
DILP 2018 DEC 10 AM11: 1 
Building Permit Application 

Date Received: ________ _ Howard County Maryland i 
Department of Inspections, Licenses and PermitS\>, 

Permit No.: 

3430 Court House Drive 
'"' '-1 ~• ......- tJ\ ;vi l Permits: 410-313-2455 
,~ Fi 'J 1~ - ~ R www.howardcountymd.gov 

' "-.I ..- ' . ~ ."\J .--------------------
BuildlnJA?dress: .J.5...G1JJ8 Too_/)("'\ ll.k-i ~ 1 

City: Wocr12kutW . State: m O Zip'Code:;:::9/ '-(C/ / 
Suite/Apt. /t ________ SDP/WP/BA II: ________ _ 

Census Tract: ________ _ Subdivision: &--idov1R. rncn1. 1 
( 

Section: _________ Area: ______ Lot: c9:} 
Tax Map: _______ Parcel:. ______ Grid: _____ _ 

Zoning: _____ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: I/,- - -- +- f ~ 

Proposed Use: ¥ ~ ~ 
~Estimated Construction Cost: $ 1- 20 . (rt[O 

I/ Description of Work: t/{#v ,,2. S-fo,.~ ,r 11'f qc1 f!"Pv/J.1- ' 1 
:,, ¢.. 

eLJI 11<; ; c,.,..., MA I I c..A ~ ~ ~·,J.JJ 
/,n.,e,, /.A I Ce (p< 4h11 6elf,., J WIA;-6«,, ) 

Occupant or Tenant:------------------~-

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

AddF~i: _______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ Fax: ___________ _ 

Email: ________ ~---------------

Commerc/ol Bui/ding Choracterfstlcs Resldentlal Building Characteristics 
Height: ~F Dwelling O SF Townhouse 

No. of stories:..; ---------'--l--~-__,;;;D;;;e;,i;,;.cth,._ ___ ... w=l .. d,;;th,.__-1 
Gross area, ~,:,.:i:.:· fc:.t•:,.lf:.:.lo::..;o~r..:..: -----t-.c.cl

st
='-'fl.c.oo..:..r;..;.: __ V....,'.,_< __ K_~"'-~f./.___--1 

2"0 floor: v Q r c;- C./ 
Area of con!J ructlon (sq. ft.): Basement: 'i ~ )" 'f' {,/ 

B°"Flnlshed Basement 

Use group: □ Unfinished Basement . 

D Crawl Space 
Construction tvne• D Slab on Grade 

[J Reinforced Concrete No. of Bedrooms: '-I . 
[I Structural Steel Multl-famllv Dwetllna 
[I Masonry No. of efficiency units: 
0 Wood Frame No. of 1 BR un its: 

Cl State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: ~--------------If--"'-"-...;.;_;.;_;.:..;;.;._ _________ _ 

f--► __ R_o=ad,-s_ld-'-e_T-'r_e_e_P"-ro..._Je....,ctc:::a1Pf"-i!:rm_l_t_-+-F_ci_o_tl-'ng,,_s_: _________ _ 
□Yes , .uiffio Roof: 

f--_R_o_a_ds_ld_e_Tr_e_e_P_r-'oJ,__e-'t;t_P_e_r_m_l_t # _____ o_s_t_at_e_C_e_rt_l_fl_ed_M_o_d_u_la_r ____ ,_ 

0 Manufactured Home 

Property Owner's Name: ~/v!!..V~IZ.~::ui=.1..C:.-..,__-.,-------­
Address: 22,2-0 &,_.;..,,.,.,..,1- w4lcils: pr,""-c., 
City: 40/11,.., 6,;.. State: ,,..,.,p Zip Code: ~,ofl.l,,_ 
Phone: 410· 3 7 't- $ "1 S:t. Fax: ________ _ 
Email: _____________________ _ 

Applicant's Name & Malllng Address, (If other than stated herein} 

Applicant's Name: De.e~-fw {!,yi(JtJ,.:J S@ct/lces 
Address: · Po g.,_;,c 5 S ;>--
City: Wgppp,,:,'\L. State: r:JS) Zip Code: ;,.n -,7 
Phone: &/4'.1,-309· 7222::::' Fax: __________ _ 
Emall: -t',~an-~ I J.. . •,,1 ... e .,· __ ,.. - ·- -

Contractor Company: NV tkr-m ~_s __________ _ 
Contact Person: Cha.i: C,ct~ le-: r • 
Address: 97ulc f"'lM'-J vJ,ry,Js' /)/'"~ 
City: Cdvrn61!i State: ~I) Zip Code: '")..10 yt, 
License No. :._<:..._·.IIC.-~------------------
Phone: l.(10 · ')•7 q · 5qft Fax: _________ _ 

Email : · e c. Af:J le. <!l rJ vi,!.~• c;ol'V\,__ _____ _ 

Engineer/Architect Company: ______________ _ 

Responsible Design Prof.: _______________ _ 

Address: _____________________ _ 

City: _______ State: ____ Zip Code: ______ _ 

Phone: __________ Fax: __________ _ 

Email : ______________________ _ 

Utllltles 

Water Supply 

□ P~bllc 

c.?'Prlvate 

Sewage Disposal 

0P~ 

IDrlvate -
Electric: tlYes □ No 
Gas: 9-'fes □ No 

/ Heating System 

Cd'f:lectrlc Doil_ 
0 Natural Gas i;;;i-p-ropane Gas , · , . 

