
COUNTY OfFICIALS Tl" RlG"'TO '"''' 

MICHEl I E CI ANCY 
Prmt Name . 

MICHELLE@APPLIEDANDAPPROVED.COM 
Email Address Dare S/:J,(,8 AUG 3 i 201S 

PERMITS 

TWS APOt TlON; IS) THAT H"SH' G . 

DlLP 2018 AUG 31 PM1:33 

Date Received: _ _ ____ ___ 

Permit No.: 

Building Address: _~~.:.!~~~-=o'.--!,,!O!.~'---C~~____-,_ 	 Property Owne(s Name: =,!N:;.Vy,R~IN~C",,""=====____ 
Address: 9720 PAT1lXENT WOODS DRIVE 

City: CLARKSVILLE State: MD Zip Code: _::2..:.1;:.0::2::..9__ 
City: COLUMBIA State : MD Zip Code: 21046 

SUite/Apt. #-', _____ ---'_,SDP/WP/ BA #: ___ _____ Phone: Fax: _ _ _______ 
Email : ____________ __________ 

Census Tract:·________ 

Section: _____ ____ Area:~_____ l ot: 3 	 Applicant'S Name & Mailing Addre ss, (If other than stated herein) 

Appllcan~s Name: MICHELLE CLANCY 
Tax Map' _ ______ Parcel:______ Grid:_____ 

Address: pO BOX 310 
Zoning: _____ Map Coordinates: _____ Lot Size : 47,850 City: PERRY HAT I State: MD Zip Code: 21128 

Phone: 443-610-75 ]"4 Fax: ~=---,==-c~=~=:-:-..,---
Email: MICHELI.E@APPLIEQANDAPPROYED COM Existing Use: _---"SuF:JD"--_________________ 
Contractor: Company: ~T.J,.I;E",.C~H~",AuI..R,:--_____ _ _ ___Proposed Use: ____ 	 E::..T~AN=:.::K.:___~S::F~D~W.:;/~P~R.:.:O::P:..:A=N:.::
Contact Person: DENNIS FEAGA 

Estimated Construct ion Cost : $_~;!4:J!O.llQ.IlOL_________ _ 
Address: 1560 A-D CATON CENTER DRIVE 

Description ofWork: _ ____________ _____ _ 
City: BAT TIMORE St.te: MD Zip Code : 2 1227 

INSTAl.! IQ<I) GAJ. UNDERGROUND PROPANE TANK Ucense No.: 81215 
Phone: 410-984-5681 fax: _ _____ ____ 
Email:_______.,-______________ 

Occupant/Tenant Name: ___-.CO\dJWNECilC!..!;c!;RL_---,______ _ 

Was tenant space previously occupied? D Yes oNo 	 Engineer/Architect Company: C""OI..l.LN"T__-l> .LtR\.<At'-'.C~TLO!...LIR"_____ 
Contact-Name: ___ ___ _________ __---,___ Responsible Design Prof. : _______________ 

.b..ddre.ss;: _ ....___________________Mdf&s.s. : ________ ______________ 

OIJ': _____ --'--____ State: ___ Zip Code: ___ _ 	 o ty:______State: ___ lip Code: ___ ___ 

Phone: __________Fax: _ _ _________ 	 Phone: _______ __ fax: _ __________ 

Email : 

THE UNDERSIGNED HEREBY CERTifiES A.ND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCATION; 12) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPl't 

WITH All REGULATIONS OF HQWARO COUNTY WHICH ARE APPUCABlE THERETO; (4) THAT HE/SHE WIU PERFORM NO wORK ON THE ABOVE REHRENCEO PROPERTY NOT SPECifiCAllY DESCRIBED IN 


0 ",0 THIS PROP<RTV f ORTH' PU'POS, Of INS"CTlNG THR'ErltlVii1) 

LICENSES & PERMITS 
Title/Company 

Is Sediment COntrol approval required for Issuanr~ {es 0 NO 

I 

Front: 

Rear: 
Side : 
Side S,t.: 

