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City: / • /t., J 1, 
j 

Building P~-J:mit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Property Owner's Name/ / /, l/, ./.t .<1·1 t' I .n.,- I' t;/ '/Jl~j / I (..., 
Address: I"':[/':,,. / 1"1 · .,(. ~· · 7>,t: -,::; ' J l ?ef..i 

Suite/Apt'. # _______ .SOP/WP/BA#: _______ _ 

Subdivision:_, _• _r_.'_•_t--'..., __ f'.,_' -~-~\-'/_·I~ '-··~~~,-'·~'~ /'---~",;_~/"-'',/-','------

City: l.f,• /,,., , 4, · State: " .· · Zip Code· /.,,..1 <:, ,,., 
Phone: './',-, - <J.;, .J , f · -, Fax: , " 
Email : •.•,'1'; ,.,11 # •O> /,,. ~• /I,.,,, f:/Jt-f/,'',k.r,. ,., c..:..::1rn 

Lot: &1 Tax Map: _ /~;{·<_> __ - ~ /-'/~- Parcel: _____ _ 
✓ 

Applicant's Name & Mailing Address, (If other than stated herein) 
1

1] 

Applicant's Name: --------------------
Address:--------------~--------'-
City: _________ State:---•--=-_ Zip Code: ___ ◄ __ 

Phone: __________ Fax:---,'----------;;.'' - ' 
Email : ____________________ -(;li_ 

Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ______________________ _ 

~~Address: ________________________ _ 

City: ____________ State: ____ Zip Code: ____ _ 

Phone: ____________ Fax:----------~--,._,. 

Commercial Building Characteristics 
Hei_ght: 

No. of stories: 

Gross area, sq. ft/floor: 

J 
/ 

Area of construction (sqf ft.): 

Use group: / 
I 

Construction type: 
D Reinforced Concrete 
D Structural Steel 

D Masonry 

□ Wood Frame 
D State Certified Modular 

, 
R~sidential Building Characteristics 

Cf SF Dwelling □ SF Townhouse 

Depth Width 

1st floor: 

2nd floor : 

Basement: 
D Finished Basement 

1'ffi. Unfinished Basement 
□ Crawl Space 
D Slab on Grade 
No. of Bedrooms: S 

Multi-family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR units: 

'-. 

" 
Contractor Company: __________________ _ 

Contact Person: ______ .;..__-,----,-----------
Address : ______________________ ...!:,_ 

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

License No. : __ ...:/_'_...:,:;:__ ________________ ' _ 
Phone: ___________ Fax: ___________ _ 

' ''Email : , '"" -------"-, ______ _:_ ______ _ 
... 

' ' Engineer/ Architect Company:--------"---'---'---- . 
Responsible Design Prof. :--------~-----"---.. II . ,. 
Address: _____________________ _ 

City: ________ .State: ___ _ Zip Code: 11 
jl 

Phone: ___________ Fax: --------'-------II 

Email: --------'--------------'----
If 

Electric: 

Gas: 

□ Public 

; li]_Private 

□ Public 

Utilities 

·p Yes □ No 

QYes D No 

Water Supply 

Sewage Disposal 

Heating System 

1,'El Electric D Oil 

)5J Natural Gas □ Propane Gas 

D Other: 

Sprinkler System: 

,; 
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Other Structure: '0 Yes 0 No I 
t-'-------------+----------ll Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes .l]No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH A~L REGULATIONS OF HOWARD COUNTY W.HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE R,EFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPLlcATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEc;jlNG THE WORK PERMITTED AND POSTING NOTICES. 

1 ' • /' ' 'I . 1 I . ,,.; J '-1 ~- ' h / . ~ . ; , ,1-r · ;;., ,t ' ,,,, f/ I ' I ;/1, • /r r✓ ! I • 
Applicant's Signature' ,. p=-r.,.in--':t,.-,N""a-m-'--e---"--~~----"--~--~---------

1 ,. ,, • ' _ , ~ #·, /l .~n§ N 1; I /IL. ~ {On . / .;t-e; // 1 4-
Emall Address -- ~ ., ~o=a~t~e--~f,,__ __ ✓,,=-~--"---'--~-~---------=:;__ __ _ 

/4t' ~ i 

Title/Company .. 
Checks Payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY 

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

- ~ -- ·-·-~ -
DATE SIGNATURE OF APPROVAL DPZ SETBACK INFQRMATION 

' 
Filing Fee $ tr·~ 

Front: Permit Fee $ t_ 
Rear: . ' 

,. )'-iT Tech Fee $ •. 

