
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.: S \ q DD 3 (, 'l 1 

Building Address: 13723 TERGO DRIVE 

City: WEST FRIENDSHWate: MD Zip Code: __ 2_17_9_4_ 
Suite/Apt. # ________ SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivision=------~-

Section: _________ Area: ______ Lot: _____ _ 

Tax Map: _______ Parcel: ______ Grid: ___ __ _ 

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

Existing Use: _--'S'-"F'-"D"--------------------

Proposed use: _____ S_F_D_'v-:)_/_P_R_O_P_A_N_E_T_AN_K __ _ 

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

Property Owner's Name: __ N_V_R_IN_C _________ _ 

Address: 9720 PATUXENT WOODS DRIVE 
City: CQJ TTMRT A State: MO Zip Code: 21046 
Phone: ___________ Fax: _________ _ 
Email: ______________________ _ 

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

Applicant's Name: ~HELLE CLANC'1 
Address: PO Roi_ 
~~~e1:~~fJ,~_¾h State~ax~D Zip Code: 2 lJ 28 

Email: MICHELLE@APPLIEDANDAPPRQ/ED.COM 

Contractor Company: _A.._...I .... R,,_,_G.,.Au»<S __________ _ 
contact Person: DENNIS FEAGA 
Address: 6750 MACLEAN DRIVE 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 
City: GLEN BURNIE. _State: __ MD __ Zip Code: _!1060 

License No. : 81215 
Phone: 410-984-568] Fax: __________ _ 

0ccupant/fenant Name: ____ o~t.J~N~E=R~----------
Email :. ______________________ _ 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: --~C-D~N~I-H~A~C-T_O~H~----
Contact Name: ____________________ _ Responsible Design Prof.: _______________ _ 

Address: ______________________ _ Address: _____________________ _ 

City: ___________ State: ___ Zip Code: ___ _ City: _______ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ Phone: __________ Fax: __________ _ 

Email: _______________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: F Dwelling D SF Townhouse Electric: 
No. of stories: Depth Width Gas: 
Gross area, sq. ft./floor: 

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

D Finished Basement 
Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space 
Construction e: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi- amil Dwellin 

Heating System 

D Masonry No. of efficiency units: □ Electric O Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: 
Other Structure: 

□ Yes 
Dimensions: 

Grading Permit Number: 

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE JS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL 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 
THI APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO llilS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

' MICHET,T,E CT,ANCRECEI,TED PrmtName 

Dat/o(w/4,,, OCT 3 0 2019 MICHELLE@APPLIEDANDAP RO ED.COM 
Email Address 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASf.WRIJf. NEA'[LY & LEGIBLY** 

· >· ,',!;/'. '?it:.f()/llOFFiC£,;iJ5r: ONt'l~>i. ,, ,;, : , 
·:: ·~•~. \ .. :.:·%1"// .~".:.tr&.: .... : { ... l. ~t.,1 .... ... , .. ;.,..;'l'..,,. .... : .• !L.1 .. : ... ,:.: . ..i . .,. . ., .• ::·i-~::·, •. ;-::.• ::.;iir.: ... ~ •.. , ~-------~--~--------~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways 

