
Building Permit· Application 
Howard County Maryland 

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

www.howardcountymd.gov 

DllP 2019 JAN lb ?Ml; J;j 
Date Received: ________ _ 

Permit No.: 6} q ()OO / ~ 7 

Building Address: U8.22 MILL CREEK COURT Property Owner's Name: ESC MILL CREEK INC 
1355 BEVERLY ROAD SIE240 CLARKSVILLE MD zip Code: 21029 Address: 

City: State: MCLEAN State: VA Zip Code: 22101 City: 

Suite/Apt.# SOP/WP/BA#: Phone: Fax: 

CRAWFORDSUB Email: 
Census Tract: Subdivision: 

Section: Area: Lot: 20 Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: MICHRI,LE CLANCY 

Tax Map: Parcel: Grid: 
Address: EO BOX 310 

Zoning: Map Coordinates: Lot Size: City: EERRYHAIL State: MD Zip Code: 21128 
Phone: 443-610-2514 Fax: 

Existing Use: SFD Email: MICHELLE@AEELIEDANDAEEROVED.COM 

Proposed Use: SFD W/PROPANE TANK Contractor Company: IECHAIR 
DENNIS FEAGA 

Estimated Construction Cost: $ 4,000 Contact Person: 
1560 A-D CATON CENTER DRIVE Address: 

Description of Work: City: BALTIMORE State: MD Zip Code: 2122Z 
INSTALL 1000 GAL UNDERGROUND PROPANE TANK License No. : 81215 

Phone: 410-984-568] Fax: 

Email: 
Occupant/Tenant Name: OWNER 

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: CONTRACTOR 
Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: -
Email: Email: 

Commetcial Building Characteristics Residential Building Characteristics Utilities ·:;fI-:::-'i -:"'• :: • '7. l{ .· ·\i 
Height: IYSF Dwelling D SF Townhouse Electric: □ Yes _xl No .. ·".:·~: "',lti.:·•.•/·, .~; .. . ~"-.,,j~~; ;; . '~:· .3 · ~'~ 

No. of stories: Depth Width ~Yes □ No 
;. .,, i'~ 

.. 
~~-;'~- ; Gas: -~ -• - •• _:··;!"< . : ~-- "' Gross area, sq. ft./floor: 1st floor: Water Suf!R.l'I. ·· • .;:.~ fr\';, :: . -~ ·· ... ,,.,; °' .. -;, 

2nd 
floor: . -

0 Public I~ !i". (..;,;~st>.·~- .. __ .'i$:· f ·,· ,~.;,i·>;-
Area of construction (sq. ft.): Basement: 

D Finished Basement if] Private f~~~ ;·~'.'!f:i:i ,:/i. --~; .; 
Use group: D Unfinished Basement Sewage DiSQOSal :;f . ·- ~~~itY'f "' '· ~ •. I•:•· -.;,,it ',<,c;.c; ",~ ···t. >, ;e,'t!. ~ -t-_ ":J' .,;.,, ~, •· 

D Crawl Space 0 Public :'.:ir· ~~-- ,~ .. -~~jtl~( ;~-;((~•t ... ~~ \: 
Construction ,v,,..: D Slab on Grade if] Private l~/1", ,_ ,, 1.:--~:·,~,~ ~. - . "'. I' 

D Reinforced Concrete No. of Bedrooms: 
.,,, _ .. ,, ... · , , 

Heating_ S'/_stem C >, ~\.41.''ei~. - fr. :Jr• . ·~ :.~ 
D Structural Steel Multi-fg_mil'I. Dwelling_ ~ ..;_A~· ·r..,. -~ .:-·. "· ;[11.-~:.(': at'~ ' 

:,.1,,,-_:,!1: ,tt( 'i;_'~~ .. ~ .~.;, D Electric □ Oil ... :<M .. '6 D Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas .!• ft.~;: _..._ '· ' . ~--~ '}, Ht,. ,~.M; • :r,,.,, ,' .. •,, . 
D State Certified Modular No. of 2 BR units: 0 Other: . l"''i'.: . f,( -~. - • .. . -· : ' iifl • .. ~•, I ;,r,t ·"t . ·.r- •!--•II •, . 1·. , - • ' '-,- • .,,._ ~ , •• - '. 

No .. of 3 BR units: 512.rinlcfer S'/_stem: 
.. -.;.•.: ·_, ; ,·,.,;; ;::r· : 
• •', . ,, '5:1'.l ' .. •',;-~• . . !"· '. 

Other Structure: 
□ Yes □ No l' O" ·.:···r• t- • ':f.r~ ,i-_''f."j • ·• ,,.. . .f' .• . .. . 