0 Other: 
/ Sprinkler System: 

C5Yes D No 

_ ____ Gr_a_dl~ng Permit N.umber: GI ,aooo 3D~ 
""' Building Shell Permit Number: 

THE UNOF.RSIGNEO HEREOY.CERTIFIES /\ND AGREES A.~ FOLLOWS: (11 THAT HE/SHF. IS AUTHORIZED TO MAKE THIS /\PPLICATION; (2) TH/IT THE INFORMATION IS CORIIECT; (3) THAT HE/SHE WILL COM PL' 
WITH ALL RF.GULATIONS OF HOWARD COUNTY WHl!=H ARE /\PPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEO 11 
THIS APPLICAl'ION; (SI THE/SHE GRANTS COUNT'l'.OFFICIALS THE RIGHT TO ENTER ONTO THIS PIIOPERTV FOR THE PURPOSE OF INSPECTING l'flE WORK PERMITTED AND POSTING NOTICES. 

~ :T,·~ l<c~,_,,, r ~ 
A,q _cants , .. ""· ~Prin-.tlN.,..-~m.;,,,.,:,,./e 7---=-a.:=/2.-'ffJ.=--l--'-!?,__i_R_E_CCO\-ll,E!,-"'-.-l5-'1v-y'--""E=-,.Dµ,i... .-

'""' e . l)c.c;.-.J.v,- bv, /d,bc, Sy-vices . "-:r"""" Date- , - -,- , (f_ Email Address · ·· J 

Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARP COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: .. 
Side: 
~Ide St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit R~11ulred? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-llne approval date: 

·strlbutlon of Coples: White: Bulldln1 Offlclals Green: PSZA,Zonlng Yellow: PSZA,En1lneerln1 

\Operatlons\Updated Forms\Bulldln1 Mµplmp 8,2012.docx 

DEC 10 2018 
I ICFNSES & PERMITS 

DIVISION 

Permit Fee 
Tech Fee 
Excise Tax 
PSFS 

# 

Pink: Health Gold:SHA 



Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov 

,Dal<?Rlic.1ved z.\ I 'f,, , 
Permit No.: B\ q ooof 2,f 

Building Address: 15208 TORINO WAY Property Owner's Name: DAISYCOOP LLC 

WOODBINE 21797 Address: 2215 DUVALL RD 
City: state: MD Zip Code: I 

I City: WOODBINE State:MD Zip Code: 21Z2Z 
Suite/ Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision~~ (G.c~ Email: 

Section: Area: Lot: 29 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name: MICHELLE CLANCY 
Address: EO BOX 3]Q 

1.18 AC Zoning: Map Coordinates: Lot Size: City: EERRY HAI.I. State: MD Zip Code: 2]]28 
Phone: 443-6l0-Z5]4 Fax: 

Existing Use: SFD Email: MICHELLE@AEELIEJ2ANJ2AEEROVEJ2.COM 

Proposed Use: SFD W/PROPANE TANK Contractor Company: IECHAIR 

Estimated Construction Cost:$ 4,000 Contact Person: DENNIS FEAGA 
1560 A-D CATON CENTER DRIVE Address: 

Description of Work: City: BAI.TTMQRE State: MD Zip Code: 21222 
INSTALL 1000 GAL UNDERGROUND PROPANE TANK Ucense No.: 81215 

Phone: 4] 0-984-568] Fax: 

OWNER 
Email: 

Occupant/Tenant Name: 

Was tena1,1t space previously occupied? □Yes □No Engineer/Architect Company: CONIRACIOR 

Contact Name: Responsible Design Prof.: 

Address: Address: . 
City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential Building Olaracteristlcs Utilities '4i# .c¾"I iif Jf " "' 
Height: l5it SF Dwelling D SF Townhouse Electric: □ Yes it] No sll 

.c.t ,; l\, ,l -No. of stories: Deoth Width Gas: ~Yes □ No " fir,_{; 

Gross area, so. ft./floor: 1st floor: 
.. 

Water Suae/r,_ .%1 ,l }c. 

