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Building Permit Application 
Howard County Maryland Oato Received : 


,
Department of Inspections, Licenses and Permits I .. J
3430 Court House Drive ­r 

~ .Permits: 410-31 3-2455 .. " I i ".. . . ;: , 
~WWW.n2wardcountvmd,gQv Permit No.: <'l . . . .. .... r , ,....~.

r)1 7\.. ......·\.;0 ...., I I 

I 

I 

I 
, 

Building Address: I~ r-;I. , I;' '/ 
J .. .,.1( .. -i' ... , 

Property Owner's Ni!lme;, 

City: ' ,! . .. , ) '1 State: -0 \ Zip Code: 
, 

! Address: J, ' ~ :. -­ , 

O ty: 

., , , 

Sta te: .. 
Suite/ Apt. It SDP/WP/ BA #: r , , Zip Code: . 

Phone: , Fax; 
Census Tract: Subdivision: I , I , .. , .~ " 

Email: ,. .. 
Section: Area; lot: , , (" .' 

AppU cant's Name & Mallin, Address, (If othe r than stated herein) 
Tax Map: ~. , Parcel: Grid: Applicant's Name: 

Addrll!SS: 
Zoning: M;)p Coordinates: l~~:Sile :,. I "\>,'I:,..:'.....} : y Clty: Slate; Zip Code: 

, " I I , . phone : Fax: 
[/ 
. 

Existing Use: . .- ' Email: 

Proposed Use: , , , Contractor Company: , 
Estimated Construction Cost: S 

, " Contact Person:, ( , 
Description of Work: 10 / 

., Address:, ..­
City: ( .. , State: Zip Code: .' .. 

"" 
, 

" 
, 

'; l!censt No. : ! , ­, .', 
.' J Phone: Fax: , 

OcctJpa nt/fenant Name: 
Email: 

Was tenant space previouslv occupied? DVes ONo Engineer/Archi tect Company: 

Contact Name : Responsible Design Prof.: 

Address; . Address: 

,City: Stale: l.ipCode: Ci ty: State: Zip Code: 

Phone; Fax; Phone: Fe))!: 

Email: Ema il : 

Commercial Building Characteristics Residentla/Bulldin'g ChoracteristiC$ Utflltles 
Height: OSF Owellin o SF Townhouse Electric: o-Xes ONo 
No of stories: D th Idt Gas: DYes o No 
Gro~ area, sq. ft./floor: l ' floor: Worer Supplv 

2 Ooor: 
Area of constructkln (sq. ft .): Gisement: 

o Publ ic 

o Finished Basement - q erivate 

Use group: o Unfin ished Basement I Sewage Diseosal 

D Crawl Space o Public 
onstructl n t o Si<l b on Grade , ...p _ ~rivate o Reinforced Concrete No. of Bedrooms: .. 

o Structural Steel MultI· a ; Dwellln 
, Heatina SYstem 

o Masonry No. o f eHiciency units: o Electric D Oil / 

o Wood Frame No. 01 1 BR uni ts: o Natur~)Gas IJ,.propane Gas 

o State Certified Modular No, of '2 8R units: o Ot!)!!r: 
No. of 3 BR units: , 

Sprinkler System: .. 
Orher Structure: -Yes o No 
DimenSions : 

• Roadside Tree Proje~ Permit footings: 

OVes '~I!;l No Roof: 
Grading Permit Number; 1/ , 2~"> 

- ­ -
Roadside Tree Project P~rmit It o State Certified Modular 

'. o Manufactured Home Building Shell Permit Number: 

