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PERMIT NUMBER: B& ’O O IL/O 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
www howardcountymd.gov

'BUILDING SITE ADDRESS  REQUIRED
Unit:

City: CLA'P-}‘SV'LLE | state: MD Zip Code: 2029

DESCRIPTION OF WORK
Existing Use: pJ | A Proposed Use: NEW SINOLE FAMILY Estimated Cost: $ |,000,000=°)
Trade Work to Be Completed (Separate Permits Required): i Mechanical (HVACR) K Electrical ﬁ Plumbing O None
NEw CONSTRUCTION OF SINGLE FANILY DUWEUINa . Z Sy
\WiITH PRETIAL FINISHEDS BASENENT. Sen e 4.5 RATH

REQUIRED

PRGPERTY OWNER INFORMATION  REQUIRED

l,/ Owner(s) Name(s) (As it appears on tax records): Y iy ‘.} o \.-\- s Primary Residence: O Yes [J No
Owner’s Street Address: w'—, LQ 1 HAVILAND MILL RoAD
city: OLARKSVI] LLE ‘ \ state: A4 BRNLAND | Zip Code: ﬂom

Phone:

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: MU’G e HOMCS | M/L— Contact Name: K. ATYN  HENDCRELO
Street Address: ~]57.8) MaIN ST SWITE : 10l )
City: S\IKf,S\fw | state: AAARNYLAND } Zip Code: 2|7 5’4
Phone: Y i [<a1YN (@ MUELLERZHIMES .coM
CONTRACTOR INFORMATION REQUIRED

Business Name: AAUELLEER- HOMES . INC.

Licensee’s Name: PAUL  AMAUELL ETZ- I License #: ) 77—

Street AddressJS57.0  MAIN €T SMITE: 20l

cty: SYKedville— [ state: MARNIAND [Zipcode: 2T
Phone:lL}O - 544 ~ u(.m(.-f Email: poiu | (D

O

Business Name: | ONWA.J P.]V@Q_A— Aﬂcr Name: \JOH/}W/‘TH F’JV&FLA

street Address: 232 2 ( 9 HUNTERSWORAH

Gy LEYWNNADD | state: MARMLANT | zip code: 2\ 1B F
phone: Uk, 2200 . 5L S i yYIVEra @ yonathanrivessd . com
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: #.SF Dwelling O SF Townhouse 0O SF Duplex O Mobile Home 0O Multi-Family Dwelling (MF*)

Condo: O Yes O No

Utilities: ﬁ Electric O Gas lWater Supply: O Public B Private (Well) Sewage Disposal: O Public vprivate (Septic)
Heating System: O Electric O Natural Gas ¥ Propane O Other: Roadside Tree Project: ¥ No 0O Yes: #
Sprinkler System: O NFPA 13 O NFPA 13R NFPA 13D O None Fire Alarm System: O Yes ([0 No O Voice Evac

D DONA & D A OR A 0 P i OMP 4 AT APP

odel Name & Options: /' y&d v N\ m\L@
# of Bedrooms (SF): 5 T# of efficiency units (MF*): { J/4 | # of 1 BR (MF*): (/] | # of 2 BR (MF*): N
# Rooms: B J # Full Baths: E [ # Half Baths: i J # Ei
Garage/Carport Info: @ Attached Garage O Detached Garage O Integral Garage @O Carport 0O None
Basement/Foundation Info: O Slabon Grade O Post&Pier O Unfinished Basement @ Finished Basement: O Full or & Partial AnNA
1 FI Width: 42" [ 1 FIDepth: 33 8" | 27 FIWidthF.g-27 | 2° FiDepthifg= £° | Bsmt Width: Zp-2" | Bs’tﬁ’w’epti\ i—{ St
Energy Method: {Prescript\'ve O Performance O UA Alternative 0O ERI | Gross Area: gl‘-}- sq ft | Occupiable Area: sq ft.
AGREEMENT/ DISCALIMER REQUIRED

| # of 3BR (MF%): A/,

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/SHEIWILL'COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION,; (. AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTC THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

4|1 |z

APPLICANT’S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS) I

’ .'M 7
(DP/R - \242 o LZ@ (gkg&[’l{ /4 SHa G
suBMITTAL FEES: [ gﬂw l PAYMENT: ‘ﬂ(,:b( [ % { ACCEPTED BY: @?ﬂ&

T-\\Nnaratinnc\ I IndatadEnrme\ RacidentialRuildinePearmitAnnn1 2R 20720

Subdivision/Village/Complex Name: SDP/WP/BA #:
Lot: - Parcel: Grading Permit #:



Edit Record By Single

Menu Save Reset Cancel

Record Detail * (This section is required.)

