
__________________________________ __ 

TaxM~:?ro-,L~____."~O"______=C~_""" __________ 
Address: 


Zonin.: .L!!:=---"''''''- Map Coordinates: _________ CIty: State: Zip Code: 
APPI:.;"'~"r~'~N~.~~~,~~~~~~;~~~~~§~~~~~~
Phone: h~ 

Email: 

CO~ctorCOmpa"¥: _______________________________ 

Contllct Person: _______________________________________ 
Address: __________________ 

Oty: ________7<'=:=state: _______ Zip Code: _ _ ___ 

""'... No. ,_....!...'=.s:""'c,'-___________ 
Phon~ _______________ Fv;: ____________________ 

Email: 
Occu~nvreoantName: 

Was tenant space previously OCOJpled? DYes DNo En8ln~rIArch Iteet Compa ny. ______________________________ 

Contlct Nilme: ________________________________________ RtsPO"slble Desicn Prof.: ___________________ 

~r~Addreu: _____________________ _________________ 

Gty, __________StJte: ____ ZIp Code; ___ ctty: ___________'State: _____ Zip Code: ___________ 

Phone: _________________Fax: ___________________ Phone: _______________ Fax: ___________________ 

Pm ,$ 
G\Ia,-. Fund 
TAOd'I__,r.. $ 

, 
$ 

$Sub- lobi paid 
....~O.C o COHTIHGENC't' COHSTRUCTIOJII START • , ."' 

"'nc Haith Gold: S!iA 

Building Permit Application 
Howard Coonty Maryland 

Department of Inspections., Licenses and Pennhs 
3430 Court House Drive 

Date R.cel'lad: ________ 

Permits: 410-313--2455 
wwwhoy.rardCQUntymd.QOv 

Em~i1 : 

Applicant'S Nllnw & MaIlnc Add,..u, Iff other than rtat~~) 

Email: 

7 7 

$ 
$,, 



Building Permit Application 
Howard County Maryland 


nAMJ1mAntOf Inspections. licenses and Permits 

3430 Court House Drive 


,-\ 1 - f "'" Panmils: 410-3~~-24,5;ov Permit No. Bl~oc>Z81 01fII11~ 
,-----------~~~~~~~~~­

Property Owne(' Name: WBG WESTLAND FARM LLC 
Address: 5485 HARPERS FARM ROAD SIE 200 

Building Address: _~12=:5:c:3:c:5,-WE-,-,-,=::S"-T"L",AND==...::C::.:O=U"R,,T,--____ 
City: FULTON State: _M_D__ Zip Code: __20_7_5_9_ 

. City: COLUMBIA State: MD Zip Code: 21 044 
SUite/Apt. ~_______SOP/WP/BA #: ________ Phone: ___________ Fax: _ ________ 

Emai!: _ _ ____________________ 
Cen,", Tract: ________ Subdivision: WESTLAND FAR 
Section : ________ Area:_ _____ LOt:_ _ 9,-__ Applicant's Name & Mailing Address, (If otner tnan stated nerein) 

Applicant's Name: MICHELLE Cl.ANCY Tax Map: 45 parcel:,__-'2"S'--__ Grid:_____ 
Address: PO BOX 310 

Zoning: _____ Map Coordinates: _____ Lot Size: 3AC City: PEBRYHAII State: MD Zip Code: 2 1128 

Phone: 443-610-75] 4 Fa x :==-.;====;:;-c=~;-
Email: MTCHELLE@APPLIEDANDAPPROVED COM Existing U,e: _---"S"'F"D"-_________________ 

Proposed Use: _____ _ E_T_A_N_K___S_F_D_W_I_P_R_O_P_AN_ coritractor Company: ::-::T~E~,C"":H~,,,A~I~R,-__________ 
Contact Person: DENNIS FEAGA 

Estimated Construction Cost: $,_ _ ,,4"',0"'0"'0"---_________ _ 
Address: 1560 A-D CATON CENTER DRIVE 

Description of Wor!c___________________ 
City: BAI IIMORE State: MD Zip Cod" 21227 


INSTALL 1000 GAL UNDERGROUND PROPANE TANK 
 LIcense No. : 8 J21 5 
Phone: 410-984-5681 Fax: ___~_______ 
Email:______________________ 

Occupant!Tenant Name: _ __---'O"'-'WN-'-""'E""R'--_________ 

Was tenant space previously occupied? DYes DNo Engineer/Arch itect Company: __---'-C-"OUJ.N"-I-'-"B'-'A::I..I.C~T'_'O'_llB'_______ 
Contact Name: _ _ __________________ Responsible Design Prof.: _______________ 

Address: _ _____________________ Address: ____________ _________ 

City: ---'__________ State: ___ Zip Code: _ _ _ _ City: _______S'ate: ____ Zip Code: _______ 

Phone: ___________,Fax: ___________ Phone: _________ Fax: __"_________ 

Email: Email: 

ResidentlaJ Building CharacteristIcs UtilitIesCommercial BuildIng Characteristics 
[}t SF Dwelling 0 SF TownhouseHeight: Electrlc: DYes XI No 

D~h WidthNo. of stories: Gas: ~Yes DNo 
l ' floor:Gross area, sq. ft./floor : Water SupplY
2"0floor: o Public ~'" 11 /, VlI'Basement:Area of construction (sq. ft.): lil Private ... . ~~o Finished Basement 