Is Sediment Control approval required for issuance ? □ Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

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

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

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? 0 Yes □No 
Historic District? 0 Yes □No 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineerlng 

LlCENSES & PERMITS 
\ C :11 

s 
Permit Fee s 
Tech Fee s 
Excise Tax s 
PSFS $ 
Guaranty Fund $ 
Add'I erFee s 
Total Fees $ 
Sub- Total Paid $ 
Balance Due s 
Check # 

Gold: SHA 

AW 
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NOTE.: irlt: f.Xl5TINCi WE.LL 5HOWN ON Tttl5 Pl.AN. H0-17:-0013, HA5 
Bl:f.N Flf.LD LOC\TfD 8Y FISf-lfR, COWNS & CARTER, INC .. 
PIWFe55l0NAI. LANO 5URVe.YOR5 ANO IS ACCURATeLY SHOWN. 
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I _____ ,, 
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Rf.V15f0: AU(iU5T 20, 2019 

STORMWAT!:R l MANAGEMENT NOTE.5: 
STORHWATER ~(lfl1f"1T FOR LDT 4 15 
8fJN4 Prmvrof:IJ BY A. COM~IN/\TION Of 
NON-ROOFTOP )015CONNf.CTIOll5 (N-2) 
FOR THe 012WfWAY AAfA AND I ROOffOP 
OISCONNf.CTIDNi {N-1) & Z ORWflLS 
(11'-5), FOR n{c ROOF IW.u-5 OF rue 
PROPOSe.D H005t. 

I 
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; 

OWNER/DEVELOPER 
: IN Ho!B 

'172D Plill~IIT W0005 ~ 

/ CXJUll'fo~-,w.:~6·6 
i 

NOTe: NO c;RAVJTY sewER 
iSflMCE. FOR MSMENT. 

: 

i© 
!553 S.f. (N-1) 

~23 5,F. 

; 

Cl) 
Q) © 

~6~ S.F. :ne s.F. 223 
5.F. 

: 

I 
HOUSt: DOWNSPOUT 
I ORAINA9f AR.f.A5 
' :;cAl.l: r=:,,:i· 

Pr.RMIT 5!Tt:; PLAN 

BELVEDERE !ESTATES 
LOT 4l 

13723 TtR4EO iO~IVE 
ZONED: RC-dE.O 

FlSHt.R, COWNS & CARTEJe, INC. TAX MAP NO.: 22 CiRID NO.: 0 PN<Gl:LS NO.: 116 AND P\O 7 
THIRD fL!:CTION DISTRICT HOWARD COUNTY, MARYLAND OV.L l!f. t~fi!i/J CtJN!Ul.fM<t':J d 1..AJIO .1(ii?'v.:t01!5 PLAN 

SCAf.f.: 1» = tfO · 
SCAlf.: A5 SHOWN DATE: !SE.PT. 30, 2019 

SHEET 1 OF ~ 



Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

Date Received: ________ _ 

Permit No.: 

Building Address:L ~ '7_"7 =2> -,-::;o .m Pr)" ,~. Property Owner's Na~ NV i2 ±-J.,-,vf\ .,.V ~ 
Address : 9'7:::)~ 1---u. ·-h.J',.. -~. 11 V' ,.,.,-.r,; · ,. 

City: / A 0 _< f" ~~<:.h,,e_ ~ Zip Code: d f T/J 
:Juite/Apt. # _____ ~P/BA# ,SP- I j'-JO 

Subdivision: Ge /t1-P~ G:.fu/-es 

City: ?or< )IV\ h,...... State: ()1)1;> Zip Code: --i I r,(.l (,,, 
Phone: CJrr-i~~~C( ... SQ <:::;1 rfax: _______ _ 
Email : ____________________ _ 

l 

I 

Lot: '-:j. Tax Map: _______ Parcel=--------,--.-----..-
1 1=="-l {...,-(JGS° 

Applicant's Name & Mailing Address, (lf~er_ i~h n~ stated herein) 
-~ ..... - -1 - '° P /'\At' 0-;t;: Applicant'~ame: . cr--n_ ': 1 u' 

Addrfss: -\-" D 0---,.-,..-..,.- <c ~~ ' ' 
City:f ,;{ )r-v--.....-0 h1.V"\...O State: (y\\~ Zip Code: .;;?179 1 Existing Use: V ~ ~ ~ 

Proposed Use: ¥ ~ ~ 
Estimated Construction Cost: $ :).JO . oaJJ , 

Phone: lfl-{-:;f-?a?i -:]7':f~t- , .. 
Email· \ \A/\~,.: o-::lvrla J, \.....I,--. ,Pr,.,11·r~.(I O· 

• I 

r {I /J _ /J / 11 r1, / 1, 
Description of Work: /V-e,,,,..I ) 5../.oc { f;,;"t(it'~M+-1 c;c,-v· ~ 11 

(/VI~!)_~~/~,~/ aJ , 
~~ f2,,,_,.jL {/<.k 4,,w, I b,_~ 

Contractor Company: N\/ ·-t:tc:-:-ocQ,S 
