
Building Permit Application 
Date Received: -'7-"/6"'1-"16"--______Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcountymd.gov 
 Permit No.: _ _________ 

Building Address: 12221 Running Fence Lane 

21029City: Clarksville State: _M_O___ Zip Code: ______ 


Suite/Apt. #_ _______SDP/WP/BA #: _________ 


Census Tract: _ _ _______ Subdivision : Walnut Grove 


Section: _________ Area:_ _ ____ Lot : ______ 


Tax Map: _ _______ Parcel:_ ______ Grid:_ _____ 


Zoning: ______ Map Coordinates: _____ Lot Size: 43,942 SF 

Existing Use: Unfinished Storage 

Proposed Use: Finished Living Area 
:: 

Estimated Construction Cost: $~$.!.75~,"'0,,00"-________-:-_-,__ 

Description of Work: Finishing Basement ~ '!>?e-- fk,. 1-\1 \\::p}. 

V'Gl0<JX.g <O-o,-cpiOvV'-­

Occupant or Tenant: -'O::.c:::cu=p:::a"nt~________________ 

Was tenant space previously occupied? DYes ~No 

Contact Name: _______________________ 

Address: _______________________ 

City: ___________ State: _ __Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email : __________________________ 

Commercial Building Characteristics Residential Building Characteristics 

GSF Dwelling 0 SF TownhouseHeight : 
No. of stories: D!'Qth Width 


Gross area, sq. ftJfloor: 
 1" floor: 50' x 40' 

2"· floor: 50' x 40' 


Area of construction (sq. ft .): 
 Basement :50' x 40' 

o Finished Basement 


Use ~roup: 
 ~ Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Owellina 

o Masonry No. of efficiency units: 

o Wood Frame No, of 1 BR units: 

o State Certified Modular No, of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 
Footings : 
Roof: 

o State Certified Modular 

o Manufactured Home 

Property Owner's Name: Greg Fiorenza 
Address: 12221 Running "F"'e"'nc:::e"'La:::n"'e::------------ ­

City: Clarksville State : _M..:O'--____ Zip Code: _2_'_0_2_9___ 
Phone: Fax: __________ 
Email: ______________________ 

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

City: _________ State: _ _____ Zip Code: _____ 
Phone: Fax: ____________ 

Email: 

Contractor Company: __________________ 

Contact Person: _____________________ 

Address: _ ______________________ 

City: _______5tate: ____ Zip Code: _ _ ____ 

License No. :______________________ 

Phone: __________ Fax: ____________ 

Email:,________________________ 

Engineer/Architect Company: Jonathan Rivera Architecture 

Responsible Design Prof.: ....:;J"o"'na;::t::.;h;:;.an"-'-Rocivc:e::.ra::....__________ 

Address: 1242 Morgan Station Road 

City: Woodbine State : ____ Zip Code: _______ 

Phone: 443-226-5745 Fax: ____________ 

Email : JRivera@JonathanRivera.com 

Utilities 

Water Supply 

o Public 

o Private Well 

Sewage Disposal 

o Public 

[}Private Shared Septic 

Electric: [2! Yes 0 No 

Gas: Cli Yes o No 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

[2! Other : GeoThennal 

Sprinkler System: ., ' ..... .: ' - ' --,,-

ONo[2! Yes 
.. .. 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY cERTIFIES AND AG REES AS FOllOWS: (1) THAT HE/ SHE IS AUTHORI2ED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATlON IS CORRECT; (3) THAT HE/SHE WilL COMPLY 
WITH All REGULATIONS of HOWARD COUNTY WHICH ARE APPLICABLE THERfTO; (4) THAT HE/SHE Will PER.FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPliCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnED ANO posnNG NOTICES. 

Applicant's Signature 
Gregory A Florenzo 

Pflnt Name 

ma,1 Address 
regflorenzo@verizon .net 7/6/16 

Dote 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE Of HOWARD COUNTY 

"PLEASE WRITE NEA TlY & lEu/8lY" . . .. .,. 

" , ,. ' ;. " . . ; ... . . 
., (; \,(~.;,,'c;:F.i;:liiOF,fKt:fisid~L,y•.. A~¥,'~,.J.,,}ib '" ' 

.

.
'. '. ;c.:"" ,.". : . 

" 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 7/1:-/(6;I( )5&'"? .P­- -­ -.. 

DPZ SETBACK INFORMATION 

front: 

Rear: 

Side: 

Side St.. 