Side: ' Excise Tax $ ,j• 
.. 

Side St.: PSFS $ '._ ·-. ,__... 
All minimum setbacks met? □ Yes □No Guaranty Fund $ .:,..,,·~ 
Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 
Historic District? □ Yes □No Total Fees $ ... 
Lot ·coverage for New Town Zone: Sub- Total Paid $ 

.. 
" , 

Is Sediment Control approl(al :r~qui e~, 
0 CONTINGENCY CONSTRUCTION START 

SDP/Red-line approval date: · . 
... 

. r· ·':.:~ 
White: Buildh1g Officials 

: . ·~.:~· ,::·' 
T:\Operations\Updated Forms\BuildingPerri:li½,pplicationO3.29.2018.docx .. . ,. 

,_ ;,, .. , .. 

Distribution of Coples: Yellow: PSZA,Engineering 

Balance Due $ .·. 

Check # 1< r,Y t 
~reen: PSZA,Zoning · · Gold:SHA 



Edit Record By Single 

Menu Save Reset cancel Help 

Record Detail • (This section is required.) 

PennH Type PennH Number 
r:IB'"""u::-ild::-in-g/R-==-e--:sid-:-e-n,,.tia-:-1/N::-:---ew- /S=-F:::D::------------,j !B19002868 

Description of Work 

Opened Date 
11oe12912019 

SFD/MODEL 'WELLINGTON" WICONSERVATORY, 2 STORY, Full Basement, Basement= Unfinished, 
12R, 4FB, 2HB, 2FP, 3 Car Attached, 4BR, NIA, ENERGY METHOD= Performance Method, Subject to CB- A 
76-2018. 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 

!7425 HHAVEN UCT v! 
Ui'-n'"H"""'Type='---~,u;;.n'-'tt-'-#"----~X= C-o~or_d_ln_a_te ___ ~~Y_C_oo_ rd_lna_ te ___ ~ 
.,_I-s_ele_ct_-__ v_!,,__ ___ __. ,_f 7_6._95_2_1 ___ _,ll,_39_.1_6884 ____ -' 
City State Zip Code 

!HIGHLAND !!MD U20m 
Primary 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

G,=:;IS"'l"'D_• ___ ~ ,..Pa"-rc-'-e"-1--~ Parcel Area Land Value Improved Value ~Ex_e_m~p_ti_·o_n_V_a_lu_e __ _,,P_la_n_A_re_a_~ 
,_!11_0_586_35 __ _,! ,_!93 ___ ~1 ,_!1_.3_1 __ ___,! ,_j2_1ss_o_o __ _.! ,_~_1ss_o_o ___ _.! ,_!o ______ _,U,_R-'-U-'RA--'L'----' 
Legal Description 

LOT 6 1.3127 A[ )7425 HAVEN CT[ ]EST AES@ SCHOOLEY MILL 

V 

check spelling 

Block Lot Census Tract Council Dist Supervisor Dist ~M~ap,__# __ ~ OAP Zone 

::::1 =======1::::1s=======1"'1so"-'5-'-"10-"-2 _ _.....l"-l5 ___ _,II II 1 .... 1 ------' 
Plan Area State Tax Id Subdivision Name 

Section 

Grid 

SOP No. 

Record Plat No. 

Owner Occupied 

0Yes 0No 

Historic District 
~--------~ 0Yes 0No 

Historic District Registry No. 

,.._ ________ _, 
Flood Plain 

~--------~ 0Yes 0No 

Building No 

Owner (This section is not required.) 