Contact Person:°(' 1 <A+- r'r·• r:. \..p 
Address: 9,~o Rt ,-h_ ,-,.. ~ ), 1 \,/~(")~(: l"\r 

.City: (I::)((~, t\..<;tate: '(Y\ (J Zip Code: ~ {0 lf-(r, 
License No. :~5...L.1(..r;.O.L.._:--c:,......=-------------
Phone : lf{O),.., 371-$::lSloFax:-------
Email: cca:rale.@ nvC)l)Q .. ~ 

Occupant/Tenant Name: __________________ _ 

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: ______________ _ 

Contact Name: _____________________ _ Re~ponsible 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 L. 
Height: D SF Dwelling D SF Townhouse Electric : 0'~s 0 No ., -· 
No. of stories: Depth Width Gas: 0'Yes 0 No 
Gross area, sq. ft./floor: 1'1 floor: Y.£ )< z::;?J ·•·' 

Water Su1wly 
,. 

Area of construction (sq. ft.): Basem-ent : 4 /_ Y <;" 0 
l:3"finished Basement 

0 P~lic .. l 
CJ1>rivate 

.. 
Use group: D Unfinished Basement Sewage Dis12_osal 

D Crawl Space D Pu~ic , , 

Construction type: D Slab on Grade l:J..f!frivate 
D Reinforced Concrete No. of Bedrooms: .r:;-
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

D Wood Frame No. of 1 BR units: 

Heating System 

□ Oil 

Gl"Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: 

Other Structure: 

Dimensions: 

/ S12_rinkler System: 

Err'es D No 

Footings : 

Roof: Grading Permit Number: 

. Roadst'de,Tree Project· Permit# D State Certified Modular 

D 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 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; (5) THAT H,E}SHE GRANTS COUN1:Y OFFl~IALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

~ I~~ . ~'rv, ke,,o_.,_,.HV, 
A'lJ>flcant's Sigrlature . Print Name 

j,/V\@&ec~u, {d,~~rV\(,t:S.Q:l\Nl f /7,,,:) /tU>17 
ail Address · . _ Dote ' I 

®'~-e~Nv' {~ ·-
rit1e1co . pony 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEG/BLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? D Yes □No 
Historic District? D Yes □No 

ls· Sediment Control approval requlred'for issuance? 
0 CONTINGENCY CONSTRUCTION START 

Lot Coverage for New Town Zone: 

SDP /Red-line approval date: 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yejlow: PSZA,Engineering 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx red.hV\e ~ "CSffr'Jtrn;( IAJ; 
L?v..:t- M:,f- u.PPt'ZJ ~ o( . 

.,Filing-Fee. 
Permit Fee 

Tech Fee 

Excise Tax 
PSFS 
G1.1ar_anty,.Fund 
Add'I per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 
Cited< 

Pink: Health 

$ u,o 
$ 

$ 
$ 
$ 
s ~o 
$ 
$ 
$ 
$ -

11 "".>O'f>.'5~ 

Gold: SHA 

' 
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5T01!11WAW! ~ FOtl LOT 4 15 
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NON- IWOrTDP D15CDNNecTlOll5 (N-2) 
FOR THe OllNt.WAY 141.tA AND I flODl'TDP 
D15CONNecnoN (N- I) & Z J>flYWeLl.S 
(11-,>. FOtl THe ROOf' N1.tA5 OF THe 
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OWNfi/DfVtl.OPfi 
"'™ mo PAlUXVff - DflM! 

COI.Ult!IA. MD 21046 
4111-379-"'6 

NOTC: NO r;p.vrrv SCWCR 
SERVICC FOR &.51100. 

~ 
"3 5.F. (N-1) 

423 5.F. 

<D <D ~ 
464 5.F. 378 5.F. ZZJ 

5.F. 

SC\l.e:l"• JO' 

PERMIT SITE PLAN 

BcLVcOERE c5TATc5 
LOT 4 ..tilllf: THC CXISTING WfLL SHOWN ON THIS PLAN, HO- 17-0013, HAS 