All minimum setbacks met? 0 Yes ONo 
Is Entrance Permit Required? 0 Yes DNa 
Historic District? 0 Yes ONo 

Lot Coverage for New Town Zone: 

SOP/Red-tine approval date. 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax S 
PSFS S 
Guaranty Fund $ 
Add't per Fee S 
Total Fees $ 
Sub· Total Paid $ 
Balance Due S 
Check ~ 

Is Sediment Control approva l reqUireMo~-ts'Sua~~e? 0 Yes 0 No 

o CONTINGENCY CON STRUCTION START 

Distribution of Copies: White: Building Officials Green: PS2A,1onlng Yellow:: PS1A,Englneerlng Pink: Health Gold: SHA 

T:\D perations\U pdated Forms\Buddlng applmp S.lOU.doCK 

mailto:JRivera@JonathanRivera.com
http:J"o"'na;::t::.;h;:;.an"-'-Rocivc:e::.ra
http:howardcountymd.gov


nUWdl u ,-uur Ily OUIIUJI IgJ,.1I e, ~ermlr AppliCatiOn ---;::;?JduD '~errn't NlJ~O.'l(: (J.fg?1­
Inspections: 410·313;1810 Department of Inspectiom, ~ ,' ',:irs & Permits ' !-/' 
Automated Line: 410-313--3800 3430CourtHousef'lrive G ' d' Permit#:'6/ "lb,v'\()(J(} ,

Ellicott City, MD 21043 ra 109 ot-- VV f'1 
-----------:--::----;-----::-----1
Building Address: 	 12221 Running.Ee.nu;c;tleuLL-ait.nuelL-____ 


Clarksville, MD 21029 


Suite/Apt. n, _________SDP/WP/BA N: _________ 

Census Tract: _ -=6:...:0:...:5:...1:.,;•..,.0_1_ _ _ Subdtvision: Walnut Grove 

Section: _________ Area:_____ Lot:--,2=-1-,,1--­
T~x Map: ___2_8_, ___ Parcel:_----=7_.4___ Grld:_ _ a--'-'-_ .. 

Zoning: RC-DEO Map Coordinates: Lot sl>..:43.942 5, 

Existing Use: ~V0.aill!C]aUnlltL_________________ 

IFami'Iy DwellingProposed Use: 'S109· e ' . ...___ 

Estimated Construction Cost: $ 348,605 _. 

. Hawthorne Ef.evatlon C wi wrap around pore , 
~~~~~~y~ ~ ~::~ide'en'i;yg-~rage~fireplace; in~lavis-Ufie'wl !:l'lL 
8' side extension, 2' front exl, 4 FB &1 HB. Seeking a Sliver 
Certification Level of the National Green Building S!andarcl 
ICC-700 through 3rd party verification by Pando Alliance 
(Verifier's Info, attached) . DNa 
Was tenant space previously occupied? DYes 

Contact Name: __________________..____ 

Address: ___ ___________.. ___ _______ 

City: ___________ _ State: ___ Zip Code: _ ___ 

Phone: Fax: ____________ 

Email: 

Property OWne", Name: _Walnut Grove Holding~ II. LLCPO Box 152 
Address : _~~:::.::.~:.=...____ ____=_=_~ 

City: Stevenson State: _-'M=.=D=--__ Zip Code: 21153 

Home Phone: Work Phone: _____.___ 

A.Qplicant's Name & Mailing Address, (tf other than stated ger~m: LL 
Ra(rh Mobley, Jr., Mitchell & Best Home _UI ers 

...1.6BfEast Gude Drill!:, RockYille, MO 20850 
Ph"ne: 301-76.?-9~ Fax: ~j-762-3954 

Email: .rri:l.obley@mitchellbest CQrn 

Contractor Company.,Mitchell & a..~st Homebuilders LLC 
COntact Person: ..RaWbLMI}'lJQJ,b&:Wle~yy-_..,...,._________ 

Address: 1686 E. Gu.~d'.'Ee'..!D~ri~v.!';e_____~=~_._ 
City: Rockville State: MD Zip Code: .2~O~8~5~O___ 
Utense No.: ,11 "!4~5C!.7______~=-::--;-;=:::-:;; _____ 

Phone: 30f:i64:.9S11 Fax: ...301-762-3954 
EmaiJ:...rm.,Qbley@mitchellbestcoriL.______.__ 

Englneer/An;hitect Company: ___.._ _____ _____ 

Responsible Design Prof.: __..________ -----.­

Address: _________.___________.. __ 

City: ________'State: ____ Zip Code: _______ _ 

Phone: Fax:___________ 

Email: 

BUILDING DESCRIPTION· COMMERCIAL •••_____._-, 

Building Characteristic, Utilities 
~i: - l@.t~ 

No. of sto/ies : o Public 

Gross area, sq. ft./floor: 
 o Private 

Sewage PIsprual 

Area'c't construction (sq. ft.): o Public 
----------------1o Private 

~U-se--gr- lI--,-----~-----i'-E=,e~c-tr-lc-:----O~ es--"o~N-o--'1O-p.. .~y~­
~~~~~~-----------4-G~a s-'----~oy-e-s-~o N-0---11- =-

Const.ruCt/on type~ Heatinq System 
o Reinforced Concrete o Electric 0 Oil 
o Structural Steel o Natural Gas 0 Propane Gas 
o Masonry Sprinkler ll'stem: 
o Wood frame ON/A 

~Cerlified Modular .--+-,oo=--Fp-Ua-rl,t-c.,a-,I- - - -----.---- ­
~ Roadside Tree .Project Permit 

BUILDING DESCRIPTl~O~N.:-~R!;ES~ID!::E~N!~r;.::.IA~L=-,.--______1 
BuildingCharaCCl!!isui:s - Utilities 