Search Reset 

Name• 
!WILLIAMSBURG GROUP LLC 
Address Une 1 

!5485 HARPERS FARM RD 
Address Une 2 

!SUITE 200 
Address Une 3 

Clear 

~Ma_ll _C_lty~-------~ ~Ma_l_l _Sta_te _ _, Mall Zip Code 
.,.lc,...o_LU_M_B_1A ______ ,.II_MD __ ~l ,_l2_1044 ___ ___, 
Phone Primary 
!410-997-8800 lives v! 
E-mail 
!MARINAMORRIS@WILLIAMSBURGLLC.COM 

Primary 
!Yes 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 1 of 3 

9/11/2019 



Edit Record By Single 

Cell Number Fax Number ~--------

Professionals /This section is not required.) 

Search Reset Clear 

Ucense# * Business Name 

j155 UWILLIAMSBURG GROUP LLC 

Ucense Type • First Name Middle Name 
! Home Bldr vUBILL 

Primary Address Une 1 
jves vl!5485 HARPERS FARM ROAD SUITE 200 

Address Une 2 

Last Name 
!MCBRIDE 

City State ZIP Code 

~lc~o_LU~M_B_1A __________ ~l,l~M_D ___ ~ll~21_04_4 __ ~ 
Phone 1 Phone 2 Fax 
!410-997-8800 1410-997-4358 
E-mail 
!BMCBRIDE@WILLIAMSBURGGROUP.COM 

Applicant (This section is not required.) 

Search As Owner As Uc. Prof As Contact 

Type • First Name Ml Last Name 

! Applicant v ] j~M-A-RI-NA------~U=_l!MORRIS 

Relationship Full Name 
jAppiicant Vi!MARINA MORRIS 

Primary 

!No vi 
Organization Name 

!WILLIAMSBURG GROUP, LLC 
Street Address 
!5485 HARPER'S FARM ROAD 
Address Une 2 

City State Zip Code 
,.Ic""o'-L-UM_B_1A-----------,I.-IM"'"D"-----,I ~12_1044 ____ ~ 
Phone Cell Fax 
1410-997-8800 I 
E-mail• 
IMARINAMORRIS@WILLIAMSBURGLLC.COM 

Contact (This section is not required.) 

Search As Owner As Uc. Prof As Contact 

Type First Name Ml Last Name 
(Contact v l' ~IB-,-IL_L _______ n =UMCBRIDE 

Relationshi Full Name 
Licensed Professiona V !BILL MCBRIDE 

Primary 
I Yes 

Organization Name 
!WILLIAMSBURG GROUP LLC 

Street Address 
!5485 HARPERS FARM ROAD SUITE 200 

Address Une 2 

City 

!COLUMBIA 

Phone Cell Fax 

Zip Code 

u21044 

..,I4-,-10-,_9_9,,,,1_-a_8_00 ___ __,I '--______ _..l4_1_0-_9_91_-4_3_5_8 ___ ~ 

AddU Info 

Est Construction Cost * 

!699736 
Construction T 

E-mail 
IBMCBRIDE@WILLIAMSBURGGROUP.COM 

Housing Units • Number of Buildings • Public Owned 

1 !No vi 
101 - Single Family Houses Detached V 

BUILDING INFORMATION 

BUILDING INFORMATION, ____________________________ _ 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 

Page 2 of 3 

9/11/2019 



Edit Record By Single Page 3 of 3 

capital Project-No Fee • 

0 Yes@ No 
Capital Project # Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit # Entrance Permit Req 

® Yes O No 

Guaranty Fund • 

® Yes O No 

No of Stories 

12 

Condominium ,.E_xl_stl_n-'g'--U_s_e ______ ~ 

O Yes@ No! ._v_a_ca_n_t_L_ot ______ ~vl 
Foundation Basement 
! Full Basement vj ! Unfinished vj 

Model 

!SFD/MODEL ''WELLINGTON" W/CONSERVATORY 

No of Rooms Full Baths Half Baths Other Structure 

112 I~ 12 ! 3 Car Attached vj 
Bedrooms Porch Deck No of Fireplaces Type of Fireplace Energy Code Subject to CB-76-2018 

!Subject to CB-76-2018 !4 !NIA vj 
W&S Fees Paid • Water Supply • 

0 Yes@ No !Public vj 

12 
Sewage Disposal • 

!Public vj 

.. ! -_S_e_le_c_t-_____ v ..... ! ! PerfoITnance Method 

Utilities • Heating System • 

._! E_lectn_·_c ___ v_,j ! Electric 

vj 
Sprinkler System • 

!NFPA#13D vi 
1st Floor Depth 1st Floor Width 2nd Floor Depth 2nd Floor Width Basement Depth Basement Width Height Total Sq Ft • Occuplable Sq Ft • 

