
Building Permit Application DIL8a?Jli&JiFJi128 PM3:08 Howard County Maryland 
t of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

PermltNo.: 01800?+1' www.howardcountymd.gov 

Bulldlcddress: ~.J'S ffid .( 0 r,:,.e_ft rJ-. 
City: \Mt.&\A \\<: State: m1> Zip Code: cil oa..S 
Suite/Apt. ff _______ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivlslon:_rt\..;..,, ........ ll......,C_:r ...... ee_((=-· 
Section: _________ Area: ______ Lot:._f,_(_g __ _ 

Tax Map: _______ Parcel: Grid: _____ _ 

Zoning: Map Coordinates: Lot Size: ___ _ 

/ Existing Use: l/\. ... " - r ~ 
t1 Proposed Use: ~IA #-~ ~ 

Estimated Construction Cost: $_..ol'""· ... S:._c;,=-?,......a,""DQ...,._ __________ _ 

Description of Work: MH.«J ~ S /M7 /I' C /,,l[dY/ ~/l IL I/ 
l!ld;'~, 2 WV' ,f..wl. -t: ~~CV\,~~~. 

I U---U- J 
~-~ 1r1~-~AcP,,, d~ 

r ~ V 7 ~~ 
Occupant or Tenant: · , ~ 
Was tenant space previously occupied? □Yes □No 
Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email:----------------'-----------

Property Owner's Name: _,_/v~V_,_IZ,""-'::Z,,=-:r..,u.C:--.. __ ..,._ ____ _ 
Address: ?72:9 f-1h,u.,t: WCQt(t Dr,~ 
City: t;,ol,,,,v, 6,!.. State: ,,..,.,p Zip Code: -:t-1'2.._4. 
Phone: 410· 37t:t- S<JS:t. Fax: 
Email : --------

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: De.G~,-1-w- t'>uitdw.:; Seel/Ices 
Address: Po 1<.-.x,.__$.L..S.:..x;?-::::_ ____________ _ 
City: W11t!t)l',.i,'\L.- State: ~ Zip Code: .2.:.!2j_ 
Phone: c./4 3 • 309· 722,,_,, Fax: _________ _ 
Email : ~ f\~- ' ··· L • ,.1,.. c:.·~ ~,,;-.,.- ._. _ ,.. __ 

Contractor Company: NV H,a,,,,.,e,._._<: _______ _ 
Contact Person: C/14 .i: C 4~ le.-
Address: 97.J.o f,c,1,-,,,v..,,,J.: vv.,,,,.,J$ be,,'1'<:;-
City: Cdvtn61.t,. State: vn{) Zip Code: -;_,o 'tt.. 
License No. : < ,. __.u.,; _______________ _ 
Phone: 410 · '3 ·7 "! · 5'1S? Fax: ________ _ 

Emall :_~c. d.~Je @ "'vi!- -:i:n.i::... C:.:Ol'Y\,_ ____ _ 

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: _______ .State: ____ Zip Code: _____ _ 

Phone: __________ Fax:-------'-----

Email: ____________________ _ 

1-r----=--=--=--=--=--=--=--=--=--=----=----=--=--=----=--=--=--=----=--:;..-_-:..-_-:..-:...-:...-:...-:..-:...-_-:..-:...-_-_-:_-:._-_-:._-_-:._-_-:...-:...-:_,--I rr:==========================::;::::======:::::;:;:======== 
. Commercial Building Characteristics Residential Building Characteristics Utfllties , . t;/i,,·:i.•.'"1l-li'.•,J!'•·,.,.,i,1:;~ ... ..:i,:'1. 

HEilght: B'SF Dwelling D SF Townhouse l-:::::--:-'-:-::-----=-W=a=t=er=s=u=p=p=lv=-----+...:··.:.:'·~w·:1~,:.::1"~,-:~~ 
No. of stories: Deoth Width □ 

_ Gross area, sq. ft./floor: 1" floor: /-Q \C /. ·,;--- Pu_bllc ·: <\i?'~l, 
2"" floor: ~"L- ,_ L. '1 GHSrlvat,e ' :; ' .:~--~:~:.s;;1t;:~r::1t;:rll~~'1li 

1------------------..._-"'-,,~--l"---"'----
Basement: ~3 \r '"" Area of construction (sq. ft .): Sewage Disposal 

□ Finished Basement - "' 0 Pu~lic 

Use group: D-t1nflnlshed Basement OOivate -D Crawl Space 

Construction type: 0 Slab on Grade 
[J Reinforced Concrete No. of Bedrooms: ~ 1------'--------------------"------· -
□ Structural Steel Multi-famllv Dwe/llna 

Electric: mej.. □ No 
Gas: mes □ No 

./ Heating System 

Cl Masonry No. of efficiency units: E1 Electric D OiJ. 

