
Building Permit Application Date Received: _=1_2A_,1--f_,_! _ 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
, 3430 Court House Drive 
. Permits: 41 0-313-2455 

www.howardcountymd.gov Permit No.: 

Building Address: ' ~'i<J() 111 ,. I I (:,vf) 9 ,I,/ ( ',)-

CitvCJjJC~ \, e State:fY\.2;;;, Zip Codec2LOY-£J 

Suite/Apt. # _______ -'SDP/WP/BA # : -----,,...,....-...--,----, 

SubdivisiorUTu ifu& b\JJ:) Census Tract: ________ _ 

Section: _________ Area : ______ Lot:._},..,~_, __ _ 

Tax Map: _______ Parcel: _______ Grid: _____ _ 

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

Existing Use: ~SE.,.... -:!:b-------------------­
Proposed Use: % \.-0 ( pro f-f.:,J\L.., 1.A:f\.-t:, 

Estimated Construction Cost:$ ~:QQQ). :f:;oo c) 

Description of Work: ___________________ _ 

I :f\<~J-a . .t\ l(;)on tr•.lAt">O \n-0couo:-Y P OQ ~r,A(u...., 

:to...,-, I.(__,. 

Occupant/Tenant Name: __________________ _ 

Was tenant sp~ce previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: ___ --'c::>~u...>-~f'-C..r' ________________ _ 

City: _" ___________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Property OwQner' s Name:,)l,r\d:-':Vll'7_-+\--Jl/\---'--'r~"""-;-;;--;-.....,.~t:' ~;=---n~ 
Addrff=• 1;::u) LX} -1-1 .I , ✓ n "- ..:J- \A X KI.JI II"" lrt-,., 
City: \J,)I\ A I M_~(),.__ State: 'C\, l ~ Zip Codec--J I ( "i J f 
Phone: ____________ Fax: _________ -....c_ 

Email: _____________________ 
4

, __ 

I 
Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: Mi LJ:k({g, C(C.(P.-1 
Address: ?o 11:n'!,,, 2,lO ' ! 
City: R r r-r-4 UA ! \ State: Mb Zip Code : '2.< 12%": 
Phone: ~U3- (q(0-15'(4 Fax: I 
Email : Mu- .u.,,.(f.,,, r.in .t:i.r.~ h <.cLA..-r,..fAr,r-- ro1.,,. ~l _ i ~•---

• I I I 

Contractor -Company: _7]_....,e-,_..Ll-l..,~~A~\i~----------­
Contact Person: b QQI'~ +(121,(1/'A 

Address: (S<"a A,,-t) c..r.:n,J C.Er:f[-cr: 1)..--
City: R,o I .L.1r,.,c,r-;,,,. State: M!:) Zip Code: "2..( '.2.,'Z..:] 
License No. : ~ I 2 I S: 
Phone: 410-·9£la.{ - 5:<o'.P \ Fax: _________ _ 
Email: _______________________ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof. : ________________ _ 

Address : __ C..O~~•~rrr~r~A~CTP~=r _____________ _ 

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

Phone: __________ Fax:---------~--

Email: _________________ -,-____ _ 

l-r---_-_-_-_-_-_-_-_-_-_-:_-_-:_-_-:_-_-_-:_-_-_-:_-_-_-_-:_-,-_-_-:_-:_-:_-.,,.-_-_-_-_-_-_-_-_-_-_-_-_-_-:_-:_-_-_-:_-:_-:_,--1 r.:==============:::;::========== 
Commercial Building Characteristics Reslrl€ntial Building Characteristics Utilities / ·1 
Height: ~F Dwelling □ SF Townhouse Electric: □ Ye~ !JJ'No 
No. of stories: Depth Width Gas: ID-Yes □ No 

1st floor: Water Supply 
2"0 floor: 

Gross ;,irea, sq. ft./floor: 

Area of construction (sq. ft.) : Basement: 

□ Finished Basement 

l 

□ P~c 
~Private 

Use group: □ Unfinished Basement Sewage Disposal 

0 Crawl Space 

Construction type: □ Slab on Grade 
□ lya'fic 
l!f Private 

...... . .. ,.,, 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: □ Electric 

Heating System il...l\.,t::;i,,.;:,c:~ ~ ~ERMffS 
0 Oil r,..,i ,,.,;m...,N 

□ Wood Frame No. of 1 BR units: D Natural Gas O Propane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sorinkler Sv.9fem; 
Other Structure: 