~--~FT I fT I fT I fT ~---~FT FT c=]FT I~93_52 __ ~~QFT !9352 ~QFT 
Building Construction Type Footings Foundation Measurement Walls Roof 

!-Select- vj 
Location Survey Approval Date Road Frontage Expiration Date Additional Description Info 
...._ ____ ___.G !County vj 1313/2020 I G 

U & 0 Comments 
U&O Issued On 

check spelling 
check spelling 

GRADING INFORMATION ______________________________ _ 

Grading Permit No 

!G19000192 

Grading Certification Required 

0 Yes@ No 

Grading Certification Received In DILP On Grading Certification Received In CID On 

~--------~G ...._ _______ ~G 
Grading Certification Comments Seasonal Surety Comments 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREEN NEIGHBORHOOD INFORMATION __________________________ _ 

Check List Points Goal Check List Points Achieved Date of Certification 

PAYMENT INFORMATION, ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No 

PRIVATE ON LOTSWM FACILITIES __________________________ _ 

Green Roofs A 1 

0 Yes@ No 

Permeable Pavements A2 

0 Yes@ No 

Reinforced Turf A3 

0 Yes® No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

® Yes O No 

Sheetflow to Conservation Areas NJ 

0 Yes® No 

Rainwater Harvesting M1 

1 

Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

SAP Entered 

Dry Wells MS Micro Bloretentlon M6 Rain Gardens M7 Swales MS Enhanced Filters M9 PSWM Certification Received In CID on 

!4 
,..._ ________ ___. G 

Submit cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 9/11/2019 
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RECEIVED 
JUN 2 4 2020 

LICENSES & PERMITS 
DIVISION 

H~ 

PERMIT NU!'-'IBER: B ttaJG aa a & DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

Business Name:Cregger Construction Inc 

Licensee's Nam~:Charles Cregger License #: 69185 
StreetAddress:1301 Avondale Road 

Oty:New Windsor State:MD Zip Code:21776 

Phone: (410) 374-9567 Email:chuck@creggerconstruction.com 

Name: 

State: Zip Code: 

■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

□ Yes: If 

None 

Model Name & Options: 

# ot Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*) : # of 2 BR (MF*): # of 3 BR (MF*) : 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage a Integral Garage a Carport □ None 

Basement/Foundation Info: a Slab on Grade □ Post & Pier □ Unfinished Basement □ An/shed Basement: □ Full or a Partial 

1~ Fl Width : 1" Fl Depth : 2nd Fl Width: 2."" Fl Depth: Bsmt Width: Bsmt Depth : 

Energy Method: O Prescriptive □ Performance O UA Alternative a ERi Gross Area : sq fl Occuplable Area : sq ft 

# I ~ , 

THE UNDERSIG NE!l·HERE8Y CERTIFIES AND AGREES AS FOi.LOWS: {1) THAT HE/SHE IS AUTHORIZED TO MME THIS I\PPUCATION; /2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

WllH ALL REGULATIONS OF IIOWARO COUNTY W!IICM ARE APPLICABLE TflERETO; (4) TMAT flE/ SHf WILL PERFORM NO WORK ON TliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
nus APPUCATION; 15) THAT HE/SHE GRANTS COUNTY OFFICIALS THf RIGHT TO ENTER ONTO THIS PROPERTY FOR THF. PURPOSE OF INSPECTING THE WORK PERMITTED /\ND POSTING NOTICES. 

SUBMITT Al FEES: PAYMENT: 

T :\ \Operatlons\Updated Forms\Reslden llalBulldlngPermitApp0l .28.2020 
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16ft D 

Enclosed Unfinished 

Breezeway Addition 

25ftW 

7425 Haven Court - Addition Project 
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