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

HIstoric District? 0 Yes DNa 
Lot Cavera e for New Town Zone: 
SOP/Red-line a praval date:o CONTINGENCf CONSTRUCTI ON START 

Oiro-ibutioo of Coplf!$~ White: Bulldlns OffIdoals Green: PSZA.Zonins Yellow: PSZA,Enllneerins Pink: Health Gold: SHA 

T:\Oper~Uons\Updaled Forms\Bulldlng ll llll im ll 03.21.2017 .docx 

mailto:MICHELI.E@APPLIEQANDAPPROYED
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BRIGHTON MILL 
PRELIMINARY SITING LOT 3 

13611 CURTIS VISTA WAY 
F1FTH Et;ECnON D1S1R1Cr 

HOWARD COUNTY. I.IARY!J\NO 
SCALE: ," = 50' DATE: MAY. 2018 

ENS, EPS, DPC, EEN, & MM 

18'00.;;>7 








___________ 

Building Permit Application 
Date Received:Howard County Maryland 8 J \ "B

•Department of Inspections, Licenses and Permits 
3430 Court House Drtve 
Permits: 410-313·2455 Po..\ GOO" '/~ 

www.howardcountymd.gov Permit No.: V 0 ' '-.u-J 

l,j,-----~~~-,~-.-;+-~-,--,-~~r-------------------------1 
BuildlngMdress:' \ ~ \0 I \ C».C:~.5 V 1C;\r-. \/dr., A PropertyOwne~sName: NV/L"'rA, 

City, (\CJ\£s.V\ IIe. State: '(Y}1::c> Zlp'Code: '0/ \ ,.,;;:;..,e;' Address: '17= 0.' ...., . .1r 1'>,,,:"­
City: 40/" M'Iu::.. St~te: -'.......=-"O'­ __ Zlp Code: :;L/O(( , 

Suite/Apt. ff_ ______SDP/WP/BA ff: ----0:::-____ ___ 

Census Tract: _________ S1JbdiVIS!Onl:xiCO\o-\-zro (y\, \ ( 
Phone: 410· 37'1- S')S"l. Fax: ___---,_____l 
Email: ______________ ___ ______ 

Section: _________ Area: lot:_'_3~___ 

Tax Map: _______ Parcel.:_______ Grid:_____ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Appllqmt's Name: PeGf\..fvc 6y;(cI(;,~II.L.~;~..,-,<~~__ 
Address: eo tC.,,,,c $' S ~ 

Zoning: Map Coordinates: Lot Size: _ ___ 

Was tena'ht space previously occupied? OYes DNa 

Contact Name: ___~______ ___ ________ 

Address: _______________________ 

City: ____ _______ State: ___Zip Code: ____ 

Phone: _ _ _________Fax: ___________ 

Email: 

Height:, 
, No. nf ,'ndo,' 

Gr"s,-area. so. 

Area of, , (sq. ft.): 

Use group: 

, tvee: 
n, I 
[ I Steel 
[ 

[ I Wood Frame 
[] State I I 

>-_ ,Tree Project Permit 
DVes ' f4!!io 

, Tree Proiect ' I 

I3'SF 0 SF 
!1§!h ~ 

1" fioor: 
2"' floor: 

[, U I 
[ ; Crawl Space 

[I Slab o"Grade 
No.ofl t? 

No. of I units: 
N. of 1 BR units: 
No. of 2 BR units: 

No. of 3 BR units: 
Other 

Roof: 
'[ IState 
[ 

I I 
I Home 

City: Wgpl)!\.ituc. State: ~ Zip Cod e: ";l.1/..,7 
Phone;ll" ,30q· Fax:-,-_--., ­ _______ 
Ema;;: :1',;;'" Ii< ·k ..~',' •• . <. ,,,:.-_" , 

Contractor Company: N V Ha,.,.., e-~S,-__---,-______ 
Contact Person: CiJd:t C 4.~ Ie.. 
Address: 97.;jlc f,,~....,J- vvp-Js W,j..,;... 
City : CdVh06,.:" State: """D Zip Code: ·;L10't.!r 

License No. ::-:S"'.:":,,~--:::_::-;--------------
Phone: 4/0· '}'1Q • <jQS? fax: _ _________ 

Email: .c c.,,~ Ie:.@ N v~ ~"" • "'<>>V\\.....______ 

Engineer/Architect Comp.my: ______________ 

Responsible DeSign Prof.; _______________ 

Address: ____________ _________ 

City: _ _ _____5t.te: ____ Zip Code: ______' 

Phone: _________ Fax: ___________ 

Email: 

Utilities 

nVl""'l,r 
-,.:;':".,"; 
\ . 20\6-;,:, ';t.,· ' . 

