
Building Permit Application 
Howard County Maryland 

Depc:lftment of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Rece;ved sj vr ' I ' 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: 8\ q 00 \ I Z3 
Building Address: I, ~)<[')4- rv\.\ } 0 y{) 0 ,JI (' l 
City: \.A.OCbV\ \\ °' State:()A.J) Zip Code:cOI ()9S1 

Property Owner's Name: (\{'l) \ V) (' .J (_ 

Add~~~ [fiol) ffi..L1 •~v o .. ...a.. 111 'Jr r1-10 ~ 
Cityl 'CJI\I •~~1'). State: f\l .~ Zip Code: r::J , r'I/ LJ 

Suite/Apt. # ________ .SDP/WP/BA #: ________ _ 

Subdivisiolli: C\.w\:crd hA.b 
Phone: ___________ Fa1: 1 • 

Census Tract: ________ _ 
Email: _____________________ _;__! __ 

Section: _________ Area: ______ Lot: _ _..! ___ _ 
Tax Map: _______ Parcel: _______ Grid: _____ _ 

I 
Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Mi LJ:kl{g, Clc..fl'.M 

Zoning: ______ Map Coordinates: _____ Lot SizJ-4] l&J ~ 
J 

Addres:; : ?o fi:o'&. :?,t O ~ 
City: 9:.rn4 U4< \ State: Mt;, Zip Code: '2.f f 28": 
Phone: <,H.f3· (q(Q-7SJ 4 Fax: 

Existing Use: _S?j.,......,~"~----------------­
Proposed Use: % v:, { ~ l"A.ttt; 

Email: MI nJ,,,,ll. fF) .b.N'\ l1 t.,J-".-_,.,.,-,...-r-,r,.-.ro-.-.. ----,-~--(.-,0-,..-..,.--
• • ' 

Estimated Construction Cost:$~ J,t OOU 

Contractor Company: _Ji...Lo;:G:C-U_...,.,"""---'A,._,_,l.._C __________ _ 

Description of Work: ___________________ _ 

Contact Person: ~ ooz:::. f<:0.~,., 
Address: IScqa A,,- t) er.:::roJ c.e:rrrcr: D..-
City: f&,. U..tDoiOC"'_, State: ~ Zip Code: 2( J.,'2... 1 
License No. : ca I 2, I s: I osW\ \<;)oo trJA..=n \f\-00:,uod p "° pl"AfV-,.., 

::to..o 1.c..,. 
Phone: L/lo-9£>'::{ - 5:C.o'B \ Fax: _________ _ 

Occupant/Tenant Name: __________________ _ 
Email: _______________________ _ 

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

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

Address: <:!)(.A..)~ Address: Co (TT( Agor I 

City: ____________ State: ____ Zip Code: ___ _ City: State: 

Phone: ___________ Fax: ___________ _ Phone: Fax: - -="-""-' 

Email : ________________________ _ Email: 
''""~¥ ""· -1-_-_-_-_-_-_-_-_-_-_-_-:._-_-:._-:._-:._-_-_-_-_-_-_-_-_-_-:._-_-_~---_-_-_-_---_-_-_-_-:._-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:._-:._-_--1 r-;::==============:::;::===E:;-:v~~ ... :~,·-"":r~ ,i ~n~:::t:=;·~, f;t.·~ :.~~; 

Commercial Building Characteristics Resi4€ntial Building Characteristics - ~ ~ w, ...,,p Utilities ./ . ,. 
Height: ~F Dwelling D SF Townhouse L l!;.,t'.f11>Qr;/.:, & PE RMI Electric: □ Yes.,. ~o 
No. of stories: Depth Width U IVf-:»HJi" Gas: □ No 
Gross area, SQ. ft./floor: 1st floor: t-------lM-a-te_r_S_u_p_o_lv------+--- -------'lb--··-

2"0 floor: 

(l)('es 

Area of construction (sq. ft.) : Basement: D Py.tHtc j 
D Finished Basement ~Private 

Use group: D Unfinished Basement Sewage Disposal 
l 

D Crawl Space □~ 
Construction type: D Slab on Grade C!f Private 

D Reinforced Concrete 
D Structural Steel 
D Masonry 

No. of Bedrooms: 
Mufti-family Dwelling 

No. of efficiency units: 

Heating System 

D Electric D Oil 

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

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: Sorinkler Sv~m: 
Other Structure: D Yes rg,f;Jo 

/ Dimensions: 

► Roadside Tree Project Pet'mit 
pves ., .. &ld'o 

Footings: 

Roof: 
Grading Permit Number: 

