
__________ _ 

Building Permit Application 
Date Received : ________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www howardcountvmdgov 
 Pennlt No,: _________ 

Building Address: 13713 Lakeside Dr 


City: Clarksville State: ""M""D'-----__Zlp Code.",2",1"'02"'9'----__ 


Suite/Apt. #_______~SDP/WP/BA #: _________ 


Census Tract _________ SubdivlslonOOOO Brjghton Pines 


Section: _-'---_______ Area:_-'-____ Lot-'2..1L-____ 


Tax Map: ..QQM"'0"'3=<-____ parcel'..0..3,.9!!.6____Grld:QQQZ 


Zoning: ______ Map Coordinates: _____ Lot Size: 3 263 AC 

Existing Use: __---->S.,i"'n"'g"'le....F"'a"'m"'i""ly'--____________ 


Proposed Use: Same with deck and screened pOrch 


Estimated Construction Cost $-'$..5.,0"'0.,0,,0'--____________ 


Description of Work:Conslruct 22'x26" deck wilh 16'x20' screened 


porch on lIon rear of house with 2 sets of steps to grade 

Occupant or Tenant ____________________ 

Was tenant space previously occupied? DYes oNo 

ContactName: _____________________ 

Address: ________________________ 

City: ___________ State: ___ ZipCode: ____ 

Phone: ___________Fax: ____________ 

Emall: _______________________ 

Commercial Building Characteristics Residential Suildlng Characteristics 
Height 
No. of stories: 

Gross area, sq. ft./floor. 

Area of construction (sq, ft,): 

Use group: 

Construction type: 
o Reinforced Concrete 

o Structural Steel 
o Masonry 
o Wood Frame 

o State Certified Modular 

IZl SF Dwelling 0 SF Townhouse 

~ Width 
1~ floor:22' 26' 
2~fioor. 

Basement 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o Slab on Grade 
No. of Bedrooms: 

Multi-familv Dwell/na 
No, of efficiency units: 
No, of 1 BR units: 
No, of 2 BR units: 
No, of 3 BR units: 

Other Structure: 

Dimensions: 
;., , RoadsidQ,TreeProject:Permit'", Footings: 

,Roadside Tree'PrOject,Permit/! ' 0 State Certified Modular 
o Manufactured Home 

Property Owner's Name: Dennis Blankenship 
Address: 13713 lakeside pr 
City:Clarksyilie State : Me Zip Code: 21929 
Phone919-21Q-87D6 Fax: __________ 
Emall: _____________________ 

Applicant's Name & Mallinl Address, (If other than stated herein) 
Applicant's Name:,___________________ 
Address: ______________________ 

City: State: Zip Code: ____ 
Phone: _________ Fax: ___________ 

Email: 

Contractor Company: .1T"'ra"'d""'el.lm"'ao:r..:;k:...L"""L"'C'-__________ 


Contact Person: Travis Myrphy 


Address: PO Box 60 


City: BUCkeystown State: Ml2 2....
Zip Code: ..1"'0;::44::....___ 
UcenseNo.,:1~2=5=0=68=-__________________ 

Phone: 301·846·0292 Fax: 301-846.0293 

Emal1:Travis@TMDeck.Com 

Engineer/Architect Company: _______________ 

Responsfble Design Prof.: ________________ 

Address: ______________________ 

City: _______,State: ____ Zip Code: ______ 

Phone: Fax: 

Email: 

Utilities 

Water Supply 

o Public 


i!l Private 


Sewage Disposal 

o Public 

i!l Private 

Electric: DYes oNo 

Gas: DYes oNo 

Heating System 

o Electric 0011 

o Natural Gas 0 Propane Gas 

o Other: 
SDr/nkferSVStrm' 

DYes 

"",,' ~~ ;.-' "'<. ',0, 'I , 

- ,
" - '~" ' " 

,: #r.l.~ ~'Jo , ~!~ -_ : ' ,f' /0' ; ' .. , 

Grading Perm~ Number: 

Buildinl Shell Penmlt Number. 

E UNOERStG EREBYCE.RTlfIES AND AGREES AS fOLLOWS: (I) THAT HE/SHE IS AUTHOR(lfO TO MAP;;[ THIS APPUCATlON; (2) THAT THE" INFQRMAfION IS CORRE.CT; (3) THAT HE/SHE WILLCOMPLV 
WITH ALL U noNS OF HOWARD COUNT\' WHICH ARE APPUCABLE THE"R£TO; (4) THAT HE/SHE WILL PERFORM NO WORt( ON THE ABOvE REFERENCED PROPERTY NOT SPECIFICAll.V DESCRIBED IN 
THIS ON; (S THAT HE/SHE GRANTS COUNTY OFACIAl5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMrrTED AND POSTING NOTICES,~
,~ 

A,:?can S Signature 
-- ­ t.T~ra~v~j~s=M~u~ruP~h""y~------------------_______________ 

Prmt Name 

~ J~vis@TMDeck,Cnm 
, ~mall Aaares.s 

~~1~0~~~OO~5-------------------------------
Date 

president 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUmy 

;.C :;. ~ ,~~ ... ~.' '~'.1: · :eLEA~rW!U7J('I.EJ?ny'.~ ,LEf.i'B,~Y;; , .....~ ... --r.-,-'0 ' . 

",ot~ • ~ -"",' '..;' '!""~,.;'.'.:FOROFFICE'USEpNrY,,< .~'';'' rr- ~ P 
,..~,'5"", J r" _",., --.;:. .. -, ., - ., "'_.,., '- . ....'" ·::;t~·,r-, '\.. • ! .... , ' :',t«.'_,.;:, 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Rlin, Fee S 
Front: Permit Fee $ 

State H1Shways Re.-: Ted! Fee $ 
Bulldin, Offidals Side: bdseT. S 

PSZA (Zonins) 
Side St.: 

All minimum setbacks met? Dyes DNa 
PSFS $ 
Guaronty Fund $ 

PSZA ( EnBineerins ) Is Entrance Permit Required? Dyes ON. Add1 per Fee $ 

Health I~I(zu I ­ /~• .A. ~~ 
Historic District? Dyes oNo 
ot Coverage for New Town Zone: 

Is Sediment Control apP,rlv81 rtErulr;Z issuance? 0 Yes 0 No SDP/Red--lineapproval dm: 
o CONTINGENCY CONSTRUCTION Sf RT 

Tolal Fees $ 
Sub- Totol Paid $ 
Balance Due $ 
Chede -

Di.rtrlbutJon or Cople.: Whtta: BuUdlna: Officbls Green: P'SZA.lonlng Yenow: PSZA,£npneer1na: Pink.: Health GDld: SHA 

T:\Operatlons\Updated Forms\8ulldlngapplmp 82012.docx 

http:CORRE.CT
mailto:Emal1:Travis@TMDeck.Com
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