THE UNDE~SIGNED I-lERtBY C£~TIFI [S AND AG REES ....5 FOllOWS; (1) TMl Ht/S I-lE IS AUTHORIZro TO MAKE TIM APPUc,.o,TlON; (2) THAT THE INFORM}\nON15 CORRECT: (3) THAT HE/SH E Will COM PLY 
WITI-l AU fl.£GUlA1IONS OF HOW-"ROCOUNlY WH ICH AAE .t.I' PllCA alE TIi{Rtro; (4) THAT HE/!OH( Wi ll P£R~ORM NO WORk ON TH( AllOvt REFEROICEO I'lIOP£RlY HOT SI' (Clfl(AU Y DE~Rlem IN 
THISAl'VUCI\TIOH; (S) nv.T, HI'/S«( GRAH~ COUNTY OfflCI4lS m E RIGHT TO ENTER Cf.IlO TIllS Pl\Of'tRr!' ~Olt THe PVRroSE Of lNSPt01NG OlE, WORK PERMITTED AND NSlING t-IOTKE~_ 

APpflcont's Signature Print Name 

, , , , . , 

Emol/Address 
, . 

DOte 

(, 

T/!/e/ C(1mpany 

. 

CheCKS Parom/! to: urRECTOR OF FrNANCt OF HOWARD \..OUNTY 
" PlEAS" WRIT" NEATLY & /.EGf8LY·· 

-FOR OFFICE USE O~L y. 

AGENCY OATE SIGNATURE Of APPROVAL 

'State HiChw~V$ 

BundillC Officials 

• PSZA (Zonlnlf) 

PSZA [ Engineering) 

_Health ,:>i'''' n \*'Ds, . . --- - ~. -~. . 
Is Sed~nt Controj approval reqUired fO( ISWilnce7 Q Yes 0 NQ 
o CONn NG(NCYCOHsmVCTrON START I· 

Of'Z S£1'BACf( INFORMATION 

Front: 
Rear: 
Side: 
Side St.: 
An minimum I4lb~du met? 
is Entrance permit Re uired? 
Histo.-ic Olstrlctl 

o rH 
DYes 
o rH 

Lot Conrage far N!IW Town Zone: 
SOP/l'Ied-line , 0\1,1 date: 

oNO 
oNo 
oNO 

ill 

Gold: SHA , 

WWW.n2wardcountvmd,gQv


____________________ _ 

Building Permit Application 
Date Received: ___'-____ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Pennits: 410-31 3-2455 


WWW.howardcountymd.gov Permit No .: ________ _ _ 

Building Address: \2.S-'O ~.s.;-\Q{\O c.A 
City: 5="....;', -t-o...., Stilte: tv\.Q Zip Code: ·2.p1G1 
Suite/Apt. #______ ~sDP/wP/BA 1#: ___ ___ _ _ 

Census Tract: _ _______ _ SubdiVIS[On:____--=;--__ 

Section; __7C--;;~---Area: _ _ _ __ Lot: _~3~_=_-­
Tax Map: _ _ W:::' "--_ _ parcel:_ _ _--'O s:'-'$" -~Z8~_ Grld:- "--'e-_ 

ZOrling: ___ __ Map Coordinates: _____ lot Size: ____ 

City: WVM'Q,"c.3 State: 'D Zip Code: z;. \(i"" ~1 
Phone: Fa..: 
Emaif: 

Applicant's Name ~lIng AddreSJ...{1f other than stated herein) 

Applicant's Name: --;:\ 0 S \I\.. '::>~;~iV0;:>~c:~;v-.~==::::;;;;;::;::~~~ ~~
Address: P...:OS-7 \",JQ. :: c~ s: 

City: tA.D)grs,.J {He State: M:D ~lpCode: 7J 1()8. 