., Roadside Tree Project Perm1t # . .. D State Certified Modular .,.,, a A_.._ I • -

D Manufactured Horne Building Shell Permit Number: r J I '1 UU I I ""'\ LJl -
THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH -~LL REGUlA I O ow~~ WHIC ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS A LICATIO ) TH /" ·- -, OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

r'\. ,,,..,/\1'1,....:.-.,.,,.c=*~,J,c.::L..,=-....::Cd=e..,,Lf\ ..... ~"'-=-----------
Applicanrs Signature - Print Name ~ 

6{ 2'f>((9 
Date · • 

Title/Company f - ~ 
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

'""'PLEASE WRITE NEATLY & LEGIBLY"" 
. ·FOil OFFICE USE ONLY• 

·- •.- ,._ .... .. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

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

( Engineering ) Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 

Lot Coverage for New Town Zone: 

SDP/Red-llne approval date: 

•istribution of Copies: White: Building Officials Green: PSZA.Zoning Yellow: PSZA,Engineering 

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

I 
. " ! 

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 Gold: SHA 



[ - ---=-==-~ 

flr--ri-----------------------------------

1 
i 

GLW DES. 

ORN. 
~~l..,j,1,,.,... 

NOTE: THE FROOT DOOR FOR LOT 1 FACES SOO'!H, 

BUILDING PERMIT PLOT PLAN 

PREPARED FOR : 
NVR INC,~ 

9720 PA ruxmrs 'nOO!lS OM€ 
.. COUJMBI/\, MD 21045 

PH: '410-379-5956 

. /I 

I ~su 

CRAWFORDSUBDIVISIO~ 
· 1-0T I (13804~ILt C,11.E!KCTj 

rlu1 NI\. 24600°1'4607 

G. L W. No. t7C 
ZOIING RR-0 
TAX IIAP 34&39-ll 
0/\"IE N'/&. .2 
SCAU: I= 

91EET 1 01 



Building Permit Application 
' 'Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: _B \ q 00 \ \ S (,i 
.. < Permits: 410-313-2455 

www.howardcountymd.gov 

BuiidlngAddress:' ·/ 8:.~ CY\tll C,ce_e..f;;: Ct . 
CitvCtW::~ u: l (e... State: (DD Zip Code: a l o&.:1 
Suite/Apt. /1 ______ .SDP/WP/BA II: G.P-lq -OR«?--
Census Tract: _________ SubdivlsionV~ 

Section: _________ Area: ______ Lot : _ __,_ ___ _ 

Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: ---1.{k!.ld'!:<$!1..e!'.!.A-~~---,--~---------­

Proposed Use: _::u,_~~'-..L~~~~~~~~~-=------

Property Owner's Name: -1-lv=V.Ll?-=-.;lt'\::!:l"_u-.,__ ________ _ 
Address: C,72-9 f4J.v,,.,.,.,-t wc::z,ts: Dt't~ 
·city:t;..a/.,,,..,,,.6,:,. State: ..,,,,D ZlpCode:...:;:z.,~ 
Phone: 410· 3-,ct-'$'-iS:'- Fax: ________ _ 
Email: _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: DeG,vfw l!,..,,'(d~er...._~11....,1 .... c-_,.e~s: ___ _ 
Address: Po g.,><~5...,_,S~:,..-'--______________ _ 
City: WIJ"0'0/1,,i.\tL, State: r::1C Zip Code: ~2-.. 
Phone: '14 3 · 309· 77!"1.2::::_ Fax: __________ _ 

