
t-'/' Howard County Maryland 
J_l,_ ... n, Department of Inspections, Licenses and Pennits 
I~ i - e k 3430 Court House Drive 
M ~.·~_:· ., J ( 1 

Pennits: 410-313-2455 
I.._ • . ..A\ www.howardcountymd.gow 

Building Permit Application 

Permit No.: ~6)~~[/4_00~t5__,__~ _ 

DILP 2019 J~ 16 Pt-11: 13 
Date Received· ________ _ 

~ . - • l f"li ..--------------------------, 
Building Address: __ 1_4_59..,.6_M_U_S_T_AN~~G_p_A_T~H __ ;, ___ _ 
city: GLENWOOD StatMD ___ Zfp Code: __ 2_i7_3_8_ 
Suite/Apt. # _______ SDP/WP/BA #: ________ _ 

Census Tract: SubdMsion: _______ _ 

Section: ________ Area:. ____ .,. __ Lot: 3 

Tax Map: _______ Parcel: Grid: ____ _ 

Zoning: Map Coordinates: Lot Size: ___ _ 

Existing Use: ____ S..;..F_D_. ______________ _ 

Proposed Use: _ _._s ... F .... D.._,WL..L,L.IT .... · .... A ... NK.i.u ___________ _ 
Estimated Construction Cost: $ ___ --=40""0""0~---------
Description of Work: __________________ _ 

INST ALL A 1000 GAL PROPANE TANK 
UNDERGROUND 

Occupant/Tenant Name: ___ O,.._,WN...._.~E .. R...__ _________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address=--------------------.-----
City: ____________ State: ___ Zip Code: ___ _ 

Phone: _·. __________ .Fax: __________ _ 

Email: ______________________ _ 

Comme'rcial 8u/fding Characteristics Residential Building Cf,aracterlstics 
Height: .L'.'11 SF Dwelling □ SF Townhouse 
No. of stories: DeDth Width 

Gross area, SQ. ft./floor: 1" floor: 
2na floor: 

Area of construction (sq. ft. : Basement: 
□ Finished Basement 

Use gr-oup: 0 Unfinished Basement. 
D Crawl Space 

Constnu.,.ian tvn .. : □ Slab on Grade 
□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 
[J Masonry No. of efficiency units: 
□ Woo(f Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other structure: 

· · , Dimensions: 

·.:rr-~oadslde :rree er9Jec:t-Petmlt #.: ,, · □ State Certified Modular 

D Manufactured Home 

Property owner's Name: BROOK & MICHAEL OAKES 
Add.ress: 14596 MUSTANG PATH 
City: GT.ENWQQD StateM~U.__ ___ Zip Code: 21738 
Phone: ___________ Fax: ________ _ 
Email: _____________________ _ 

Applicant's Name & Malll"I Address, (If other than stated herein) 
Applicant's Name: . APPLIED & APPROVED PERMITS 
Addtess: PO BOX 310 
City: PERRY HALL State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax=-------------~--
EmailMT<:HF.T T 'Orn-.A PPT.TP.nA NnA Pl>ROVP.n r.OM 

Contractor Company::_...,TE..,· . .._VI.I.."'$ ... · ..,.O~IL ... ,,_· __________ _ 
contact Person: C NEVIN.HAINES 
Address: 1618 N MAIN STREET 
City: HAMPSTEAD state: MD Zip Code: 21074 
License No. :__,4:..::6:..::8:...._ _______________ _ 

Phone: 410-984-0399 Fax: ________ _ 
Email: _____________________ _ 

Engineer/Architect Company: ____ C=O-=--"N~T~RA=·~cr~O~R~--
Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

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

-Phone: _________ Fax: __________ """"' 

Email: _____________________ _ 

. . ,. "" 
Electric: □ Yes □ No 

Gas: 00.Yes □ No 

Water Supply 
□Public ',· 

Q Private • 
Sewage Disposal 

□ Public 

Ix! Private 

Heating System 

0 Electric D Oil 

0 Natural Gas □ Propane Gas 

□ Other: 

· sorlnklerSVstem: 
□ Yes □ No 

Grading Permit Number: 

Bulldln,t Shell Permit Number: 

THE UNDERSIGNED HEREBY CSITIFIES AND AGREES /4,S FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL~EGUlATION F unw~"" rn1JN1:c' WHl¢H AREAPPUCABLE THERETO; (4) THAT HE/SHE WILL.P~RFORM NO WOl'IK ON THE A.BOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP~UCATION; (5 . HE,;. , ~IY OFflO~ts THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPl;:CTING THE WORK PERMITTED AND POSTING NOTICES. 

· t f\.<2>. ' -~ . · MI~ELLE CLANCY 
Appllcanrs:.1gnature · , ~ :r:nt 1° ' · · 
MICHELLE@APPLIEI>ANDAPPROVED:coM~/(Q l 9 RECl7tf·· ~7*.?i . . 
· Ema,1Address . re T · ~ '-'~ - · t' _Ji, fi_}) 

PERMITS . .L 

Title/Company. . ' JAN 1 6 2fl1Q . 

1s·sediment Control approval required for Issuance? □ Yes □ No 
0 CONTINGENC:V CONSTRUCTION START , 

Distribution of Coples: . White: 8uDdln1 Offl,;lals Green: PSZA,Z0nln1 

T:\Operatlons\Updated Forms\Bulldingapplmp 03.21:2017.docx 

Front: .. 

· Side: 
Side St.: 
All minimum ~backs tnet? □ Yes □No 
Is Entrance Permit Re 11lred? □. Yes □No 

Yellow: PSZA,Englne•rlllll 

Excise Tax 
PSFS 
Guaran. Fund 

. Add'I . er Fee 
Total Fees 
sut,:. Total Paid 
&!lance Due 
Check # 

Pink: Health Gold: SHA 

\ 
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LOT 2 

IvIUS1'Al'\fG PATH 
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~Racek & Associates Inc. 
w ~+ Engineers & Surveyors APPROVED 

1031QCITATIONWAV - ~ 
. . ':~:;:-;:~~0!~1;, WALK-THRU BUILDING PER.WT -

301-;J.()2.1031 

s BP# _ _,__ ___ A# 
-·-·-. . APP.SAN ~ . D~~~D-ATE--:-,o-l,°'-t\, ~ 
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PROPERTY~LINE SUR VEY rs RECOMMENDED 