□ Yes jg-No 
/ Dimensions: 

► RoadsideTtee·t>.rojectP~mil ., . ·.' Footings: 

□Yes: , ·: ~t>,, .. , . · Roof: 
Grading Permit Number: 

Roadside TteePrhjec;t Pen-nit# :· ;- □ State Certified Modular 

0 Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AN~AG ES AS FOLLO S: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH All REGUlATIONS OF HOWARD CQU HICH ·A UCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION;(~) THAT HE/j~lf',1 0 N FFICIA THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~V V · 1\1½ c.¼?J,L..., CAeLf\lA.d 
'""'A,_p-p-r.l.i,..ca-n'""'t..,.s'""'S.,..,ig_n_a'""'t,::u=-re-L--'---= /+-__; ~"'"°------- Print Name ' 

ty'\,(LueJ(g, @ e,op~L .. ~PP rov~ A .. ovv- -..-,-6__.{~2.""""''c}_._(,,_(Of-1:------------
Erifo11Address tr rr Date ' 

Title/Company lJ ~ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
,..PLEASE WRITE NEATLY & LEGIBLY"" 

,r:.·· 

AGENCY DATE SIGNATURE OF APPROVAL 

Is Sediment Control approval equired for Issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Buildin.e Officials Green: PSZA.Zonine 

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

.:..;OR OFFICEU.SE ONLY-, 

OPZ 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: 

Yellow: PSZA,Eni:ineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health ~old; SHA 



r.----------~.--.-·.--:,-... -.~--~-----.· !.-.·---_: ..... -'!'~ .... _?~_ .. ~?_,-_,.._ .. , ... __ -_-· ~. ~ •• ~- _.,~.--.--. -. ~.-, .-..,,, ...... - _ -... _- -----------------------------
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// / .,,.,,, ,,,,,, 
/ / ,,,.,. /.,, 

,. 
·__:;1 : .'::::-'.~-- ·-.r~·y--~--; .. :.~1L~- ;::r 

MILL CREE~ COURT 
(P\1BUC ACC£SS STR£E1) 

8'X9' 5' 
10'XIO' 5' 
8'X9' 5' 

5' 

FOR 
COIISTRUCTION 
DETAILS Of 
DRYID.liS) Sff 
F-17-0l~. 
SHEET j3_ 

0 20 :CO eo · 
L. _J+=+t_,,, -r . _J 

GR.APHIC SCALB 

DRIVEWAY DECORATIV£ CUlui and DRAL"fAGE DET_.\lL SCALt: 1•=10' NOtr: '!Hf; fROHT DOM fOR LOT 12 f'ACES EAST 

BUILDfNG PERMIT PLOT Pl,AN 
ffiQ'NlfD fOB : 

NVR INC. 
972.0 . PA'!UXElffS Y,000$ ORM:: 

COLUl-'BA, MO 21045 
Ptt: · 410-379-:--5956 ~ 

I q t-ir1 

CRAWFORD SUBOIVJSIO:-J 
·wr 12 (13870 MILLCREEK CT,) 

Plat Nu. 246Q-0•'24607 . 

G. L 'II. Ho. 17( 
ZONING RR-Ol 
TAX MAP 3W9-l! 
DATE APRIi. 2 
SCAtE 1·-
9/ELT l Ol 



Building Permit Application 
, Howard County Maryland 

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

www.howardcountymd.gov Permit No.: 8\'tOO I oeo3 
~~ .... -l.-o IY\ Ll ~~~~-=--­

-"-"'--'""""''--1-"='""-+--"-'----state: [Y\l> ZipCode: ~(oa--9 
Property Owner's Name: --/J,e..,c.V.L.(L""-'';Z;,=_,.,_"-----,-------­
Address: "172-9 &t,,b,,;,.,t: wsnz:,,ts: DI"(~ 
City: t;--0/.;,.,,. A,:;.. State: _,p Zip Code: _p..1<?.!Lf,,,_ 

Suite/Apt. N ________ SDP/WP/BA N: -~----....---, 

SubdivlsionC'R~ Census Tract : ________ _ 

Phone: 410· 37c,-5,1s:t. Fax: ________ _ 
Email: ______________________ _ 

Section: _________ Area: ______ Lot:~1-~~---

Tax Map: ________ Parcel : _______ Grid: _____ _ 
I 

Zoning: Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: __lli.~~~~__J',&~---;c1------------