, " .. ,':;;'" ~\:',<""', \i i ' 

" " ,.' , ' 

Electric: 0'Ye.s 0 No UI' 

Gas: , 

, LftlOwlc 0 Oil. ", " 

o Natural Gas , ," , :' ..,' , 
o Other: 

~ ' . , 

O'fes oNo 

i Permit . .r;"1 , 

: Shell Permit I,", 

THI: UNOF.RSIGNE[l HEREBY CERTIFI(S AND "GRI;ES AS FOllOWS; III THflT H(/SHF. IS AUTI-IORll.W TO MAKe:. nils flPPLICAll0N; (2) TH"TTHE INFOflMflTION I.'i co!tRECT; (31 THflr J·Ie:./SHf: WlllCOMl'l' 
WITH ALL REGUlI\TIONS or· HOWARD COUNTY WHICH ARE AI'PLiCABLE THE(tETO; (4) WAT HE/SHE Will PERFOflM NO WORK ON THE ABOVE REFl!nriNCF.I) I'[tOI'[m.n NOT SPEaFiCAllY OESCI\IU[O It 
THIS APPLICATION: (!iJTljAT HE/St-II: GRANTS COUNn OFfiCIALS THE RIGHT TO ENTER ONTO TlilS Pl~OP[f\n f.OR THE PURPOSE OF INSPECTING THE WORK PERMITTED "NO POSTING NOT1CE.'l. 

4.. - /foP... ~ :JI~ I(r;;o...vvl/r
",mcant s SfgnafUre 'llpr::1ri"'ni-t N"o=m:;,;e'-..l':""""'=O'- ----- --------­

JT,"';" e D"-~rb,,;Uk S.v-V' Ie... S • ,;,."..,.., ,-~-.t74h'.L<'/C,f.!-'J.-O:.....;-r.!.e--------------
Email Address J Date.L-.j ~ . 

A:(~£NT N V /-Jorn'f' < 

~ L~"~jt=le~/~c:om::p:a~ny~_ _C~k0~~~~~~RDFfJNANO~~l1MAlUral<TtITY-------------~-----------------I ene", poyom, to; ' • OF FINANCE OF , COUNTY 
·"PLEASE WRITE NEATLY & LEGIBLY'· 

.FOR OFFICE USE ONLY· 

Filing FeeDPZ SETBACK INfORMATION 
Permit Fee 

Tech Fee . 
-Front: 
Rear: 
Side: Excise Tax 
SIde St.: PSFS 

Guaranty FundAll minimum setbacks met? .OYes DNo 
Add'l per FeeIs Entrance Permit Required? DVes DNo 
Totill FeesHistoric District? tJYes DNo 
sub-Total PaidLot Coverage for New Town Zone: 
Balance Due15 Sediment Control approval required for Issuance? .Ves 0 No SOP/Red-line annroval date: 
CheckDcaNTINGENCV C0NSTRUCTION START 

Plnk:~h 
is trlbutlC)n of OJples: White: Building Officials 6rHn: PSZA,Zonlnl 

\OpentlolU\Updated Form5\Bulld1nllilJPlmp 8.2D12.rloo: 

SIGNATURE OF APPROVALDATEAGENCY 

:A'[ate Highways 

~lldlng Officials 

~ZA (Zoning I 

~ZA ( Engineering I 

... ~alth ~V"f? Irt-:xJ.J1Ll1C}../ 
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$ 
.-, 7 ';)~I 

Gold: 5HA 

http:www.howardcountymd.gov