PhOM :L .... Cle. - ~L{'-I'-\ Fa~:­

Existing Use: -:::>\-j2 
~~~-----------------­

proposed Use: -'S"-ClL-=O'-______________ _ 
Estimated Construction Cost: $,_\'->.'~1~CD"" c-:__;___:__::;__:_.__-._-­·~O~
O""i9'~ofWorl" G·x"\"~l(.:l-' \c.' X 3,y' ~eG\~ 
\,0{ S~ '{, '1')(L-I' k.-AY\ "" 

Occupant/Tenant Name: ____ _ _ _______ ____ _ 

Was t(lnant Sp~,(l previously occupied? Ov" ON, 
Contact Name: ________ _ _ _ _____ _ _ _ _ _ 

Address: _____ _ _ _____ _ _ _ _____ _ _ _ 

Ci ty: _ _ ___ ______ State: ___ Zip Code: _ ___ 

Poone: _ _ ______ __,fa .. : _ _____ _ ___ _ 

Email; 

Commercial BuildIn g Characteristics ,,[tJ-sidentfal Buifding Choracteristics 

Height: , !A,SF Dwe lling 0 SF Townhouse 


NO. of stories; 

Gross area, sq. h.Jfloor: 
 1 HOOf: 

2 Hoar: 
Area of construction (sq. ft .); Basement: 

o Finished Basement 

Use group: o Unfinished Basement 
o Crawl $pace 

Construct(, : o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
Multi· amll OWelllo Struttural Steel 

NO. of efficiency units: a Masonry 
No. of 1 6ft units: o Wood Frame 

o State Certified Modular No. of 2 BR units: 
No . of:1 BR units: 

Other SUucture: 
Dimensions: 

}> Roadside Tree Pro Footings: Pennit 
Roof: DVes No 

Roadside Tree Proje rmlt# o State Certified Modular 
o Manufactured Home 

Email: tJ.Q(Mi\"'S 8. \..ev"'l((~ . ") ! . 

Contractor Company: FJ2n( e.. t- LJec.\c:. C6nlfl. " . 

Contact Person: ::JO's'\-\ Sj .~/\ 
Add",,, ;s,'(vf>-­
City: " : . _____~fati 'r,..,-""", Zip Code: 

L1reo.. No., Ml-j:C(.. l..\S]eo 
Phone: C;w!" ----Email :,______=- -"~'~ _;;;>LI-'1 =,"-__________ 

Engineer/Architect COmpany: ____ ______ _ _ _ _ _ 

Responsible Design Prof.: _ _ _____ _ _ _______ 

Address: _ _ ________ _ _________ 

City: _______State: Zip Code: ____ 

Phone: _ _ _______ Fax: _ 

Email: 

Electric: 0 Ves 0 No 

Gas: 0 Yes 0 No 

Wpter SUPD/v 

D Public 

Ij\Private 

Sewage DIsposal 

OPubik 

! !f\.prillate 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

D Other: 

rlnkler st : 

D Yes I}J No 

_ 

_ ____ _ 

________ _ 

• 

-'~ . 

'. 

, 
Gr.lding Permit Number: 


Building Shell Permit Number: 


n<E UlfDERSIG YC£Rllf l[S A.l'fD .o.GI\£ES AS fOUOWS: ~ l) THAT HUSH! IS AVlllORllEO TO MJIJ(E THIS AP~UCAf1O~; (lJ rnAT THE INfORMATION IS COR RECT: (3) 11<,0.1 HE/S HE WIll- COMl'lY 
W:~THUlATI S OF f-\9IWARD COUNTY W HICH AR E AP~UCA8lE TH~TO; (~ ) HIAT H€/SHE Will PERFORM NO W~~ ON THE ABOVE REH RENClO PRoPERTY HOT Sl' E(jfICAll~ OESCIII&£O ItlALL 
THIS i<lCAn~) ~~OE/olmI,ONTO lliIS PIIOf'~lY ~PUf~~I'£~ lHt WOfII': P£RM lffiO AND J>QSll~ NOTKtS. 

,..-/" U 2:: ) , ...J05Vl ;::>1 ~~ ' V' ­

P7'J"4YHf}noture (nt/\lome I 

Eman7fiJdress 'o"amt'.---"'
I°"'-lI-''-I,,/w.1-74-------------- ­

TItle/Company 
Cl>ecb P,!,!oble to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PtEASE WRITE NEAr.ty & lEGISty" 