Sewage Disposalo Unfinished BasementUse group: 
o Crawl Space o Public 

Construction type: o Slab on Grade IfJ Private 
No. of Bedrooms:o Reinforced Concrete '~'VHeating Systemo Structural Steel Multl.famlly Dwelling o Electric 0 OilNo. of efficiency units: o Masonry 

o Natural Gas 0 Propane Gaso Wood Frame No. of 1 BR units: 
No. of 2 BR units:o State Certified Modular : ..o Other: 
No. of 3 BR units: . .Sprinkler System; 
Other Structure: 

DYes DNo 
Dimensions: 

Grading Permit Number: 

I 0 Manufactured Home Building Shell Permit Number: 
o State Certified Modular 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) niAT HE/SHE IS AUTHORIZ.ED TO MAKE THIS APPLICATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WlLl COMPL\ 
WITH All REGULAnONS OF HOWARD COUNTY WHICH ARE APPUCABtE THERETO; (4) l}1AT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I~ 
THIS A~LI~TION; (5\ THAT HElSH~RAt{[S COUNTY OFFICIALS l}1E RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTJCES. 

/LJ ./ ./ (.J:2... MICHETJ E CLANCY 

:;~c:;~~;;':;PLIEDANDAPPROVED"COM 
fmarl Address 

pD.,::;;m'"~tl.a~o;~e,.,\:l..~r:.~J..L.c..J.....L1:l.U"-'-l----------­
-,D"a"~!H~I---'--I.t-'-.JL-----------------­

PERMITS 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEAS~ WR/TE Nf4T.4Y & L~GIBLY·· . 

. ', ' 

DPZ SETBAQC INFORMATION Filing Fee $ 
Front: Permit Fee $ 10 C>- " ;'g§~~~~~±~~~~~~~~~~f" '"D,ROFFlCEiJSEPNlYC 
Rear: Tech Fee $ 10 
SIde: Excise Tax $ 
sidest.: PSFS $ 
All minimum setbacks met? 0 Yes ON0 Guaranty Fund $ 
Is Entran~ Permit Required? 0 Yes ON0 Add'i per Fee $ 
Hi~torlc District? 0 Yes ON0 Total Fees $ UU·VV 
Lot Coverage for New Town Zone: Sub· Total PaId $ 
SOP/Red-Ifne approval date: Balance Due $o CONTINGENCY CONSTRUCTION START 

Check • I" '7*2. I 
'->" ."Ft.;;;:'Distribution of Copies: Whit.: aul1dlng OfficJah Green: PSZA.loning Yellow: PS2A.,Enilneerlng I!:::::: P"*!~ 

T:\Operatlons\Updated Forms\Bulldlng applmp 03.21 .2D17.docx 
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PE.RMIT PLAN 
WeSTlAND fARM !:STATl:S, LOT 9 

12505 WeSTLAND COU~T 
TM P...\F ~o\5 PAACEl! , £l 

lOKeo: RIH)EO 
n~Jr(o ut:ctton OJ5lRlCi HO\,'}\~ COUN1'f. /-VP.YtANO 

SCAUC ,' - 61l" DATe: H/,l1.O\ 2DI& 

~..A . t( ) tvl""''', a. t '-'" • . " 
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nSHl!R, COlliNS & CAIlTfR, INC. 
CML fNGlNEtRlNG CONSULTAliTS '" LAliD SUfNEYORS 

COOtNNW". SQUARt OffiCe. PAR I: - 102: 72: eAlnKORf. KA.TIOI'W.. pn:e 
t.WCOTT CTTY , MAR't't.»lO 2:!O~2 

(410 ) 461 - 21}5') 
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PERMIT PLAN 
WesTLAND FARM esTATes, LOT 9 

12535 WeSTLAND COURT 
TAX MAP _¥.i 

ZONeD: 
lHlI1D rucnON D15Tl<lCT 
~ 1-·60' 

PARCtL: ze 
~-OE.O 

HOWARD COUriTY , ti.AJtYlANO 
DAre: f"1AJ2CH 2018 

























\ 
I 

J 

I 
I 
I 

J' 

J 

I 

" .' I i 

I 

.~ --,) -----\-'­
t " 
\ ' 

I 

~ 
t'rUI 

]1:
I~ 

~~k. \~ ~rV'~JG.~ iI 
~ ~\~OO'2-\"b l VS') , 

,~ 0­

Pf.RtvllT PLAN 
Wf.5TLAND fAR~M E.5TJ.\TE5~ LOT 9 !125.35 Wr:5TLf\NO COURT 

Tk\ p.NP ~~~ PA~CE~ ~e 
ZO/{fO: RR-O(o , 

Ht 

Tl'IlrW fJ.!:CilOU DJ5TRlCT HO\"A,<:\1 COUNTY. M)~'(tA;No 

5CAU!; 1'= GO' GATe: H_AR_C~ ?()1~ _,. , __~I 
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Lot i 10' , lL 
, ,~\f)3.16 ,Act I , \ 

\ - \ 

~ \~OOl \~L 

<;;/ZtjIS 

PERMIT PLAN 
WESTLAND FARM ESTATES, LOT 9FISHER, COWNS & 'CAIlTER, INC. 

fC5 12535 WE.5TLA.NO COURT
.CM~LIIENiiiGl~'N~ceRliii.'NiG~CiioiiNi:SiiU,iLiTAiiiN.T5i1i&iiilANiiiD.5iu,i'f<iiveiiYliOi TAX MAP ....~ PARCfI.; 28U~ 
CENTENNIAL SQUARE OffiCE PAR( - 10272 BALnMO~E NATIONAL PI(E ZONED: RR-Deo 

ELUCOn CITY. MARYLAND 21042 THIRD fUCTlON DISTRICT HOWARD COUNlY. MARYlAND 
(410) 461 - 2855 SCAlL: 1"= 60' DAn:: MARtH 2018 
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