
ERMIT NUMBER: &7.f)OO)~ DATE ACCEPTED: 

RE~t''Ev RESIDENTIAL BUILDING PERMIT APPLICA v,; 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMI,{>tfR 2 7 2020 

3430 COURT VE, ELLICOTT CITY, MD 21043 - PHONE: (410) 3l[f~~~M 
DIVIS! ITS 

y:Day!o_n State: MD Zip Code:21036 
~d~v1s1on/Villa_ge/Complex Name: Titherington Property SDP/WP/BA #: 

t:1 Tax Map:22 Parcel :561 

ade Work to Be Completed (Separate Permits Required): D Mechanical (HVACR) a Electrical a Plumbing a None 
- ·· - ·-· 

1eller Fa"-1ilY, 2 story, 13 room, 4 bedroom, 2.5 bathrooms, 2 car attached garage, Gas fireplace, Perscriptive Energy. 
sement - 47'wide 34' deep, 1st - 47'wide 34' deep, 2nd- 47' wide 34' deep. Total sf - 4495. Occup sf - 4453 

.,,ner( s) Name(s) (As it appears on tax records):Kenneth and Sarah Mueller 
- -- ·-· - --·---

.,,ner's Street Address:7014 Mink Hollow Road 
- -- -----
ty:Highland_ . State:MD 

ione :(443) 651-1470 

1siness ~am~: Viking Development Corporation 

reet Address: 815 Windriver Drive 

Zip Code: 20777 

- --· --·---··-·---------------------~--------------.--------------
:y:Sykesville 

1one: (410) 977-2188 

1sin_ess Name:_V~king Development Corporation 

:ensee's Name:Cary Cumberland 
- ·--·· ··- · · 

reet Address : 815 Windriver Drive 
- ---- -- -- . - -· 

State:MD Zip Code:21784 

License #:1185 

cy:Syk~~yill~- --------------,-----~s_ta_t_e_: M_D _________ _,____Z_ip_C_o_d_e_:2_1_7_8_4 ______ _ 
ione :(410) 977-2188 

1siness Name: Caddworks 
reet Address : 

ty : Frederick . . 
ILDING CHARACTERISTICS 

• • • • 
ilit1es : ■ Electric D Gas 

Name: 

State: Zip Code: 

REQUIRED 

a SF Duplex a Mobile Home • I . • .. ■ ■ 

Water Supply: a Public ■ Private (Well) Sewage Disposal : a Public ■ Private (Septic) 
----+------------------'---'---'------

iating System: ■ Electric □ Natural Gas ■ Propane a Other: Ro ads id e Tree Project: ■ No a Yes: # 

)del Name & Options: Mueller Family 
- ---- - - -- ·-
of Bedrooms (SF): 4 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*) : # of 3 BR (MF*) : 

Rooms: 13 # Full Baths:2 # Half Baths: 1 # Fireplaces: 1 

irage/Carport Info: ■ Attached Garage □ Detached Garage □ Integral Garage a Carport a None 
- - - ·---·------
1sement/Foundat1on Info: a Slab on Grade □ Post & Pier ■ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

'Fl Width :47 1st Fl Depth:34 2nd Fl Width:47 2nd Fl Depth: 34 Bsmt Depth: 34 

E UNDER SIG Nt D HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLIC4Tl0'1; (2) THAT THE IN<ORMATION IS CORR[CT; (3) THAT HE/SHE Wit L COMPLY 

/ITH AL L RtGULAT IONS OF HOWfeRD COUN V WHIC ARE APPIICA!lLE THfRETG, (4) THAT tiE/SHt WILL i'ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THj APPL!Lh; , (>J l HAl /SHE G TS CO N OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

brn. ---+1--V-E~J'-l--/1~+.,,Lb,,d7L....__ __ _ 
OFFICE USE ON'lY (H[(l,~l'/\\'/\lJLL 10 l) IHLlTOl!OI I IN/\Nll Of HO\'.' /\HlllOLINT\ 

;ENCIES REQUIRED/APPROVALS: 
-------r------------.-------

PR □ DPZ □ DED 

i- I~ 1·zp 
~ Q5-... ,.,,._,.~ , SHA □ CID 

JBMITTAL FEES: PAYMENT: ACCEPTED BY : _ ____ ..:....., ____ ____J_ _____________________ .,___ ___________ _ 

r: \ \0 per at,on s\Updated Forms\ResidentialBuildingPermitAppOl. 28. 2020 
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DRS & ASSOCIATF.S 

LAND DEstGN COMSC.LTAlffS 

TITHERINGTON PROPERTY 
HOWARD COUNTY 

STORMWATER MANAGEMENT 
REPORT! 

OWNER ! DEVELOPER 
Kenneth Mudlcr 

Sarah Mueller 
7014 Mink Hollow Road 

Highland, MD 20777 

REPORT CERTlFICATJON 
DRS & Associates 

Mark Anthony Hun 
5 2 Winters Street 

Westminster. MD 21157 
410-876-6040 

drs@ramss.com 

DATE BY OESCRWTJON 

Prnfes.sional Certift<:atK>O. \\\\\\\~111~1,,,,,,,~,. 

J hcreb) C(:mfy d.al tbc$C documcnlS W'Cf'C prepucd 
or approvc:d by me, and chat I 111n a duly licmscd 

License No. 21173. Exptrati - -08-2S 

::t':;~~;'nd Sun~·• yor w,dc, lhe lows of lhe Stal< 

~"' o ........ ~J?r~ 
:$-'-..,_~.•~t,lTHO,-,?••.<-,% 

S" v:-~-t-- .. ~:--i,.~ "~. o} 
~ 

Dale: 2020 April 03 

~!3~~11}',p 

fi \WOMrl\Ol!,\Prujttt\Jtq :,on.,;()}41 7-97~ _S:M _ ROI.UC::t 2020-04-0l 11a h 
5.:"\\i:."":-:-,h,Tltfl l · \H-.T\l l\:.,.11 i:: iJ·,..: r l.-\\.0.'II~ -

JI••~; 40',<, • ~11t-t,...,i, h(~ - f l\ ). -'IU-~~-V,!~ 