1- Woter SUDDIv'~iJ.s-f~O"'w-'e"'Uing 0 Sf Townhouse 

pepth ....;W"':!£!::owth:L+-:o~P,!U:!:b~IiC~-----------l
~ilocr: 5T.,nr,f~--+-=KlP:.:r.:.:iv:.::a.:.:te~--=.,.....--;-_--1
~;: 52' X 83 ~waQe OfslJ0501_ 

Basement: 52' X 83' 0 Public 
o Finished Basement KI_Priv.te 
~. Unfinished B.seme~i Electric: ~ Yes 0 No 

~",I Space Gas,.:.:____="I .:..Y"'es'--___'0=..cN"'o'--__1 
~b on Grad~e'--____ ____h=-..J,I,H~ea~t.:.:in:.lla"'"" _ ___Svs'-ltl=em, 

No. of Bedrooms: 5 _.I1!l. Electric 
1-" -r;iUItHa,;;j'~f'YQ,.~w·e....,II!:--!lIl---I-:O Oil 

No. of efficiency units: 0 Natural Gas 
~N.:.:O~.:.::Of~l~B~R:.::lI~n~lts~______~~~~ , a~ne~G~as _____1: Prop~ ______ 
NO.OfZB:~R~u~n~lt~s:___'_ ______.~----_.--________ __l 
No. of 3 BR units: 

~~t~r"'uc~t:.::ure~: --.---.__- __+___-----_____________ 
Dimensions< . 

DYes' DNa Roadside Tree prar Permit 
Roadside Tree Pr~ject Permit /I 

o Other Suppression 
DYe. NoNo. of Heads: 

o State Certifled Modular Roadside Tree Proj"ct Permit n 
o Manufactured Home 

nu: UNDERSIGNED HEft£R'( CERlIFI£S AND AGRHS AS FOllOWS: (1) THAT HEfSH€ 15 AUrnORJ2W TO M...Xf THIS APPliCATION: (2) THAT TH.£ INfORMATION IS CORRECT; (3) THAT HelsHE WIU COMPLY 

NlTH All RfGUlATIONS OF HOWA". 0 COUNTY WHICH ARE APPllCAStE 'IllfRHO; I') 'THAT IIf/SHf WIU PERrORM NO WORK O~ THf ASOVE REfERENCEO~. ""QT SPfClfISA. ~.r' Df!.18EO IN, ',i 
AW

rl11S APe>)tA~9N: ISljHAT HW"Y'IlP,PITS C9UNlY OfY'f'~:J THE RIGKT TO EHITR ONTO nHs PROPERlY FOR Jl<E PURPOSE Of INSPECTING THE WOR. PE~Mnii§.Aj:(O eOS'!l~~ I:IOT[9S- . 'iI 
,p,:. 0//J / vrA.£-t.~ /'1if' • Ralph MObley, Jr. ' . , ,, ...... , ~... ,.. ....., "';1 

Applicont S Signature v V Print Name 	 F . .' .. . .. 
rmobley@mitchellbest.com 	 02113/2012 EU I 7 ZUl I 

E.mail Address 	 DCite 

AVP of Land/Mitchell & Best Homebuilders LLC 
rhle/Company 

f ­r7"'__A_GE_N_CY_,__--j,-DAlE SIGNATURE Of APPROVAl

/--sT.t. Hlahw".,.. 

~rrdjn, OfOd.l, 

:::;iSz;;"(Z~Io'I..n-,-,----·f--·­ --+­ ·-------- ­
~------11­_______ _ ,_ 

PSlA lfn&J"eerlng) 

Check,Payabl. 10; DIRECTOR OF fiNANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY & LEGIBLY" ' 

·FOR OFFICE USE ONLY­

DPZ SETBACK INfORMATION 


Front: 


Re~r. 

STd.: 


Side St.: 


A.n mln~mum setbacks met? 0 Yes DNo 

,. ""....nee r",,,", ~.qulred/ UYes []N~'­
--	 ~-~ 

\\l\\or\c OiSlric\? D Vel DNo
_._----\ 

to.1Covmge lor New 10Wn lone: 

I SDP/lled·lln.e approval dai.: 
L...-... .._ --- ­

trlbution of Coples~ White: Building Offic ials Green: PSZA.,Zonlng Yellow: PSlA,Enllneerlng Pink: H ••It/1
Operatlon5\Updated f01ms\New bufldlnc:app 11.10.2010.doc)( 

J 

~~__. $ f C,n', ~l\J 

P.rml, Fee $ ........ 


~,.-----~~$-----------­
I-E_JU:_I'_._T_"_.._--l_$:._~ 
I-~_F_S_____~$_________ ___ 

Guaranty Fund $ 

Add1 per F.. S - ­
'-...--'-'----~.-----­
~~hl Ft.. $ 

5u~. 101.1 P.ld 	 $ 

Balante Ou~ \$ --1 

G,tbJl_', tJ)~q~ 
Gold:SHA 

dleqiJ1Y 

mailto:rmobley@mitchellbest.com
mailto:EmaiJ:...rm.,Qbley@mitchellbestcoriL