-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

Stall H;&hways 

Bulld!ng OffidaL~ 

PSZA (Zanlng) 

PSZA (EngL neerin!) 

Health V,fl.. • )11(.." fA 

OPZ SETBACICINFORMATION 

Front: 

Rear: 

SIde: 


Side SI .: 


All minimum $e~(.ks met? O V" ON<> 

If Entrance Permit Required? DVes ONo 

Hlllo.l t District? O V" ONo 

lot ((lv, rait for Nt..., Town lone: 


Is sedimer.1 eontfol ap/><ov/lr requlled lorli~S4Ial\OO~ 0 yin 0 No SDP/Rad-lin,Approval dale: o CONTI NGENCY CO NSTRU CTLON START 

bci$eTill( , 
S 

FlIIn >0, 
PennitFee 
Tech ~te 

PSFS 
Guarilnty Fund 

Add" er Fee 
Toul fees 
Sub. Total PaId 

Balance Due 
Cne(k 

,
,
, 

S 
S 
S 
S 
S, 


lriburion ofCop le" While: Bulld"'K OffIdotl. Ytllow; P~E",inet d" , Plnk; HaUh G~W: SKl\. 

http:Hlllo.lt
http:WWW.howardcountymd.gov




__ __________ _ 

---

Building Permit Application 
Date Received: ____ ___ _Howard County Maryland 


Department of In"spectiOfls, -Licenses and Permits 

3430 Court House Drive 


!Permits: 410-313-2455 
www,howardcountymd.qov Pe.mlt No., I') Ilff) . I,' 

luilding Add ress: _ ,_ ' _ _ -,_c " c_O'_-'-'_~-'-_" ' -'-"C ' ' . ______ 

:ity: "\,.\ . ,", State: . :) Zip Code: _ -;•...:.' _ C'C' ..:.' , 

;ulte!Apt. 1f___ ___~SDP/WP/BA #: ____ _ -,,__ 

:ensus Tract: ___ _______ SUbdiViSion:_,·C' ·C· __o"""rcc··.c.,''-' ' 

;ection ; __.,--.,-____ Area: _____ LOt:~,,=>=-__ 

'. 1,.,,;- 7. U' "­.' rax Map: __"-'--'--___ Parcel:_-"c"'-'-___ Grid:_ -'-___c 

~oning; ______ Map Coordinates: ______ lot Sile: - 1..> !(.~~ 

, .., ,Property Owner's Name: , 
Addre~: .~ 110- , . 

', ...Oty: ' /. '. State: Zip Code: 
Phone: ,I , . './7 ~'. Fa ~: 

Email: 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant' s Name: I" ,~ , ~ ' . /' 

"'\ I~~;efs: , . ~) ""'!•.~'I ' ; s~ate : '".1 Zip Code: 
. .-, 

Phone: ·I·h · ~'.-' I Fax: 

:xisting Use: _ 

~roposed Use :_o'c ' " ·_'orc·_-'-____________'~c'_"'--~"' -'.'-c
::stimated Construction Cost: $__'C'';' C·C')'--'C,_''--_ _ --;_______-;­

Description of Work:,-,-' _ -' ' C'C.~'T":":"(,----,'"'c"_ ';;" 'C' '·...:.C',,'_-,'C'""-'- 'C''''--'_
'I 

\ . ,'. 

Occup3nt/Tena~'s,Name : _-"c'___ _ ________ _____ 

Was tenant space previously occupied? ONo 
Contact Name: _________ _ _____________ 

Address: _______ c'_~c_',-',_"c·____ ___ _______" ·'

City: _ , ___________ 5tate: ____ Zip Code: _____ 

Phone~·'-_cc_____ ,F a~: 

Email: ~ 

Commercia/Building Characteristics 
,!:lei ht: 


NO: of stories: 


Gross area, sq. ft./floor: 


Area of construction (sq, ft. : 

Co 'on 

o Reinforced Concrete 

o Structural Steel 
o Masonry 

o Wood Frame 

o State Certified Modular 

)0 Roadside Tree Project Permit 

DYes ErNo 

Roadside Tree Project Permit If 


Residential Buirdin Characteristics 
~.S~ Owelrin 0 SF Townhouse 

O~h 

l ' floor: 

2 floor: 

Basement: 
o Finished Basement 
o Unfinished Basemenl 

o Crawl Space 

o Slab on Grade 

No. o f Bedrooms: 

lti- mil Dwelfin 

No. of efficiency units: 


No. of 1 8R units: 


No. of:2 BR units: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 
Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

Email: . , / ,,-,,_. '_-'<·r: j. 

Contractor Company: __.~,''' ·C'·c.,-'' "· -'.·__________ _ 
ContactPe~on : - n"n .· C·__Lr~"_".C__.c.£ : _ ' "'---C-__--,-C-,,------ ­
Address: -'-, _'c-_-'·,_c'c....CC""·o,--'(c·",-"CC·c"_"'C'___' _ _ '_-:__ 

City: ['. , J.. ,-. ' . .... State: ( I" ; ') Zip Code: --,,__~_.___ 

UcenseNo.:, ____ 'c·c'-;' ce'_'_·-,______________________________ , 

Phone: __'"--" ·~"C'_'c- ·" fa~: _______________________' L ,'2 ~c -CC_

Email: 

Engineer/Archit«t Company: _ _ _______ _______ 

Responsible Design Prof.: _______________ _ 

Address: ___-'(C ______,· -"'l'--'--'-~"'""'_~__'-_ 

City: ______ _ State: ____ Zip Code: _____ _ 

Phone: ___ ______ Fax: _____ '---_ ___ 

Email: 

Utflftfrs 

Electric: D·No 
Gas: O ,Yes D No 

Water Supply ,,' 
o PUQllc 


GPrivate 


Sewage Disposal 

o Public 

Hcqtfnq System 

o Electric 0 all 
o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System; 

DYe.< 

Grading Permit Number; 

Bulldln, Shell Permit Number: 

TlJf UNOtRSI GNEO HERE8Y CERTIFIES ANO AGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MA KE Tl1IS APPUCAnON; (2) THAT THE INFORMATION IS CORRECT; (l) THAT HE/SHE WILL COMPLY 
WITH ALL R~GIJI.ATlONS Of OOWARD COUNTY WHICH A~E ArPUCABlE THERrTO; (4) THAT HE/s.HE WI'LL PERFO RM NO WORK ON THE ABOVE REFEREN CED PROP,flTY NOT SPECI FICALLYOESCRI8fO IN 
THI~tf"Up"T'9Ni~) THAT, HE/SI1E GRANTS COUNTY OFFIClAti THE RIGHT TO ENTtR ONTO THIS ~OPERTY F~ THE PlIRI'OSE Of I HSf>Ecrl~ THE WORK PER"-4lnED .... NO POSTING NOTICES. 

! .. ' , . .. ,f ~ !' . __ . .. .. .... .", . " .• ' ( " . . 

APpflcanrs slgnatrJTe .' Print Name 

I\1 ~~,·".ll<" , .. -. ". I ,p. , !, ; -,-'. / 1 ~tl >1 ... 
f mOllAddress i ... , I 'DOli·..' • .-~.!....!..-".!...-'------'--------i".--~-~-

;, ' 
Title/Company 

Checb P[1Y[10lt fO: DIRECTOR OF FINANC~ U~ aWARD COU NTY 
, - " PLEASE.WRllENEATLY &. L£GI8L~" , ..., ,

"r - .'-t' ·FOR OFFICE USE ONLY; <' . 
. ­

-

- AGENCY ,An SIGNATURE OF APPROVAL . DPZ SEllIACK INFORMAnON 

Front: 
S"te Hit:hway$ Rnr; 
Bu~dl". Offidl15 Sick: , 

Sid. St.:
'PStl ( Zonln,·) 

An mrnlm~ setblcks met? Dr" ONo 
PSZA '( En,lneerinll) I, £ntrance Permit Rct ulr.d1 o Ves ONo 

.Health '1r~" II'" "'. D,;"..,:" 
Hlstcx:lc District? o VIS ONo 
Lot Covenl e for New Town lone: 

1$ Sediment Cootrol approval required for IUuance? 0 Yes 0 No SOP/Red-line ~pproval datil; o CONTINGENCY CONSTRUCTION START 

White' 8<l1d1"8 Olfida .. · 

fllin he , 
P«mlt Fee ,, ,,', . ' -"-

Tech Fee 
ExcIse Tax , \ 
PSFS , 
GUilranty Fund , 
Add'i per Fee , 

-TotilI F ..s $ 
Sub-- Total Paid $ 
Billanee Out $ 
Ch,d< , , '. 

I 

i 
Yellow: PSlA.£ncI ...."'" 

.'_1
I 

I 



