
Building Permit Application 
Date Received: t( (~/~ 

Permit No.: fl C/60 40 <f & 
Howard (-c,,_,nty Maryland 

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

www.howardcountymd.gov 

Building Address : 3669 Jennings Chapel Road 

City: Woodbine State: MD Zip Code: -=2~17~9'-'7 __ 

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

Subdivision : _______________________ _ 

Lot: ______ Tax Map: ________ Parcel : ______ _ 

Pro ane Tank 

okin & Fire lace 

Estimated Construction Cost: $ __ 1_7_2_6_.o_o ___________ _ 

Description of Work: Running 40" if 1/2" cooper through attiee~d IABU§h 

masonary in@ nealul! Set a 120 above ground propane tank at corner 

of house and connect. 

Occupant/Tenant Name: ___________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address : _______________________ _ 

City: _ ___________ State: ____ Zip Code: ____ _ 

Phone: Fax: ____________ _ 

Email: _________________________ _ 

Commercial Bui/din Characteristics Residential Bui/din Characteristics 
Hei ht : SF Dwellin □ SF Townhouse 
No. of stories: De th Width 
Gross area, sq. ft./floor: 1'1 floor: 

2°• floor: 
Area of construction (s . ft.): Basement: 

□ Finished Basement 

Use roup: □ Unfinished Basement 

□ Crawl Space 
Construction e: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi- amil Dwellin 
□ Masonr No. of efficienc units: 
□ Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footin s: 
Roof: 
□ State Certified Modular 

□ Manufactured Home 

Date 

Property Owner's Name: Vaughn Turner 
Address: 3669 Jennings~C~h-a-pe~l1 R~o_a_d __________ _ 

City: Woodbine State: _-'-'M'-=D'--__ Zip Code: 21797 
Phone: 410-442-5443 Fax: ________ _ 

Email: NIA 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: ___________________ _ 
Address: _______________________ _ 

City: _________ State: _____ Zip Code: ___ _ 
Phone: __________ Fax: ___________ _ 

Email: 

Contractor Company: ,..A_m,..e,..r_iG_a.,....s _____________ _ 

Contact Person: Michael Larrimore 

Address: 8101 Dorsey Run Road 

City: Jessup S~e: ~ 
l&@.j@lf Afl=u06u46 xs- Zip Code: -~2=0~7~9~4 __ _ 

'32-/ 
Phone: 301-620-9046 Fax : __________ _ 

Email: michael.larrimore@ameriga.com 

Engineer/Architect Company: ______________ _ 

Responsible Oesign Prof.: _______________ _ 

Address: _____________________ _ 

City: ________ State: ____ Zip Code: ______ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________________________ _ 

Utilities 

Electric: □ Yes □ No 

Gas: □ Yes □ No 

Water Supply 

Sewage Disposal 

Heating System 

□ Electric □ Oil 

□ Natural Gas □ Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

J/-- :vr~ · El'IED 
f JDV 2 5 2019 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLE.-,,SE WRITE /YEA ny & LEG!eLY .. 

...... :_ ... ~ _ ; cf.9{£!.f£C(15!l1t~~!,i.£iJ'.:_ .'..·:-~/:· l .--------.---..----------
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

ts Sediment Control approval require for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Dbtrlbutlon of Coples: White: Bulldlnc Officials Green: PSZA.Zonln1 

T:\Operations\Updated Forms\BuildincPermitApplic:atlon03 ,29.2018.doc:x 

DPZ SETBACK INFORMATION 
Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes □No 

Is Entrance Permit Required? D Yes □No 

Historic District? D Yes □No 

Lot Cover11te for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA.En1lneerln1 

Permit Fee $ ' 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guarantv Fund $ 

Add'I oer Fee $ 

Total Fees $ 
Sub-Total Paid $ 

Balance Due $ 
Oleck 

Pink: Health Gold: SHA 
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