms AND AGR~ES lIS FOLLOWS : (1) THAT HE/S~1f: IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS COllilECT; (3) THAT I'IE/SHE Will COMPl' 
WITH All HEGlJlAonONS Of HOWIIRD COlJNTY WHICH lIRE APPI.lCABlE THERETO; (4) THAT HE/SH~ Will PERFORM NO WORK ON THE ABOVE REfEHENCED PROPERTY NOT SPECifiCAllY Or:SCnlBEO II 
THIS AI'PI.ICATlON ; (5) THAJ IjE/SHE GRANTS COUNTY OFFICIAlS THE RlGHTTO ENTER ONTO THIS pnOPEOTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED ANa POSTING NOTICES. 

~/4~'" -"' :J";~ I<C""~'.A
AP~,ant's Sfgndture np='ri""nt".:Nrr::amO':-:e'---,..,!...;I'-='-=::...::;.'-<-'--------------------~-

:J'i,..... e f:>C!-~".b<.,-Id'i?r. S~VIC<:'\' • 4'lk!-"\ =-,..-..Y..,.f._2=-,"'/....:ZAO=-----:--f....f______ _________ 

j
 

'
 

o Public 

GI1!rivate 0' , 

Electrlc:_ .ff'Yes 0 No 

Gas: Gil"'fes 0 No 

Heatina SYstem 

I-0'"Eieqrlc 0 Oil '., 
[] Natural .~ropan .Gas ,,'. 

0'.'. ' 
o Other: 

r. -,. •SYstem: 

~es ONI 

. , Grading Permit Number: I{d~LX:X)\ Q{ () 
- \I 

. Building Shell Permit Number: 

Email Address . v Date <I..j J ' 

A-G-EN'f NV Honu:,.{ 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY" ' 

-FOR OFFICE USE ONLY· 

. Filing FeeDPZ SETBACK INFORMATION · $100 
PermIt FeeFront: $ 
Tech FeeRear: $ 

, Side: EKclse TaK $ 
PSFS $Side St. : 
Guaranty Fund All mInimum setbacks met? DYes DNo $~U 

Is Entrance Permit Required? DYes DNo Add'i per Fee $ 
HistorIc DIstrict? DYes D Na Total Fees $ 
Lot Coverage for New Town Zone: Sub· Total Paid $ 
SOPIRed-line approval date: Balance Due $ 

Check ""L.I () , f\" 

AGENCY DATE SIGNATURE OF APPROVAL 

strJbution of Copies: White: Building Officials Green, PS~A,Zonlng Yellow: P5ZA,Englneerlng Pink: Health Gold: SHA 

:Operatlons\Updated Forms\Bulldlng ""pimp 8.2012.docx 

http:www.howardcountymd.gov


Building Permit Application . on p 2018 AIJG 31 PH1:33 
IJaf~ecelved : _________Howard County Maryland 

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

www.howardcountvmd.gov Permit No.: 

Building Address: 'l3623 CURTIS VISTA WAY 

City: CLARKSVILLE State: MD Zip Code: 21029 

Suite/Apt. # SDP/WP/BA #: _________ 

.Census Tract: ___-'--____. Subdivision: BRIGHTON MILL 

Section: _________ Area:______ Lot: 6 

Tax Map: _______ Parcel:______ Grid:,_,.-'--- ­

Zoning: _____ Map Coordinates: _____ Lot Size: 54573 

Existing Use: _--"S:,:F""D"'---________'----,-_________ 

Proposed Use: ____ _____-.:..SF_D-,-W_/P_R_O_PA_N_E_T_ANK 

Estimated Construction Cost: $,'__---'4""',0""""0"'0___________ 

Descrlption'1Jf Work: __________~________ 

INSTALL f~AL UNDERGROIJND PROPANE TANK 

Occupant/Tenant Name: ____O~WN~~E~R~·_________ 

Was tenant space previously occupied? . OYes DNo 

Contact Name: ___-'-________________­

Address: _______--------------- ­

City: ___________ State: ___Zip Code: ____ 

Phone: _________..,--_Fax: ____-'-______ 

Email: ________________________ 

Property Owner's Name: ' NVR INC 
Address: 9720 P AT=UXE~:-!N':?:T~W~O:::-:::O:-;:D::-::S:;-:D=R-;:::IV:-;:E~---
City: COLUMBIA State: MD Zip Code: _----"'2""1""0--"4."'-6 
Phone: ___________ Fax: _________ 
Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name : MICHELLE CLANCY 
Address: PO BOX 310 
City: PERRY HAU, State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax: ___________ 

Email: MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: _TJ...E~C,"",HJ.....J;.A:l..IuR~_________ 
Contact Person: DENNIS FEAGA 
Address: 1560 A~D CATON CENTER DRIVE 
City: BALTIMORE State: MD ' Zip Code: . ZJ227 

license No.: 81215 
Phone: 410-984-5681 Fax: ___________ 
Email:______________________ 

Engineer/Architect Company: __~C~O...u..N:t..T~R~A:l.:C!....L...lT~O...L.LlR~'___ 

Responsible Design Prof,; _______---'---________ 

Address: ___________-,-_________ 

City: _______State: ____ Zip Code: _______ 

Phone: _________ Fax: ___________ 

Email: ______________________ 

THIS APP ICATION; (S) THAT HE/SHE 

.. pp lea s Ignatu 

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 REGULATIONS OF HowARD COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

NTS COUNTY o'FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORft~eElflP,pc,= n' ' 


Ematl Address "'1D""a"'t"'e---'t-L.,.,~~.:..L..£...J">-________'::""::--=--=--=~""--__ 

MICHELLE CLANCY l ~_ 
Print Name / 

MICHELLE@APPLIEDANDAPPROVED.COM . 1'3/3'/Itt: AUG 3 1 2D!3 

PERMITS LICENSES & PERMITS 
Title/Company DIVI SION 

PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $

Is Sediment Control approval required or Issuance? 0 Yes 0 No , Balance Due $o CONTINGENCY CONSTRUCTION START 

Front: 
Rear: 

Side: 

Side St. : 

All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit Required? 0 Yes DNo 

Historic District? 0 Yes DNa 
Lot Coverage for New Town Zone: 

SDP/Red-line approval date: 

AGENCY DATE SIGNATURE OF APPROVAL $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

Check # 

Distribution of Copies: White: Building Officials ~ Green : PSZA,Zonlng, Yellow: PSZA,Engineerlng Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\BuUdlng applmp 03,21,2017,docx 

mailto:MICHELLE@APPLIEDANDAPPROVED.COM
http:www.howardcountvmd.gov








Bernard. Dana 

From: Bernard, Dana 
Sent: Thursday, August 02, 2018 3:35 PM 
To: John Carney 
Subject: Floor plans 

John, 

We need floor plans for lots 6 and 9. 

Thank you & Have a >I< , ••) 

.' • >I< , ••) .>1<")
.",' ). 

(, .. ' C.·' >I< Wonderful Day! 

Dana Bemard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov

