
THE UNDERSIGNED H£REBYCERTtFtES AND AGREES AS FOllCY'l'lS: (1) THAT HE/SHE IS AV"fHOfI.(ZfD TO MAKE THIS APPUCATION; (2) 1'14ATniE INFORMA.TlON IS CORRECT; (3) THAT HE/ SHE Will COMPLY 
WITH All REGULATIONS OF HOWA.RD COUNN WHICH ARE APPliCABLE ll1ERETO: (41 THAT HEISHE WIU PERfORM NO WORK ON THE ABOVE REFERENCED PROPE RTY NOT SPECIFICAllY DESCRIBED IN 
nilS APPl -nON; (51 THAT HEISHE GRA UNTY OFFICIAlS 1'14E RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITTED AND POSTING NOnas. 

Print k1~~ET Tf. CT.ANcYRE eElV E D 

MICHELLE@APPLIEDANDAPPROVED.COM 8/:;7( J~ AUG ., • ~." " 

EmoliAddress Date J J LJlv 

. PERMITS 
TItle/Company LICENSES & PERMITS 

I 

I 

. 

.Building Permit Application 
OlLP 2018 AUG 31 PH1:33 

Date ReceiV€d: ___ _ _____
Howard County Maryland 

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

W'NW.howardcountymd gOY Pennit No.: 

City: CLARKSVILLE State: MD ·Zip Code: 21029 

·Sulte/Apt. # _ _____~5DP/WP/BA #: _ _______ 

Census Tract:_______~ Subdivision: CRAWFORD 

Section: _ _______ Area:______ lnt: 2 

Tax Map: ______ _ Parce! ':___ __~_ _ Grid:,_ ____ 

Zoning: _ ____ Map Coordinates: _____ Lot 51,,: 40423 

Existing Use: _---"S'!F:!DL-___ ---'____ _ _ ___ ___ _ 

Proposed Use: _ S:.:F..::D=--:.W'-'/:.::P..::RO '_'ANE'_'T=~ ______---= ~=_P =::: =-ANK
Estimated Construction Cost: $_ _ .':!4~,0l!0,i!OL_ _____ _ ___ 

Description of Worlc:::_ _________________ _ 

INSTAT.J. lOiN GAI.lJNDERGROlJND PROFANE TANK 

OecupantiTenant Name:_ ___O'-LJWNcu"-!;E"R'-________ _ 

Was tenant space previously occupied? DVes DNa 

Contact"Name: ____________________ 

Address: _ _ ________ ____ ________ 

City: _ _________ State: ~__Zjp Code:. _ _ _ _ 

Phone: _ ___ _ _____ Fax: _ __________ 

EmaiL 

Property Owner's Name: NVR INC . 
Address: 9720 PATUXENT WOODS DElVE 
City: COLUMBIA State: MD Zip Code: __2o!c1!;..\0",4'!.6 
Phone: _ _ _ _ _______ Fax:_ _ --- - ---
Email: _ _____ _____________-'-__ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicants Name: MICHELLE CLANCY 
Address: PO BOX 310 
City: PERRY HAT I State: MD Zip Code: 2J J 28 
Phone: 443-610-7514 Fax: _=_=~===-=:=--=-
Email: MICHEl LE@APPIJEDANDAPPEOYEDCOM 

Contractor Company:. ,.."J.T~E"!C><fH~A)JI~RL---------­
Contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRIVE 

City: BAI TIMORF State: MD Zip Cod.,- 21227 

License No. : 812 J5 
Phone: 410-984-568 1 fax: _ _______-,-_ 
Em.il ::_ _____________________ 

Engineer / Arch~ect Company: __--....IC~- 1..0IJN::uTJR:u;AJ.C~T.l..I..OIJEL_ ___ 

Responsible Design Prof.: ______________ _ 

Address; _ ________ ___________ _ 

City: _ ______5t.t.; _ ___ Zip Code: _ _____ 

Phone, ____ _____ Fax'._____ _ --:-___ _ 

I 

$ 
Permit Fee $ 
Tech Fee $ 
Excise T~x $ 
PSFS $ 
Guaran Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub~ TQtal Paid $ 
Balance Due $ 
Cneck '

DIstribution of Copies: . White: 8ulldln~ Offldal, Green : PSZA,Zonlng Yellow: P$ZA..Enlineerinl Pink: Heillth Gold: SHA 

T:\Opmtlons\Updatf!d forms\ 8ulldlng appimp 03.21..J:017.doCli 

mailto:MICHELLE@APPLIEDANDAPPROVED.COM
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PLOT 
 SCAl[ ZONI~/ SEDIMENT CONTROL PLAN 

l"dfC RR-D 
CRAWFORD SUBDIVISION 
LOT 2 (13810 MILL CREEK. COURT) ]A): ~AP .DATE 

~LATNo, 24600-24501 

JULY 2018 34&39­

\3 18"00 ~71 ")\ 



DlLP 2018 JUL 26 i1HllA 

Building Permit Application 
Date Received: _ ________

Howard Counly Maryland 
. Department of Inspections, Licenses and Permits 


( b1 " A- J I 3430 Court House Drive 

() I,(M J 161 ~rf'75 Permils: 410-313-2455 
F elioo a7 '>1www.howardcQuntvmd.t1ov Permit No, 

Building 

Clty:c/~,,~~ Stato:'fYll::::> Zlp'Code: 7.-/·0 2-") 
Suite/Apt. II_ ______.SDP/Wp/BA H: &P 1'1- (101.­

Census Tract: _________ Subdivision: en ii iCree1~ 
Section: _ _ _ ______ Area: Lot :-,,8-~___ 

Tax M<lP: _ _ ______ Parcel:_ _ _____ Grid:_ _ ____ 

Zoning: ______ Map Coordinates: _ _ _ _ _ lot Size: ____ 

Existing Use: -~~~~~----:~~:""'--r----------­

Proposed Use: -~"'2~L..J~"';,!;7----'~~~~-------
Estl mated Co nstructlon Co st: • _~.,.,.'-='-+-"'''-'~_ ___--:::____ 

N""'-' 

Occupant or Tenant: _ _ _ ____ _ _ _ ___ ________ 

Was tenant space previously occupied? DVes DNo 
Contact Namc:______________________________ 

Address: _ _ ____________________________________ 

City: _ ___________ St.te: ___ Zip Code: ____ 

Phone: ___________ ________,Fax: ____________________ 

Email: 

Property Owners Name: -tN"-"V1tz.,,,--:r,.,~lJ''-_''---c:-~_______ 
Address: ,7:J.-O e."".bt",....,,f-. wtnrniS" /)rt~ 
City: ?f>lv ..;.,h,:s State: ""'D Zip Code: ~10'" 
Phone: 410' 3?CI-S'lS"t- F": _ ________ 
Em.II: _________ ___________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Dec,\.--h«" 6~clJ.iJ~.~v:.<.(<-c.,e"('____ 
Address: pc) g.,x 5" S' ~ 
City: Wl!1?pr;;."'bo State: V""'"'!D Zip Code: -:J.1'I17 
Phone: Fax: ---,-_~,-________ 

Email: 

Contractor Company: NV Ho"....~7's~___~_____ 

Contact Person: Cj;LI t . c;, 4':1 I~ 
Address: 97.;to f"J-vy....,J-- "",,-vlr DC/~ 
City: CciLlf'r"'6" State: VY'tD Zip Code: ',....10 't~ 

License No, :Sk_ _ --:-::--:-:--_____ ________ 
Phone: '110· '}'7Q "QSt- Fax: ___________ 

Email: .. C C. "-~Jc @NVt'--:xr..::. • c:.:.Y\A~_ _____ 

EngIneer/Architect Company: _________ _ ____ _ 

Respon~ib le Design Prof.: _________________ 

Address: _____________________ 

City: ~______State: ____ Zip Code: ______ 

Phone: _______________ Fax: ______ ____________ 

Email: 

THI: IHHlf.nSIGNW HEREOV Cf:fmr:I[S ANI) IIGfl.t:ES AS FOllOWS: (1) THAT HE/SHE IS AUTHORiZED 'ro MilK!:; n us Ar'I'UCATlON; (2) THAT THE INFORMATION IS COlmI:CT; (3) THJ\T HUSHI: Will COMPl' 
WITH ALL nEGUlATIONS Of HOWAltO COUNTY WHICH ME AI'I'UCMl{: mERETO; (<'IJ TI-\ AT HE/SHC Will PERFORM NO wonK ON TtiE ABOVE REfEnENCED PHOPI:RTY NOT SPEar-rCAllY DESCnlaW Ir 
TillS i\PPl!CI\TION; (!il T T HE/SHE GRANTS COUNTY OITICIAlS THE RIGHT TO ENTER ONTO TliIS PltormTY!=01l THE PURPOSE Of INSPECTING THE R Pr:Il.MI WAND POSTING NOTICES, 

, -::r;~ , J(C~//t 
rint Name 

mi.ll---'...-L'--'-''''->---6;,.L-,--_ 

Title/Company 

7/Lt. /-zeld> 
Date ) ,. lUY eit 

LICENSES ~, PER~IITS 

"PLfASf WRIT(; NfAny & LEGIBLyH 
-FOR OFFICE USE ONLY- . 

AGENCY DATE SIGNATURE OF APPROVAL 

Highways 

( Engineering) 

Is Sediment Control approval required for Issuancer-­
o CONTINGENCY CONSTRUCTION START 

llstrlbutlon orCopie,: Wnlte: Building Officials Green: PSZA,Zonlng 

':\Operatlons\Updated F-orms\BUUdlng :'\.1plmp a.2012.docx 

¢~ 'f PCk.,(bb 1\, P[ 

DPZ SETBACK INFORMATION' Filing Fcc S IUU 
front: Permit Fee $ 
Rear: , Tech Fee $ 
Side: Excise Tax $ 
Side 5t.: PSFS $ 
All minImum setbacks met? I OVes ONo Guaranty Fund $ ::;'V 
Is Entrance Permit Requiredi' DYes ONo Add'! per Fee $ 

Historic District? . 0 Yes ONo Total Fees S 
Lot Coverage for New Town Zone: Sub·Total PaId $ 
SDP/Red·llne approval date: Balance Due $ 

Ched< • 2\0 \U I 

Yfillow: PSZA,Englneering Pink; Heillitn Gold: SHA 

www.howardcQuntvmd.t1ov


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: gh;'/ulv
I J 

' To: D~~ 
(Person 's Name and Division) 


From: 7rlv- t0Wv1 (1./((3 ) )01 - 1'71V 

(Your Name, Company Name and Telephone Number) 


Subject: 	 Project name ~~M~ 
Project site address / 3?10 21t4! ~~ 
Permit # -"",&"--,1:...<L!7J12-"--,,,---,,:2~7-<--3,,,,--,---(__ 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: Wllen submitting for a complete re-review, duplicate sets shall be submitted. 

__ Letter Summarizing Changes 

_ ."cnergy conservation calculations 

_../ Copies of ?/rUH IflINY! S- (be specific). n, Uo.....//t.. ~ /'-B-I/I~
f 

Health Department Request __ DPZI OED 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: ltC(j - 2tJ "1- n ..,/(.., 
Please Print Name 

E-Mail Address: -:Ji,,,,,,§~ b.,,~~...-., 
-~ 

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 AT410-313-2455. 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. 

Received by -'---;--"---j~f--_' : 
White·Plan Review I Yellow-Applicant I Pink-Pennit Division 
t:IOperationslUpdated fonnsltransmit.fnn - Rev. 0412014 



fA 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: gh '3 /UIV 

To: 
(~on's Nalifand Division) 

From: .J//¥" tJ!!!Wrl (LN3 ) )01' 1'711.---­
(Your Name, Company Name and Telephone Number) 

Subject: Project name ~~ 4/d-' 
Project site address 13 ;'1tl -?1uU ~~ 
Permit # ..!:: {,-"-.-=---= / -==. / __6 :....:/..!!.. 7TO ;}c....:. 3 ...!.. SDP # 

Other information pertinent to this project 

Received by _ _----,_ -"-_vf-l­___ 
Whi e·Plan Review I Yellow.Applicant I Pink·Permit Division 
t:\OperationsIUpdated formsltransmit.fnn· Rev. 0412014 

.,' 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, dnplicate sets shall be submitted. 

Letter Summarizing Changes 

_ / Energy conservation calculations 

_ Copies of 11lJ7)I' ,t1/NYl5 (be specific). h" /-Io.. lft. ¥ r.ev/~, 
Health Department Request _ _ DPZI OED 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) 

"JI~ ¥,e.If'W v-. Telephone No: lfl.fJ - )0'1- 17 "7"L 
Please Print Name 

E-Mail Address: "$i .... eD--..Jwbv,I./'),'x:,"//-, 
.~ 

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 
lNFORMATION MAY RESULT IN THE DELA Y 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 DIVISIONAND 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" I ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT4/0-313-2455. 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 DA YS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 






