Dimensions: ;«; >Y .·• , ... ,,:.. •i . ,. · ...... ,:_ 

i► ~-lt~asicl«1-'t1e'cffirolec:tl!♦rniit · < · Footings: I, ,,i,· . ' ,.,1i•,f ; ;;'• .. ., :}; -', ..,-:i 
Grading Permit Number: r,. . · •. ;OV~ :~ .. ;;: ,-.- .. :EINo)t~ - i Roof: 

~,- ''Roadsitfeir~ Prc,1~•Peimlt#:" " D State Certified Modular 

□- Manufactured Home Building Shell Permit Number: 

TiiE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TiiAT HE/SHE IS AUTHORIZED TO MAKE TiilS APPUCATION; (2) TiiAT TiiE INFORMATION IS CORRECT; (3) TiiAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD 0 TY WHICH ARE APPLICABLE TiiERETO; (4) TiiAT HE/SHE WILL PERFORM NO WORK ON TiiE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

TiilS A:PUCATI~ 
-- .. ~ NlY OFFICIAIS TiiE RIGHT TO ENTER ONTO TiilS PROPERTY FOR THE PURPOSE OF INSPECTING TiiE WORK PERMITTED AND POSTING NOTICES. r<iv 

Appucant's Signature ~-

MICHELLE@APPLIED DAPPROVED.COM 
Ema,/ Address 

PERMITS 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

>lstributlon of Coples: White: Building Officials Green: PSZA.Zonlng 

·:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

MKH~ r.~=~r Print Name . =~ ~CJ£! V ED 
Date JAN 1 6 2019 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 
All minimum setbacks met? □ Yes □No 

Is Entrance Permit R uired? D Yes □No 
Historic District? □ Yes □No 

Lot Covera e for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerin1 

LICENSES & PERMIT~ 
DIVISION 

Excise Tax 

PSFS 
Guaran Fund 

Add'I rFee 
Total Fees 

Sub-Total Paid 
Balance Due 

Check # 

Pink: Health Gold: SHA 

I 



BUILDING PERMIT PLOT PLAN 
PRE1>AllED f@ . 

NVR INC. 
9720 PAlUXENlS \\000S ORI\'£ 

CC/UJ/.!EIA. MO 21045 
PH: 410-379-5956 

CRAWFORD SUBDIVISION 
LOT20(l3B35 Mll1. CREEK CT_) 

Pbt No. 24600-24607 

G. L W. No. 1 7071 
ZONIUG RR-O£O 
TAX IJ/1' Cll!D J4&39-19&6 

DATE llov. ZOl8 
SCAl£ 1·~30' 
fflT I Of 1 



Building Permit Application OILP 2018 DEC 10 AM11:0 
Date Redelved: ________ _ 

Howard County Maryland 
ant of Inspections, Licenses and Permits 

3430 Court House Drive 

Permit No.: 8\BOO+I 08 Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: ·J3.f:"-3,5 /VJ/(({!_reeJ:_ Cf-, 
City: Cela..c:(.(s: c.iUe State: /Y7 u Zip Code: cX [OoJC:Z 
Suite/Apt. # ______ SOP/WP/BA II: (;,f / Cf· l/{) 

~'Census Tract:________ Subdivision: fYl//( f'Cr:eek 
Section: _________ Area: ______ Lot: ~Q 
Tax Map: _______ Parcel:. ______ Grld: _____ _ 

Zoning: _____ Map Coordinates: _____ Lot Size: ___ _ 

ExlstlngUse: \/~~· 

Proposed Use: ~ &:& z::.:._:; 
Estimated Construction Cost: $_.,,:;2.,,._f"--='0--+_.(M'O....._....,_ _________ _ 

Description of Work: Hf1-v (?"' rk~ N cl, Pron ~/L 1l. // 
tflv.D 2 C4A. S<~ ~ .it- c..,, ~ ~ 

I • fl tl 7 II ' I 
/JZT.4>~ ~ <1~~ c.nr.tr~I ~4/u·« 1 ~h1.$J-,H'i.//,,e,i,•#:~~ P,.. /~4-~ w\4._1,.:- . 

Occupant or Tenant: · 1 1 (VPII ~ ~-..... 

Was tenant space previously occupied? □Yes □Nci ' 

Contact Name: ____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: Fax: ___________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Res]llent/al Building Characteristics 
Height: C?'SF Dwelling D SF Townhouse 
No. of stories; 
Gross area, so. ft./floor: 

~• Depth Width 
· (I.st floor: 
,2"0 floor: 

Area of construction (sq. ft.): ~asejJlent: 

\1d'finlshed Basement 

Use group: 0 Unfinished Basement 

0 Crawl Space 

Construct/on tvoe: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms.: c;-
i--;..;:__..c;_.;__ _________ --+-------------·-

0 Structural Steel Multl-famllv Dwelllna 
0 Masonry No. o.f efficiency units: 

1-::O:::...:.W:.:o:.:o:.:d:.:F..cr.::.am:.:.:.;;ce _______ --l---'N_o_.o..;f_l_B_R_un--'l-ts..;.: ________ _ 
rJ State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 

Dimensions: 

