
Section:----,------

'rax Map: • Parcel: __ ___,'--~....,....-

zo,ning: /< /?. -~f j M~p Coordinates! ----'----

: No, of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 

..:i ' - • 1 
:\Operatlons\iJpdated forn:is\Bulldlng applmp 03,2,112Q17.docx ! 

• · • ~." I ·" • • • 

Contact Person: --:--:-::~':-:'--';::-----:--.-:---:-~~ ==-:'--':7"-"-:-~~ 
Address: __ -,-;;__ ____ _;_ __ ..:_ _____ -=-'-'--....,,..,=::c-:,-. 

. City: -----,------,.,,,-, 
· License No. :. __ :.._:::....,,:___..,....,-,--------,--=-=-....:..:..;;;.,,"'===--':-

Phone:---------'--
·Email : ___ ;;__....:..:.__;_ __ __:_ __ ..,...._..:.==::-:-::----:::= --'-----::-,,--

City: ·---,,..,:.;.,-,.,.;.~ :--'-

Phone: ---~------

Email: - :'-.::-..:;;;::.;...._ :::...:;._;__77"'-"-"------:-"-,"':':---:::-':::-'"_;_..--

Electric: 

Gas: 

D P.ublic 

_D,Prlvate 

D Public 

~ rivate 

,.l:d'tlectric 

□ Y~s 
Water Supply 

Sewage Disposal 

Heating System 

□ Oil 

D Natural Gas 

D Other: 

Sprinkler System: 

□ No 

Building Shell Permit Number: 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

From: 

Subject: 

5'/2-5: /1 g 
Ii I I 

f<- 0 5f;R:{ f:~t' ,v f-telrt:rft 1>crr 
(I'erson's Name and Division) ) r=cc. 
S ,-(5,fft.A r/l ~ :C-£11 T:;e ( '4/ ,) 4 /,e [ -~ S-~ 
(Your Name, Company Name and Telephone Number) 

W~3r:L-MJ/> 't=&=e-H &~r+rss, u?T<f 
Project site address / ~ Zo l/1 G $-r L-/r-,1..//) C7 
Permit# e /_~O<:Jt:J '7~ SDP# -

Project name 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

_ Letter Summarizing Changes ~ p~tJ,Jt!::- -r ~ ~ 
__ Energy conservation calculations ~ n-,.-p /Al~ ";"~ C. 

M Copies of Y lc-i?J,1 IT f> {A/v(be specific). --ri> 6 1 
J/ ~ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Please Print Name 
Telephone No: 

E-Mail Address: 

MAY 2 4 2018 

LICENSES & PERMITS 
DIVISION 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT JS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT JS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PEI,lMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 

::~:o_u._~_¥___ {z,v,S,-.P7 
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t: \forms\transmit.frm - Rev. 04/2014 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ~ / 2..<-{ /( e 
~ I 

To: V};f){RA . &e_~t---
~Name and Division) 

From: /httrt' S- , '/Jr/; ( £/(~ ) qf f -0f3oo 
(Your Name, Company ame and Tele one Number) 

Subject: Projectname l(}yffard fa/"'_tn fSMf-e:4 ~ -{ 
Project site address 12 szo IJ)klflt?nc( ~ F~ /h J :2..~ ~m 
Permit# 73 lflooo]-S:€3 SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

_j_ Copies of tJ.~17)/ (be specific). 

~ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THJJJ'F,RMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON-FOR PERMIT PICK CJP. r· AiL' PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Received by 

White-Plan Review I Yellow-Applicant I Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



FISHl!R, COWNS cl CAIU/!R, INC. 
CML ~llJelNG CONSULTANTS & IMO S~YORS 

CL:.NTf.NNJAL 5QUARL:. omcr:. PAR( - 10272 6ALTIMORL:. NATIONAL Pitt:. 
fil!COTT CITY, t1ARY!AND 21042 

(410) 461 - 2055 

" ···:>>~ 
. . . ::-,,;:: 

Pf.RMIT PLAN 

, I 
' 

' 

' ' 

' 

' ' 

' ' 

' ' 

' 

' 

WESTLAND f'ARM f5TATf5, LOT 4 
12520 Wf5TLANO COURT 

TAX MAP •45 PARC:fl.: 2& 
ZONeD: Rfl-OW 

THRO eLtCT10H DISTRICT HOWAIW COUNTY, l1AIMANO 
~ 1•• 50' OA'Te: MAY, 2018 



nsHl!R, COWNS & CAIZT/!R, INC. 
CML fNG/NffRING CONSULTANTS & W/0 SURV?YORS 

COOt.NNI.A.L 5QUA2f. omce P-'21:'. - 10272 BALTIMORf. NATIONAL Pll:'.f. 
f.WCOTT CITY, MARYLAND 21042 

(HO) 461 - 2055 

\ ' \ 

TAX MAP •45 PARCfL: 26 
ZONfD: ~-De.0 

' 

' ' ' 
' ' 

THIRD ew=TION D15TRICT HOWARD COUNTY, tWlYLN'ID 
~ 1•• 50' DATt: MAY, 201& 

-















Building Permit Application 
Date Received: ________ _ Howard County Maryland 

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

www.howardcountymd.go~ Permit No.: 6,J9tYJ'J. ~77 
Building Address: L,..J e. s+\e.".d C.A-