Permit Type
Buiding/ResidentalMiscTanks
Description of Work

Help

Permit Number Opened Date =
B21004944 122412021 =

SFD/ INSTALL (1) 1,000 GALLON UNDERGROUND PROPANE TANK

check spelling

Address * (This section is required )

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
l6781 | IHAVILAND MILL || V]

Unit T Unit # X Coordinate Y Coordinate

--Select-- e I }-76.99346 39.18771

City State Zip Code Primary

[CLARKSVILLE ) Jlz1029 I[ves vl

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner

GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
(855503 1[120 1 37.11 | 238000 | [365200 1[127200 JIRURAL 1
Legal Description

IMPSPAR 2 37.115 A[ 6761 HAVILAND MILL RD[ ]DEER TRACK KRAMER PROP

check spelling

Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
[ 1k — ] [e05101 1[5 ]
Plan Area State Tax id Subdivision Name

[ | [1405353947 | [DEER TRACK ]

Section Area Tax Map

[ 1 J 34 |

Grid Zoning District ADC Map

[aa-19 | [RrR-DEC | lag33-a10 ]

SDP No. Final Plan No. WP File No.

[ 1 I | primary

Record Plat No. WS Contract No. FDP No, §Yes v§
{11410 ] i |

Owner Occupied Year Built Historic District

Oves Ono [1954 ; Oves ®po

Historic District Registry No. Stat Area Flood Plain

[ | [5-02a ] Oves ®no

Building No

[ ]

Owner * (This sectron is required.)

Search Reset Clear

Name *

[VOLTZ JAMES THOMAS ]

Address Line 1

6761 HAVILAND MILL RD ]

Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code

[cLARKsVILLE IfMB Vilz1020 ]

Phone Primary

[484-401-4658 [yes v

E-mail

[ ]

Cell Number Fax Number

I

Professionals (This section is not required.)

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

Page 1 of 2

12/27/2021



Edit Record By Single

Search Reset Clear

License # * Business Name

120100100372 |[GREAT VALLEY PROPANE

License Type * First Name Middie Name Last Name

[Propane Gs “||GEORGE |lamos

Prima Address Line 1

No wv|[PO BOX 5731
Address Line 2
City State ZIP Code
[LUTHERVILLE Jimo —][21093-0000
Phone 1 Phone 2 Fax
14105984180 Il 1
E-mail
|PGAMOS@GMAIL,CDM
Applicant (This section is not required. )

Search As Owner As Lic. Prof As Contact

Type * First Name Ml Last Name

[Appiicant [V [MicHELLE Il JloLancy

Relationship Full Name

[Appiicant V]IMICHELLE CLANCY

Primary Organization Name

{ves v [APPLIED & APPROVED PERMITS LLC
Street Address
[P0 BOX 310 ]
Address Line 2 }
City State Zip Code
[PERRY HALL Jimo wviiz1128 ]
Phone Cell Fax
[443-340-1229 Il 1 ]
E-mail *
MICHELLE@APPLIEDANDAPPROVED.COM l

Addti Info

Est Construction Cost *

Housing Units *

Number of Buildings * Public Owned

{3000 | o

I

}Nu

Construction Type

e

[329 - Structures Cther Than Buildings (Retaining Walls/Tents)

vl

TANK INFORMATION

RESIDENTIAL TANK INFORMATION,

Capital Project-No Fee *  Capital Project Number Fee Exempt * Roadside Tree Project Permit *
O Yes ® No . — O Yes ® no O ves ® no

Existing Use Number of Tanks Installed * Number of Tanks Removed *

[5FD vl of | o ]

Water Supply Sewage Disposal Expiration Date Relocate Existing Tank *

[Private v] [Prvate vl 81252022 =

PAYMENT INFORMATION

Cpe_ck 1 Payaa_1 Cheg_lf__g_ Payee 2

Related Records
Showing 1-4 of 4

Permit Record Type Alias

Number

B21001401  Residential New Single Family
Dwelling Permit

E21005359  Residential Electrical Addition
Alteration Permit

P21005024 Residential New Plumbing Permit

B21004944  Residential Tank Permit

Page of 1

Submit Cancel

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

Status
Issued
Issued

Issued
Application Accepted

Number

6761

6761

6761
6761

SAP Doc No

Street Name

HAVILAND MILL

HAVILAND MILL

HAVILAND MILL
HAVILAND MILL

Page 2 of 2

Roadside Tree Permit #

SAP Entered
Opened Description
Date
04/16/2021 SFD/ICUSTOM, 2 STORY, Full Basement, Basement = Partiaily F
10/22/2021 Electrical testing of existing circuits installed by others / 2-20a mir
12/13/2021  NEW SFD.// 'CUSTOM' // INSTALL GAS AND PLUMBING FIXTU
12/24/2021 SFD/ INSTALL (1) 1,000 GALLON UNDERGROUND PROPANE