8CCN FICLO I.OCATCO ev FISHCR, COWNS & CARTCR, INC., 
PROfCSSIONAL LANO S~YORS AND 15 ACCURATCLY SHOWN. Rf.VISED: AU(iUST 20, 2019 13723 TfR~f.O OR!Vf. 

ZONt:O: RC-01:0 

PLAN 
5CALf: 1· = 30' 

TAX MAP NO.: 22 4R!O NO.: fl PARCtl..5 NO.: l 16 ANO P\O 7 
THIRD filCTION DISTRICT HOWARD courm, MARYIHIO 

SCALE: AS SHOWN DATt: AU(i. 30, 2019 
5Heer I OF I 
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5JQ&MWAJe& MANAGE.ME.NJ NOTE.5: 
5TOl!MWATell MNW.tHOO l'Ofl LOT 4 15 
&flt«. P2CMOeD &Y A eot1&1NATION o, 
MON-IWOl'TOP 015CONMfC110N:1 (N- 2) 
l'Ofl THe Of/Nt.WAY Nl.tA ANO I tWOl'T0P 
Ol5CONNecTJON (N- I) & 2 OllVWl!l.1.S 
CM-,), l'Ofl THe ROOf ,n>:, OI" THe 
P1i!OP05eD HOU5r.. 

OWNfi/OCVW>Pfi 
1Ni643 

9720 PAT\Jxtllr W0006 0111',t 
C0U1He1A. HO 21~ 

♦ 11).37'1--"'56 

NOTt: NO r:,/lAvrrY 5t.WtR 
5tRVICt. f02 6A5MOO. 

«> 
"3 5.,. (N-ll 

423 s.,. 

<D <D «> 
♦6-♦ 5.f. 37& 5.f . 223 

5.f . 

PfRMIT SITE. PLAN 

BELVEDERE ESTATES 
LOT 4 .t!Qlf: THI: CXl5TIN<. WW. SHOWN ON THIS PLAN, H0-17-0013, HAS 

eaN Flf.LD l.OCATW ev Fl5HfR. COLLINS & CARrul, INC., 
Pl10fe5510NAL LANO 5VRVr.YORS ANO 15 ACCVAAT!:LY SHOWN. 11tVl5t0: AUC,V5T 20, 2019 13723 TERGtO owe 

ZONE.O: RC-01:.0 
TAX HAP NO.: 22 C,111D NO.: 0 PAl1Cfl.5 NO.: 116 AND P\O 7 

PLAN 
5CAl.f: I• = 30' 

THll1D filCTION D15Tl1JCT HOWA11D cou~. 11ARY1.>.NO 
5CAl.f.: "5 SHOWN DATf.: AU<+ 30, 2019 

5Hf.f.T I Of I 

I , 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 
(Person's Name and Division) 

From: DA"i. !-4AZwAep f<..t c. ( 410 ) ~~l-2'655 
(Your Name, Company Name and Telephone Number) 

Subject: Project name SGt.. W:De/Ztr eST.ArT~ 

Project site address I 37Z.3 T~e<;;.dQ O,z,v~ 

Permit# @l9Qo'2 750 SDP # 

Other information pertinent to this project -------------
✓ Please check the attachments below that you are submitting with this transmittal: 

__ Letter of response to address plan review comment letter 

__ - Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

L tt S · · Ch 'II- i2,;V~c0 e,P 1?11.,:, TO 6G" 501 r~ Atl--r Vv&t.-e er ummanzmg anges 

Energy conservation calculations 

✓ Copies of Peem,T -s,7tr PLAN (be specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES $HALL BE DIRECTED TO THE PLAN REVIEW DIVISION_ AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.fnn - Rev. 04/2014 

DILP 2019 SEP Tl Ai-iS:oo 
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OWNf2/DM.l.OPf2 
WA&tB 'f1tD ,_ W00C5 llfaYt 

C0UJll!IA,PIDZI04e 
410-)79-"'6 

NOTe: NO C,l?AVITY SCWCI? 
5tRV!Ct FOi? 6A5P100. 

~ 
553 s.r. (N-1) 

4z3 s .r . 

(D (D ~ 
454 s.r. 37e s.r. ZZ3 

5 .P. 

HOU5t ~ oliJNAGf 
5Cll..f: l" • .lO' 

Pf.RMIT SITE. PLAN 

BELVEDERE ESTATES 
LOT 4 .JiQ.It: THC fXISTIN<; WW. SHOWN ON THIS Pl»!, HO-17-0013, HAS 

6UN FlfLD LOCATCO 6Y Fl5HCR, COLUN5 & CAIUCR, INC., 
P£0ff55IONAL l»ID 5U~YORS ANO 15 ACCURATCLY SHOWN. l?tVISCD: AU<;UST 20, 2019 13723 TE£Cif.O DRIVf. 

ZONE.D: RC-DfO 

PLAN 
5CALf: r = 30• 

TAX MAP NO.: 22 <,1?10 NO.: 6 PAl?Ctl.S NO.: 116 AND P\O 7 
THll?D tlfCTION D15Tl?ICT HOWAl?D COUMTY, MAl?YI.AND 

5CAl.f: A5 SHOWN DATe: AU<;. 30, 2019 
SHE.E.T I OF I 
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