Email : ~l!,_J!l:!:~~'.t:..J.'2.u:w:LJ11~S:il.~'..1L:..i:Jw:..~:n,~---

Contractor Company: NV H,a,,,.._~,----------­
Contact Person: · Ciu1, .:f C 4..:J /e..­
Address: 97.J;o f~~....,J, f"-'t,,.,,JS' /)r.,",,,c_ 
City: Cd11ro61.ti State: n-->D Zip Code: ")..10 '(t, 

~~~~~~;_,atg_~~~rz-_~:tL..L.:.±:::~::_j~~~~~~~~~..cj.iJo License No. :_,.__,,,'-----~--------------
$vi& /Sf' E/&Pt'j lt--P .Cvr~k()/(J),,,,4, ~ ;flh'one: 410 · '}·Ff · SC/St Fax: ________ _ 

Occupant or Tenant: c,~ec:., a.-.*~,~ .,-t) ,., .. ~~ ) Email:_~<::.-~1 le @ N v~ ~ • c:.:.c,_"V\ _______ _ 

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: ______________________ _ 

Commercial Building Characteristics 

Height: 
No. of stories: 
Gross area, sq. ft/floor: 

Area of construction (sq. ft.): 

Use group: 
D Crawl Space 

Construct/on type: □ Slab on Grade 

lJ Reinforced Concrete No. of Bedrooms: '-
[I Structural Steel Multi- amll Dwellln 

[] Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 
[J State Certified Modular No. of 2 BR units: ----·----------+--'--'--=-.:....::.CC..::....::..:..:C-=-c..:::.:..._ _____ _ 

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

Roadside Tree Project Permit ff 0 State Certified Modular 

0 Manufactured Home 

Utilities 

Water Supply 

Sewage Disposal 

Dl'!o 

0 No 

DOIi 

0 Propane Ga• 

Sprinkler System: 

□ No 

._ ______ G_ra_d_l-'ng Permit Number: 

Building Shell Permit Number: 

THf: ~JNDF.RSIGNEO HEREBY CERTIFIES /IND /IGREES AS FOLLOWS: (1) TH/IT HE/SHr: IS AUTHORIZED TO MAKE THIS /IPPLICATION; (2) TH/IT THE INFORMATION IS COl1RECT; (31 THAT HE/SHE WILL COMPL' 
WITH Al.L HF.GlJLATIONS OF HOW/IRD COUNTY WHLCH /\RF. /IPPLIC/IBLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PHOl'ERTV NOT SPECIFICALLY DESCRIBED II 
THIS APPUC/ITION; (5) THAT HE/SHE GRANTS COUNTY OFFICI/ILS THE RIGHT TO ENTER ONTO THIS PHOP!:RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED /IND POSTING NOTICES. 

~ //4.,..,._.-- :J'":~ /(c~,.,,:, -V "l J;' . """' 
(1'Appliccmtli°~ Print Name 

:r,,,..;.. e Dc..c.erb,,r b .. ad,&,, $Ae.rv ICC\' • .__,.:n--,.--,, ---iw'-+/_--:z.;..:::__:-z...--1-lc.......::.'J,-ts,?_...::;l_?_,_ ___ --jfi'H' r~)D1J.--C,"l~ "'.,,_, _ ,-.'-lc+11µ.i0~--
Emaf/ Address J Date h 1 

· 1"'\Y ri l t,.. Z::v1.,.; 

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: .. 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Ri:_qulred? □ Yes □No 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

Is Sediment Control approval required for issuance? SDP/Red•llne approval date: 
[1 CONTINGENCY CONSTRUCTION START 

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

)peratlons\Updated Forms\Bulldlna ~µpimp 8.2012.docx 

UCENSES ll. PERMITS 
D1\/tSIQN 

Flllng Fee .. $ \ OC> 
Permit Fee s 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ '.",,..U 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # Z.. I\\ D~ -

Pink: Health Gold: SHA 



I 
iii --· GLW 3909 NATIONAL DR. SUITE 250 

BURTONSVILLE, MD 20866 

301-421-4024 I FAX: 301-421-4186 

P LANN ING I ENGINEERING I SURVEYING WWW.GLWPA.COM 
()ATE 

5-9-2018 I JOB NO. 17071 
PROJECT C £ d s bd' .. raw or u 1v1s1on 

TO: Bureau of Environmental Health 
8930 Stanford Blvd. 

Lot 1 (13804 Mill Creek Ct.) 

Columbia, MD 21045 

ATTN: Dana Barnard 

WE ARE SENDING THE FOLLOWING ITEMS: 

0 MYLARS [El PRINTS 

0 COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□ OVERNIGHT 

PAGES 

IE] ATTACHED O UNDER SEPARATE COVER 

0 COST ESTIMATES O DESCRIPTIONS 

0 COMPUTATIONS 

[El GLW COURIER □ COURIER 

0 OTHER 

□ OTHER 

DESCRIPTION 

0 GRADE SHEETS 

3 1 of 1 OSDS Plan for Crawford Subdivision - Lot .1 (13804 Mill Creek Ct.) 

THESE ARE TRANSMITTED as checked below: 

IE] FOR APPROVAL O SIGN & RETURN 

IE] FOR YOUR USE OAS SUBMITTED TO ----------------------IE] FOR REVIEW & COMMENT OAS REQUESTED BY _____________________ _ 

□ PER YOUR REQUEST O ___________________________ _ 

REMARKS: Updated per email comments 5/6/2019 

COPYTO: _________________ SIGNED, ~h ;;( ~ ~ ~ 
Kristy Pierce 

If enclosures are not as noted, kindly notify us at once. 