1--►--'R.:..o:...a ___ d_sl:.:;d..;.e..cT.:..re.c..e_P'--'r'-o.,_Je,ct=-'P~er'""m_l_t_-+-_Fo_· o_t,...ln_,,g'""s: __________ _ 
□Yes • ldf!Qo Roof: · 

Roadside Tree Project Permit# 0 State Certified Modular f-'---------''--------1-------------·-o Manufactured Home 

Property Owner's Name: ~/JLLV.r.;/Z-!,o...!+/1~.s.<-....... ----,.------­
Address: '27,2:0 P~,&,.,,,.,t: w.,.,,.,.ts: Dl'1!K,. 
City: t;-olv,.,. 61:.,. State: ~p Zip Code: :,..10Y..1,. 
Phone: 410· .17ct-$9S:'- Fax: _______ _ 
Email: _____________________ _ 

Applicant's Name & Malllng Address, (If other than stat'!d herein) 
Applicant's Name: De.G .. \+w &witJ,;,..:, Sotcl//ceS 
Address: Po ,<.,.x S' $ ;2--: · 
City: Wlf'OJ)P,io&,,. State: t"""D Zip Code: 2,1"') •IJ 
Phone: 'i43 ·30'1• 77~Fax; __________ _ 
Email: -r,N\ Ill!. n-- I '~ J.. .• l,-/,1'- C' • -- -c.· - .,. -

Contractor Company: NV H.:om~::.·"=L----'-------
Contact Person: C/u:t.i- CA~ le.- . 
Address: 97.;;to f'l-.'--w'J ~rnJ$ {)fiit<e 
City: Cdwnln!i State: n,-,1) Zip Code: ·;_,o 'fk 
Licepse No. :_..,;J.. <:0.,.l'..I!:__ ________________ _ 

Phone: 410 · ?>·1 ~ · 5"1S~ Fax: ________ _ 

Email: · C c:.~J.e <ll ,J v~ -:P,,C.. • .:.:O"'V\~------

Engineer/Architect Company: _____________ _ 

Responsible Design Prof.: _______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zip Code: _____ _ 

Phone: __________ Fax: __________ _ 

Email: _____________________ _ 

Utllltles 
Water Supply .. i.~r •. 

0 Public ·::•o;~'·?!'n.t;11'l-.~~-•( ·,:,·· .. ,. , .. ,, 
GI-P'rlvat.e 

Sewage Disposal 

0 Pu~llc 

r.t1S°rlvate -
Electric: Gr"r'es □ No 

Gas: Cr'fes □ No 

Heating System 

t:I Electric □ Oil 
~ 

0 Natural Gas r.t1S"ropane Gas 

Cl Other: 

-- Sprinkler System: 

CKves □ No 

,, Grading. Permit Number: .· -------~ ----------
Bulldlng Shell Permit Number: 

THf: IJNOF.RSIGNEO HEREBY CERTIFIES ANO AGREES AS FOllOWS: (1) THAT HE/SHF. IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 COrlRECT; (3) THAT HE/SHE WILL COMPI 
WITH All REGULATIONS OF HOWARD COUNTY WHj.CH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFE.RENCEO PROPERTY NOT sreqflCALLY DESCRIBED I 
THIS APPUCA.TION; (5) Tl:IAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PHOPERTY FOR THE PURPOSE OF INSPECTING THE v{l:IRW~E~ POSTING NOTICES. 

~ ·,, ~ -::r;~ Kc~,,,, H H 1-1·• ·Vl'\TVT'\ 
ApP a1i'?s Sit,~ Print Name I . . : i - -- - ......, • v LJ LI' 

-If;,;;,. e t>(!..s,-b,- b ..... u½ S:!-CYli:<= s: • c:;,'Dr:'1-"' / l-17 / ~ 1 f' i 1 DEC 1 H 2618 
Email Address . . Date 1 r · 
Title/Company 

strfbutlon of Coples: 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD.COUNTY 
.. PLEASE WRITE NEATLY & LEGIBLY0 

-FOR OFFICE USE ONLY-

DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: •. 
Side: 
Sk(e St.: 
All minimum setbacks mei? □ Yes □No 
Is Entrance Permit R~9ulred? □ Yes [;)No 
Historic District? □ Yes QNo 
Lot Covera11e for New Town Zone: 
SOP/Red-line approval da.te: 

White: Bulldlng Offlclals Green: PSZA,Zonlng Yellow: PSZA,Englnffrlng 

,Operatlons\Updatedforll)s\BulldlnawpplmpS.2012.dOCIC tf'~' off}(..t. -F-L--=}--f){i:::, +-
(V'\ v1 I I'll,,,,., .rt? n In r nfAI'\ ()J /... ?f 

LICENSES & PERMITS 
01\!IS!Of)J 

'.;:, 

.1;. _ F.lllng fi!.e >' 
Permit Fee 

Gold: SHA 


