. City: ~l~"' State: Mo Zip Code: 'l,--1S°\ 

Suite/ Apt. # SOP/WP/BA#: 

Subdivision: I/ e...s+\."""".,i ~"'"' 
Lot: t.-{ Tax Map: 4( Parcel: '2..&:: 

Existing Use: __ ~::;..,_f'_l)~------------------

Proposed Use: '55-b ~l {>m~ Tc.,c..,c;: 

Estimated Construction Cost: $ __ <f?~_o_oa~-------------
Description of Work: ____________________ _ 

\ ns\:c..Ll l'-?CO ~\Lao ln-%roun& p-A:>~ 

Occupant/Tenant Name:~------------------

Was tenant space previously occupied? □Yes □No 

Contact Name:--------~----------'------

Address: -----0~:v:-?£\.c./~~~-----------------
City: ____________ State: ____ Zip Code: ____ _ 

Phone: ~----------Fax: ____________ _ 

Email : _________________________ _ 

Commercial Building Characteristics 

Height: Dwelling D SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: 1'1 floor: 

2nd floor: 
Area of construction (sq. ft.): Basement: 

□ Finished Basement 
Use group: □ Unfinished Basement 

D Crawl Space 
. Construction type: □ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multi-family Dwelling 

□ Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
□ State Certified Modular 
D Manufactured Home 

YV\ \c.k.,Cl.t. ® ~ h.t J t-. .... J .b,.C\? 
Email Address · 

Title/Company 

· Property Owner's Name: '\.,.)(>G-, < .. ,,,>< ~--rl4D.J :6:,.,...., UL 
Ac;ldress: 54 iS: 1-lc..rp:y: 5 fc..s!v) ~ :,t-:e,, 'Loa 
City: CaC!-IM':> 1c,- · State: Mr.> Zip Code: "2...to'-f'-1 
Phone: <-lto -91 '7 * C,,J,.'t o Fax:-------~-
Email: _______________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Nal)'le : IYI• c...l.l~(k CA"'--"':Y 

· Address: Q;, C.:ol!- '31.., • 
City: p~"-4 l::½,,tl State: M-t) Zip Code: 21/ 7i:: 
Phone: \.f.'-('}~(,10--,,;;7'-( 

Email: E:> --.. 

Contractor Company: _TI::~~c:..1.:1.~~~A~1~•~-----------
Contact Person: '.])e: a otS +(.""'-~0 
Address: (S(oo Ar D ~ Ce c-&c £),-
City: lk,U--,,-..o.,.L- State: lvlQ Zip Code: ;J..7~fJ..1 

License No. : lf3 ( f).., 1 5' 
Phone: '-lto-9 ~=l - Sbf;, l Fax: __________ _ 
Email : ________________________ _ 

Engineer/Architect Company: __ .....,,.._.. __ --""-..<----._.,...__._.....,.....,,._...___ 

Responsible Design Prof.:------~~~.-..-.~~----

Address: _~Lo-· _rrr~r~~-cd--~or-~ __ A_UG_1_5_2_0_18 __ _ 
City: ______ state: LICEl'ifi,lt:&:i& PERMITS 
Phone: _________ Fax: __ D_IV_I_S_IO_._N __ ----'-~ 

Email: _______________________ _ 

Electric: 

Gas: 

Sewage Disposal 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

D Other: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

DPZ SETBACK INFORMATION 

Front: ·Permit Fee 

Rear: Tech Fee 

Side: Excise Tax 

Side St.: PSFS 

All minimum setbacks met? □ Yes □No Guaranty Fund 

Is Entrance Permit Required? □ Yes □No Add'I per Fee· 

Historic District? D Yes □No Total Fees 

Is Sediment Control approval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START -

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

Sub- Total Paid 
Balance Due 

Check # 

Distribution of Copl~s: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\BuildingPermitApplicatlon03.29.2018.docx 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEP ARTM NT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

l 1- .d 
~ SL4 cPersoo~amfu~J.~:s: 

From: 

Subject: 

ML~ ·~ c'-<t.-fJ) l,to·7S-1L.( 
(Your Name, Company Name and Telephone Number) £Ct-\ \j t. 0 
Project name ri~i.o wu+l~ cJ,,, T c-l<... R o,i 
Project site address l~'Z.o LJu+le-..,1 c.L ~\\b 3 \ ? 
Permit# 1!> liOo~~,n SDP # v,J ,,i\J\c,\f_)t--\ 

\'LP-N Rf\/\\: 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

_/Energy conservation calculations 

-d. Copies of -GIT£ P'lcv, 
7"'en~ ~ ~/ .fur '1><v, W<.,(;f 

(be specific). " 

--\,L_ Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling m~ddl plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANJ(YQU. 

Received by_~~-~----

White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 



tvnviNW, SQV~ 'ol'f1t! P~ - HlZ1t tAl.lll{OJ!C NAllOlW .. PltC 
tu.rem cr.r, 111<2Y1.AND ztou: 

(410) 461 - 2e~'} 

/ooo 

' ' ' ' 

' 



,, 
I ... s-o 

/oc,o 

' ' ' 

' I \ 
\ 

J ' 

(h4t. . ~ 1 vc; ...... .,_ ... 
I)w~ 

. ._ 

' 