[J Wood Frarpe No. of 1 BR units: 0 Natural Gas I.J.1S'ropane Gas 

0 State Certified Modular No. of 2 BR units: ,__ [] Other: 
No. of 3 BR units: / Sprinkler System: 
Other Strutture: l!:!"Yes O No 
Dimensions: 

► Roadside Tree Project Pi!rmlt Footings: 
□Yes Qf.lo Roof: 1--------=G:.:.r.:cad.:.:.f=ng Permit Number: 

Roadside Tree Project Permit# 0 State Certified Modular ~__:_:=::.::;;::.::....:.;...:.c:..;,..:..c:.,.;:.::c:..;_:.:..:.:....;,..._-+_..;.------'---'---'--'------·-
0 Manufactured Home Building Shell Permit Number: 

THE lJNOrnSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHF. IS AUTHORl7.EO TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS COl1Rf:CT; (3) THAT HE/SHE WILL COMF 
WITH ALL llEGlJLATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REF[RENCEO PROPERTY NOT SPECIFICALLY DESCRIBED 
THIS APPLICATION; (~)]HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS l'I\OPERTY r-oR,THF. PURPOSE or- INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

d ..:: 1/u- _ - . -::r,""" l<cr'.-v1.,,t, REGEI" TEI) 
rpllcant s :signature Print Name ~ ..it. -.'ff ~--

:JI~ e t>c.c.....kcb.,,"(d,~ s~v,~-::s· • 4:s''Oe-1-""' 7(2-,9 /ZAP I/ SEP 2 8 2018 
Email Address • Date - I 

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

••PLEASE WRITE NEATLY & LEGIBLY0 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes· □No 
Is Entrance Permit Required? □ Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

•lstrlbutlon of Coples: White: Bulldln& Offidals Green: PSZA,Zonlng Yellow: PSZA,Englneerlng 

:\Operatlons\Updated Forms\Bulldlng .µpimp 8.2012.docK 

LICENSES & PERMITS 
f'II\IIC:-lr'\ .. t 

FIiing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 

Total Fees 
Sub-Total Paid 

# 



.. . ,, 

Bernard, Dana 

From: 
Sent: 
To: 
Subject: 

Kristy, 

Bernard, Dana 
Monday, October 22, 2018 4:23 PM 
'Kristy Pierce' 
RE: Crawford Subdivision (Lots 10 and 16) 

I have reviewed the floor plans in support of building permit B18003412 for a new home at 13875 Mill Creek Court 
(lot# 16). And noted that there is a full bathroom ruff-ins in the basement . Please note that this makes it very 
likely for one or more rooms to be considered bedrooms upon finishing the basement areas. The Howard County 
Health Department strongly recommends upsizing the septic system to accommodate any furture building permits 
for the basement in the future. This email will be retained in the Howard County Health Department for future 
reference. 

Thanks 
Dana Bernard 

From: Kristy Pierce [maHto;kpierce@glwpa.com] 
sent: Monday, October 22, 2018 1:53 PM 
To: Bernard, Dana 
Subject: Re: Crawford Subdivision (Lots 10 and 16) 

Hi Dana, 

I wanted to follow up on Lots 10 and 16 to see if there is anything you need from us? 

Kristy Pierce 

IGLW 
r.l PsANNING j 1N<ilNIIRING jsu~v1v1NG --· 3909 National Drive, Suite 250 I Burtonsville, MD 20866 

PH: 301-421-4024 I PH (Baltimore): 410-880-1820 
PH (Northern VA): 301-989-2524 I FAX: 301-421-4186 

Check out our new website: WWW.GLWPA.COM 

Toe information transmitted is intended only for the addressee shown above. 
Any design information (calculations, drawings, etc.) included in this transmission is intended for the sole purpose agreed upon with Gutschick, Little & 
Weber, P.A. (GLW). If this information is to be used for any other purpose or transmitted to any other persons, prior consent must be received from GLW. 

On Fri, Oct 12, 2018 at 10:40 AM, Kristy Pierce <kpierce@glwpa.com> wrote: 
Hi Dana, 

Are you the reviewer for the OSDS plans for Lots 10 and 16 at Crawford Subdivision? If so, is there 
anything you need from us? 



• 

IGLW 
al •1ANN ING 1 , ... ,.URI N~ 1 SURVIVING -·· 3909 National Drive, Suite 250 I Burtonsville, MD 20866 

PH: 301-421-4024 I PH (Baltimore): 410-880-1820 
PH (Northern VA): 301-989-2524 I FAX: 301-421-4186 

Check out our new website: WWW,GLWPA.COM 

The information transmitted is intended only for the addressee shown above. 
Any design information (calculations, drawings, etc.) included in this transmission is intended for the sole purpose agreed upon with Gutschick, Little & 
Weber, P.A. (GLW). If this information is to be used for any other purpose or transmitted to any other persons, prior consent must be received from GLW. 
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