12/27/2021



hopencd & 12 dunk

B2100 9414

&

42%-—---%--

42258

___:,__g____éé

61 HAVILAND MILL ROAD

SCALE = 1-30




Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type Permit Number
Building/Residential/Misc/Pool Spa B22001598
Description of Work

Opened Date
o04;252022 |

|

SFD/ INSTALL 25' X 30' INGROUND CONCRETE SWIMMING POOL, 750 SF, DEPTH 3'6™-8', WITH FENCE TO

CODE, FILLED BY TRUCK & 8' DIAMETER SPA

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
6761 HAVILAND MILL RD v
Unit Type ~ Unit# X Coordinate Y Coordinate B
—Select- v | | -76.99346 139.18771
City State Zip Code Primary
CLARKSVILLE MD 21029 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value
855503 1129 | 37.11 1238000 | 365200

Legal Description
IMPSPAR 2 37.115 A.[ 16761 HAVILAND MILL RD[ ]DEER TRACK KRAMER PROP

check spelling

Block Lot Census Tract  Council Dist Inspection Dist

Exemption Value
127200

Supervisor Dist Map #

Plan Area
RURAL

DAP Zone



Plan Area
Section

Grid
34-19
SDP No.

Record Plat No.
11410
Owner Occupied

OvYes ONo

Historic District Registry No.

Building No

605101
State Tax Id

1405353947
Area

Zoning District
| RR-DEO
Final Plan No.

WS Contract No.

Year Built
1954
Stat Area
| 5-04A

Owner * (This section is required.)

Search Reset
Name *
VOLTZ JAMES THOMAS

Address Line 1

|6761 HAVILAND MILL RD

Address Line 2

Address Line 3

Mail City
CLARKSVILLE
Phone
410-442-5005
E-mail

Cell Number

Clear

Mail State
Primary

Yes

Fax Number

Professionals (This section is not required.)

Search Reset

Clear

Subdivision Name
DEER TRACK

Tax Map
34

ADC Map

| 4933-A10

WP File No.

' Primary
FDP No. Yes

Historic Distri_t;t

OvYes ®No

Flood Plain

| OYes @nNo

Mail Zip Code
MD v 21029



- License # * Business Name
08010025223 GALLOWAY POOL SERVICES INC
License Type * First Name Middle Name Last Name
MHIC Ind v STEVEN GALLOWAY
Primary Address Line 1
Yes v 11710 OLD FREDERICK ROAD
Address Line 2
City State ZIP Code
MARRIOTSVILLE MD 21104-0000
Phone 1 Phone 2 Fax
4104425005 4104425005
E-mail
INFO@GALLOWAYPOOLSERVICE.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant v |STEVEN GALLOWAY
Relationship Full Name
Applicant v
Primary Organization Name
Yes v GALLOWAY POOL SERVICES INC
Street Address
11710 OLD FREDERICK ROAD
Address Line 2
City State Zip Code
|MARRIOTSVILLE MD 21104-0000
Phone Cell Fax
| 4104425005 | 4104425005
E-mail *
INFO@GALLOWAYPOOLSERVICE.COM
Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
125000 0 0 No v
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) v



POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt *

Water Supply * Sewage Disposal *

O Yes ® No O Yes ® No Private v | Private v
Existing Use Type of Pool or Spa * Pool Safety Device *

SFD v In Ground Pool v Fence i
PAYMENT INFORMATION

Check 1 Payee 1 SAP Doc No SAP Entered

Related Records

Showing 1-5 of 8

-

Opened Date Description

Permit Number Record Type Alias Status Number Street Name

B21001401 Residential New Issued 6761 HAVILAND
Single Family MILL
Dwelling Permit

B21004944 Residential Tank Completed 6761 HAVILAND
Permit MILL

E21005359 Residential Completed 6761 HAVILAND
Electrical Addition MILL

Submit Cancel

04/16/2021 SFD/CUSTOM, 2
STORY, Full
Basement,
Basement =
Partially Finished,
14R, ...

SFD/ INSTALL
(1) 1,000
GALLON
UNDERGROUND
PROPANE TANK
Electrical testing
of existing circuits

L SR | Pt [ o

12/24/2021

10/22/2021

Electrical Permit Number

Expiration Date
10/24/2022

)
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TITLE: — -
FEOPERBTY FPLAT d
PROJECT: : EnNacr
HoPKINS PROPEBTY| Boend
oo -- | yecated
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Date: ©4 15 2022
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Reviewed By: MS

SHEET: oF 1
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