


Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permit No.: 6 \ q 00 z er 'I s Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: -----"1~3'-"'8=52=-=M=I=L=Lc..:C=RE=E=K=· __,C"-'O"'--U==R=T __ _ 
City: _________ State: ____ Zip Code: _____ _ 

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

Census Tract: ________ _ Subdivision:. ________ _ 

Section: _________ Area: ______ Lot: __ ___,9'---
Tax Map: _______ Parcel: ______ Grid: _____ _ 

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

Existing Use: _~S~F~D~------------------
Proposed use: _____ S_F_D_W_/_P_R_O_P_A_N_E_T_AN_K __ _ 

Estimated Construction Cost: $ __ ~4~0~0~0 ___________ _ 
Description of Work: ___________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: ____ O~WN~~E=R~----------
Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: _______________________ _ 

Property Owner's Name: ___ N_V_R_IN_C _____ =-----
Address: 9720 PATUXENT WOODS DRIVE 
City: COLUMBIA State: MD Zip Code: 21046 
Phone: ___________ Fax: _________ _ 
Email: ______________________ _ 

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

Applicant's Name: MICHELLE CLANCY 
Address: po BOX 31 O 
City: PERRY HAI.I, State: MD Zip Code: 21128 
Phone: 443-6] Q-75] 4 Fax:-----------,,---
Email: MICHELLE@APPLIEDANDAPPROVED.COM 

Contractor Company: _T.....,.E,.,C""H..._ .... A-I.,.R~---------­
Contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRIVE 
City: BAT.TTMORE state: MD Zip Code: 21227 
License No.: 81215 
Phone: 410-984-5681 Fax: _________ _ 
Email: ______________________ _ 

Engineer/Architect Company: --~C ... O ...... N~I~R~A......,.C..._T...._O._.R~----
Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email: ______________________ _ 

1-r---_-_-_-_-::._-_-_-_-_-_-_-::._-::._-::._-_-::._-::._-_-_-::._-_-_-_-_-:,.-::._-_-_-_-_-_-::._-_-_-_-_-_-_-_-::._-_-_-::._-::._-_-::._-_-::._-::._-_---,-1 1-;::::=============::;::=========:::;-J 
Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ~ SF Dwelling D SF Townhouse Electric: □ Yes 
No. of stories: Depth Width 
Gross area, sq. ft./floor: 1st floor: 

2"0 floor: 

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

Gas: ~Yes □ No 

Water Supply 

□ Public 

D Finished Basement iJ Private 

Use group: D Unfinished Basement Sewage Disposal 

□ Crawl Space □ Public 
Construction tune: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
0 Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

iJ Private 

Heating System 

□ Electric □ Oil 

□ Wood Frame No. of 1 BR units: □ Natu~al Gas □ Propane Gas 

□ State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes D No 
Dimensions: 

► Roadside Tree Project' Permit Footings: 

□Yes .«!No Roof: Grading Permit Number: 

Roadside Tree Project Permit# 0 State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

....__ 
THE UNDERSIGNED HEREBY CERTIFIES AND AGR ~LLO S: (1) THAT HE/SHE IS AUTHORIZED TOM. AKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGU~:)~,N.:u~~ ~~~.:"cR~~~~~t APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION~~ FFICIAl5 THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

, MTCHET.T.E~,!~~ ~ECEI Applicanrs S1gnarure •--- ~ Print Name l V ED 
MICHELLE@APPLIEDANDAI'FROVED.COM -'-... - --- l _ . 
Ema1/Address Date SEP O 9 2019 

PERMITS 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Officials Green: PSZA,Zonlng 

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

**PLEASE WRITE NEATLY & LEG/BLY** 
-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 

Side St.: 

All minimum setbacks met? □ Yes 
Is Entrance Pennlt Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneering 

I trl=I\IC:l=C: 1l. Pl=RIIAIT~ -
DIVISION 

FIiing Fee $ 
PennltFee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

□No Guaranty Fund $ 
□No Add'I erFee $, 
□No Total Fees $ 

Sub-Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 



APPROVED 
WALK-THRU BUILDING PERMrr 

BP# A# -----

-l fOR CONS,TRUCTION DEfAILS Ci' 
- _, I DRYWEIT{SJ\SH f - l 7 - 015. SflEET J 3 
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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: _______ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: B\ q DOZ er q s 

Building Address: 13852 MILL CREEK COURT Property Owner's Name: NVR INC 
Address: 272Q EATUXENI WQQDS DRU'.'.:E City: State: Zip Code: 
City: COLUMBIA St ate: MD Zip Code: 21046 

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

Census Tract: Subdivision: 
Email : 

Section: Area: Lot: 2 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel : Grid: 
Applicant's Name: MICHELLE CLANCY 
Address: :eo BOX 310 

Zoning: Map Coordinates: Lot Size: City: EEBBY H All , State: MD Zip Code: 21128 
Phone: 443-610-ZSl 4 Fax: 

Existing Use: SFD Email: MICHELLE@AEELIEDANDAEERQYED.CQM 

Proposed Use: SFD W/PROPANE TANK Contractor Company: IECH AIR 

Estimated Construction Cost: $ 4.000 Contact Person: DENNIS FEAGA 
1560 A-D CATON CENTER DRIVE Address: 

Description of Work: 
City: BAI.IIMQRE State: MD Zip Code: 2122Z 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK License No. : 81215 
Phone: 4]0-984-568] Fax: 

Occupant/Tenant Name: OWNER 
Email : 

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

Address: Address: 

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

Phone: Fax: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: ~ SF Dwelling D SF Townhouse Electric: □ Yes xJ No 
No. of stories: Depth Width Gas: ~Yes □ No 
Gross area, sq. ft./floor: 1

st 
floor: Water Sup_p_/'f. 

2"0 
floor: 

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

D Finished Basement fJ Private . ' 

Use group: D Unfinished Basement Sewag_e Disp_osal : ,. -• ~ 

D Crawl Space □ Public ,. 
Construction tvne: □ Slab on Grade fJ Private 

. 

□ Reinforced Concrete No. of Bedrooms: 
Heating_ S't_stem 

D Structural Steel Multi-tamil't. Dwelling_ 
D Masonry No. of efficiency units: D Electric □ Oil ·,, 

., . . . 

□ Wood Frame No. of 1 BR unit s: D Naturnl Gas D Propane Gas 

0 State Certified Modular No. of 2 BR units: 0 Other: 

No. of 3 BR units: Sp_rinkler S~stem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Project'Permit Footings: 
Grading Permit Number: 

□Yes l)No Roof: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND ~~~,5' (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 COUN APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERlY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION~~ uFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. MICHEJJ.F~l~ ~ECEIV Appltcanrs s,gnaMe •- J~, Print Name\ ~ £D 
MICHELLE@APPLIEDANDA OVED.COM . l 
Ema,/Address Date . SEP O 9 2019 

PERMITS 
Title/Company 

-· - .. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Is Sediment Control approval required for 
□ CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Offlclals Green: PSZA,Zonfng 

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

- ------ -- -· -· --·-- -- · · -···-- - --· ·- ·- -
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 

Side St.: 

All minimum setbacks met? □ Yes 
Is Entrance Pennlt Required? □ Yes 
Historic District? □ Yes 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Yellow: PSZA,Englneerfng 

□No 
□No 
□No 

I lrl=r-.JC::I=~ J:l. DC::Dl\~ITQ -
DIVISION 

FIiing Fee $ 
Pennlt Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran · Fund $ 
Add'I erFee $. 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 
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