Proposed Use: ~~""4X..c.---?::&~~~~~~'.='.'.:_ ______ _ Contractor Company: NV H,J;:,,,,., e-:....o. ___ _..;. _____ _ 

Contact Person: · Ciu:i ,i- C,ei.~ It;, 
1 

Address: 97,}o f;;,h.,y.....,J, l,AJ•.-,.,,1,r ,Dl".111'(... 
City: Cdvi'Y'6,.:,, State: 11?'>{) Zip Code: ?-10 'tk 

CL.J-=--.:::__::=c...::...-L.='""'--iF-....,,~--""'""'-----''-=Z-"c..,::_---"-'::.=::,,.___..;..::...:....:.e:....c;'-""-=:c..-iill'lva..u License No, :_....,."--------------------
' Phone: 1./10· ')·7q - '5'IS~ Fax: _________ _ 

Email:_Q_C::._~~ le @ N v,C. -:rt,,c.;. • c::o >Y\ ______ _ 

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: ______________ _ 

Contact Name: _____________________ _ Responsible Design Prof.: ________________ _ 

Address: ________________________ _ Address: ______________________ _ 

City: ____________ State: ~~--Zip Code: ___ _ City: -~------State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email : _________________________ _ Email: _______________________ _ 

t-;:::=============::::;:==::;:::===========:::i 1--,,_---_-_-:_-_-_-_-_-:_-_-:_-_-:_-_-_-_-_-_-:_-_-:_-:_-:_-_-_-_-_-_-_-:.,-,....-_-:..-:_-_-_-_-_-_-~-,--:..-_-_-_-_-_-_-;.-_-= 
Commercial Building Characteristics .' '~. :\.f~\,· :( tf~~-~.u~--:'•;f~~"::'~ .. J.:..J.\,;\::.:. dentlal Building Characteristics 

Height: 
No. of stories: th Wl~!_h 
Gross area, sq. ft/floor: 

Area of construction (sq . ft.): 

Use group: 0 Unfinished Basement 

0 Crawl Space 
Construction type: D Slab on Grade 

lJ Reinforced Concrete No. of Bedrooms: 
Cl Structural Steel 
[J Masonry No, of efficiency units: 

0 Wood Frame No. of 1 BR units: 
[] State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 

Roadside Tree Project Permit# 0 State Certified Modular 

0 Manufactured Home 

0 Public 

r:J,r1rlva t.e 

0 Public -
[J.,fl'fiva t e 

Electric: 

Gas: 

fa"Electrlc 

Utllltles 

Water Supply 

Sewage Disposal 

l.J"Yes □ No , 

Giif'Yes □ No 

Heating System 

□ Oil -D Natural Gas Gr15ropane Gas 

I:] Other: 

/ Sprinkler System: 

!£Yes □ No 

Building Shell Permit Number: 

,/~j'lff 

THE IJNOF.RSIGNED HEREnV CERTlr-lES ANO AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZW TO MAKE HIIS APPLICATION; (2) THAT THE INFORMATION IS COIIIIECT; (3) THAT HE/SHE WILL COMPL' 
WITH Al.L llEGlJLATIONS or HOWARD COUNTY WHLCH ARE APPUCABLE THERETO; (4) THAT HF./SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED II 
THIS APPLICATION; (5) T THE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PHOP!:RTY f-OR THE PURPOSE OF INSPECTING THE WORK PERMITTED /\ND POSTING NOTICES. 

• ::T';~ /(c~,.,,, ~~~-..,___,_-=-='-'-----'--'-----------------
P rt n t Nam,e /. ED 

,~ e Dc.~rb,,a,/4hc, S~VIC<=\' • c;:,.Dr-1-"'\ l(11~lh:21, RECEIV Email Address J -D-a-te-~./--j-c...<..--1,'---'--EC_-'-_'---_,__.. ...... __ _,_"-"'=-----------

A:G:tr,.;-r N V Hom ::e.-s: 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*-PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: ·-
Bulldlng Offlclals Side: 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Ritqulred? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-tine approval date: 

llstrlbutlon of Coples: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng · 

': \Ope111tlons\Updated Forms\Bulldlng wµplmp 8.2012.docx 

APR 11 2019 

LICENS 
DIVISION 

FIiing Fee ' $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 

./ . - ,,-
\UV 
~ 

,,.,...._ / 
.... t,..r ., 

.. ,.,,,--
I ~l)' 
\-

# "LI ID-II• . . 
. Pink: Health Gold:SHA 




