~~~ 

, 


PERMIT PLAN 
we5TlAND FARM e5TATe5 

LOT 3 
TM rv.P ••, pA£Ct.L: W 

ZOIiW: ~-oco 
Tl-!IlW fLtCTlON OIST2ICT HOWMtO COUNTY. M,.I.RYI.ANO 

5CIJ.t.: 1" .. ~' OI.Tf.: fi:UlW1Y. 2017 

~~~~~~~~~~~ 
I:\200S\OS062\dwg\Plot Plans\OS062 House Base Plan.dwg, 4/10]2017 3:31:55 PM, \ \SRVl\DS Generic, 
1:1 



























Oswald, Hank 

From: Bob Corbett <BobCorbett@williamsburgllc.co m> 

Sent: Friday, March 10, 2017 8:08 AM 
To: Oswald, Hank 
Subject: RE: B17000819Jloor Plans and 0 $05 Plan 

Hi Hank! 

Fisher Collins is being very slow at getting the septic plan done for this particular lot but will have it done within the next 
few days at which time I will deliver to you with floor plans as usual. 

Thanks 

Vice President 
Williamsburg Group LLC 
Cell # 410-977-3343 

- - --.. - - -- - - - ---.--.--­
from: Oswald, Hank [mailto:hoswald@howardcQuntvmd.gov] 
Sent: Thursday, March 9, 2017 10:53 AM 
To: Bob Corbett 
Subject: B17000819Jloor Plans and OSDS Plan 

Hi Bob: 

This office is in receipt of a building permit (B17000819) for a SFD located 12510 Westland Court. Please forward a copy 

ofthe floor plans (1 copy) and septic plans (2 copies) to the Health Department. Should you have any questions, please 

don' t hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, l.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MO 2104S 
410.313.1786 (Office) 
410.313. 2648 (Fax) 

1 

mailto:mailto:hoswald@howardcQuntvmd.gov


Oswald. Hank 

From: Oswald, Hank 
Sent: Th~Jrsday, March 09, 2017 10:53 AM 
To: BOBCOR8ETT@WiLUAMSBURGllC.COM 
Subject; B17000819Jloo( Plans. and O$DS Plan 

Hi Bob: 

ThiS office is jn :,eceipt of a building permit (8170008l9) for a SFD located 12510 Westland Court Please forward a copy 
of the floor plans (1 copy) and septic plans \2 copies) to the Health Department. Should you have any questions, please 
don't hesitate to asl\. 

Respectfully, 

Hank 

HiJnk Oswald, LEHS 
Howard County Heaitf) Department 
8ureDu of Environmental Health 
Well & Septic Program 
8930 Stanford SOUlevatd 

Columbia, MD 2104$ 
410,313,178& (Office) 
410.313.26<lli (Fax) 

1 


