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- Address: (=) =
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.
i 535 5  MATTHEW _KudRLE
Estimated Construction Cost: $ S 3 [ & SR Cantact Rerson o
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| Description of Work: 4 D8, 7re M3 ‘?{E Sl '::: m::: MD__zip code: _%
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Occupant/Tenant Name:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company: %ﬂg_éx m;: AME
Contact Name: . ' Responsible Design Prof.: ‘/ddﬂ_& é@ﬁﬁ A(E o,
Address: Address: 255 hz :!Q & é] 5“ lrQ ZE /f:S
City: State: Zip Code: __ . . City: Mﬂ% State: __ﬂD__le Code:

Phone: Fax: ) Phone: *T/0 - Fax: 5 8

Email: - Email: !Lﬂ.ﬁ.e_ﬁ qu rﬁl"feaf-f covi

Commercial Building Characteristics | Residential Building Characteristics Utilities

Height: A SF Dwelling (O SF Townhquse Electric:  p{Yes O No

No. of stories: : Depth Width Gas; IO Yes '}(’No

Gross area, sq. ft./floor: . 1% floor: 4 Water Sumply B

: 2" flgor: ’ - : e

Area of construction (sq. ft.}: Basement: O Public . P‘};}C E IX 7';1D
O Finished Basement s frivate Ll .

Use group: X Unfinished Basement ' . v 050 AD A ) cace |
P Crawl Space ) TJ Public C e L gL

e Construction type: X(slab on Grade § - 3 T

[ Reinforced Concrete No. of Bedrooms: 6 ) i 3 LICENSES & EDB‘—'H.;“AI:I‘S

O Structural Steel Multi-fami {in &m DIVISION

O Masonry No. of efficiency units: = O Electric ﬂOil

[ Wood Frame ‘ No. of 1 BR units: O Natural Gas  [J Propane Gas

] State Certified Modular No. of 2 BR units: o O Other:
No. of 3 BR units: Sprinkler System: e
Other Structure: ; 7

' Dimensions: : 2/ = XNG
» _ Roadside Tree Projact Permit Footings:
OYes No T Roof- E Grading Permit Number:
Roadside Tree Projeft Permit# | O State Certified Modular

O Manufactured Home Building Shell Permit Number: .
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ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANG POSTING NOTICES,
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.
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Checks Payable t: m:’{ﬁ:lon OF FINANCE OF HOWARD COUNTY
**PLEASE W/RITE NEATLY & LEGIBLY**
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T = | ey a T ~ ot ed
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\ /] Heateh 3 Fi— il z torlc Dlstrl:t? OYes [No Tu:l Tm: . ;
c t Cove New Town Zone: Sub- Total Pal
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
2 o 30 Court House Drive
Permits: 410-313-2455

* Date Received: Z,,' Ll ’, I q

parmitno: D1 4000 4 S4

Building Address:

6871 MINK HOLLOW RD

Property Owner’s Name: JOSEPH & MARY ANN SMITH

city: HIGHLAND State: MD Zip Code: __ 20777 éddress 6871 MINK HOLLOW RD
; ity: HIGHIT.ANT) __State: M[D _ Zip Cod
Suite/Apt. # SDP/WP/BA #: Phone: i e——
Census Tract: Subdivision: Email:
Section: Area; ' Lot: 2 Applicant’s Name &X;l%lfl.%%ress, (If other than stated herein)
Tax Map: — id: Applicant’s Name: & APPROVED PERMITS
. el Address: PO BOX 310
Zoning: Map Coordinates: Lot Size: 27 Al city: PERRY HALL State: __MD Zip Code: _ 21128
Phone: 443-610-7514 __Fax:
Existing Use: SED emaitMICHELLE@APPLIEDANDAPPRQVED.COM _
Proposed Use: __ SFD W/TANK. Contractor Company: __ TEVIS OIL
Estimated Construction Cost: $ 4000 Contact Person: _C NEVIN HAINES
5 i Address: 1618 N MAIN STREET
escription or] . .
city: HAMPSTEAD state: MDY Zip Code: _ 21074
INSTALL A \(Y) QGAL \u\c)m QQ,PROPANE TANK || ticanseno.:_468
phone: 410-984-0399 Fax:
Email:
Occupant/Tenant Name: OWNER e
Was tenant space previously occupied? OYes ONo Engineer/Architect Company: CONTRACTOR
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: staten: ei, Eﬁ E E
Phone: Fax: Phone:
Email: Email: C’t’h oy
Ce8 21 omm
Commercial Building Characteristics | Residential Building Characteristics Utilities g sppey oo 7
Height: 1 SF Dwelling [J SF Townhouse Electric: OYes [INo "‘EEU & PERMITS
No. of stories: Depth Width Gas: KvYes ONo — VIIUN
Gross area, sq. ft./floor: 1* floor: Water Supply
2™ floor: T Public
Area of construction (sq. ft.): Basement: yb e
[J Finished Basement g’f’rivate
Use group: [ Unfinished Basement Sewage Disposal
[ Crawl Space O Pyblic
Construction type: [ Slab on Grade Private
[J Reinforced Concrete No. of Bedrooms: Heating System
< : Heating System
[ Structural Steel Multi-family Dwellin -
(] Masonry No. of efficiency units: L Electric Doi
0 Wood Frame No. of 1.BR units: [ Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
> Roadside Tree Project Permit | Footings:
FEIVeEL i - kNG Roof- Grading Permit Number:
" Roadside Tree iject'ﬁennlt # O State Certified Modular
[J Manufactured Home Building Shell Permit Number:

pplican ature’

MICHELLE@APPLIEDANDAPPROVED COM

Email Address
. PERMITS. -

Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE./SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

CHELLE CLANCY

Print Name

@/ﬂ&é]z 3

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**
~ -FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 5 -
. Front Permit Fee s 100V
Arate Highways Rear: Tech Fee $ 1 b
\,f ‘Buiidlng Officials Side: Excise Tax $
. F Side St.: PSFS $
\/| PSZA (Zoning) All minimum setbacks met? [ Yes [INo Guaranty Fund $
(/ _PSZA ( Englneering ) : Is Entrance Permit Required? [JYes [INo Add’l per Fee $
e A7 e ke Historlc District? OYes ONo Total Fees s (TO 0D
Lot Coverage for New Town Zone: Sub- Total Paid $
Esgg::_‘r’l’;(;:;g"z ;;g;‘:}aénmg:f;ig issuance? L1 Yes [ No SDP/Red-line approval date: Balance Due s
Check (2%9S
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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