2"0 floor: 
D Public li ~--1 i 

, .,.,,.." 
~ .. ·,~. 'Y .. ~ .... /' Area of construction (sq. ft.): Basement: !l1 

fJ Private 
.. -- .~ ' )t~U D Finished Basement ,,. ' 

Use group: D Unfinished Basement Sr_wag_e Dim_o5.a/ ,:,::r, t rt ,3 
b ~ - "' r, , 

D Crawl Space D Public . -- I ,,J,jl;j. ,,;, ,Th .Jfr~ 
D Slab on Grade Construction tune: fJ Private LICENSES e ,,.., __ , 

D Reinforced Concrete No. of Bedrooms: 
, .. ,. ',,;s, 

Heating_ S!i!str.m DlVIS ON ,- ,t 
D Structural Steel Multf-faml/11 Dwel/lna 

D Electric □ Oil 
,.,,, ,,,, , .. ,, ,, 

' D Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

., .. , it +; ,, 
•+ 

D State Certified Modular No. of 2 BR units: D Other: .. 
' V' 

No. of 3 BR units: 
Other Structure: 

S,2rlnk/er Sm.em: 
,,, ' 1 '"'' Ml, ,ill '>fl !i!',;;>,.i. ,1x 

Dimensions: 
□ Yes □ No </fr ,, ;•;, ,,:fb1 ./ -,~ 

~. 

> Roadside•Tree Project Petmit t, " Footings: tifr.if'vw, ii½,, .0, it,,,,, ®i& 

~ □Yes? lft;!jc .@l ,,, .. l)No ,B/ $1! Roof: Grading Permit Number: 

&. •Roadside 11'ree,ProJect·,~rmltf WI•' D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

/ 

"" """'""'~" '"' """ " """""' "' "'" ""'"' """'""""'"" """' '"" ""'"·""' ,,, ... , '"' '""'""'""" " "'""'"' ,,, '"" "'~"' w,c, '""'" WITH ALL REGU TIO OF HO RD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR'K ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THl~PUCATl~:v ';'.:"~ , ._s GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, 

,/~ 
1
"= M,ICHELI.E CI.A NC,Y 

App11cant's Stgnawre Print ame 

MICHELLE@APPLIEDANDAPPROVED.COM 
Ema,1 Address 

.PERMITS 
Title/Company 

Is Sediment Control approval required for Issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Coples: White: Building Offldals Green: PSZA,lonlng 

T:\Operations\Updated Forms\Bulldlng applmp 03.21.2017.docx 

- ... -, oate ,tii 

Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 
Is Entrance Permit Re ulred? D Yes □No 
Historic District? □ Yes □No 
Lot Covera for New Town lone: 
SOP Red•llne ap roval date: 

Yellow: PSZA,Englneerlng 

PSFS 
Guaran Fund 
Add'I erFee 
TotalFees 
Sub• Total Paid 

Pink: Health Gold:SHA 



----

~: THe ~ll15TINQ ~tlL St-lOWN O:i fl-le Pl.AN. t-l0-11-0.!)77, H."S 
&tf.'11 flt.LO I.OCATfO &Y FlSHf.~. COWNS & ~fl?, INC., 
~or~fl!ONA;(. lHIO !>U~tY~ ANO !!, ACCURATtlV 5!10WN. 

I ~TORM~Tc.g t'J\?4AGt;MEl:IT tfQTe. 
I !'>T~,iA.TtR ,WW:.t.1100 l"OC! t.oT 21) 
. i:i &t.'t'IG Proll!OW av ,. CO!'\el?lAllOH 

op -.-()N-eoo,..,o;, mc:oAAccno.i 
l tt~z) rOR -mt. 0$!M.W4Y Alli), 4NO 
t•lf<U. oi::v.ic.u.:; (1-1-'H 
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l 

l' 
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i' 
TORINO WAY 

I 
I 

I. 

PLAN 
PfRMIT 5ITE. PLAN 

LOT 29 
15200 TORINO WAY 

FAIRLANE. FARM5 
PHASE. TWO 

WNfD: ~C -- 01:0 

' 

I\ 
, I 

;1 

TAX !-;AP NO, e (~V.111 NO .. 2 PA'!CL NC.: ~ 
5TH t:JJ:.CTIOK Ol5T1i!!Cr HOWAl20 COIJNrt, "~A9."l.A'-\C i 

!)CALf.: 1• .. 30· OA1'f.: NOV!'.H8f~ t>. Wlf- t 
sHu.r 1 or ~ _ _J '. 

!:\ltlOS'.0'>101:\d~'fJ"•"'•t Pl.m~\ll$1!l6 I !M1 R'5•1~ Ila~ 1'holt> i.<l<o'I}. 1;,;,.,-"0;~ !,J.1l4 .. ll AM, \\SRV l'.l::o~J\Wl•rJ Gf!ler,c ~t(a-M;r,(,.u_ 

•·
1 ("oOC' C( J 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Hi Dave: 

Oswald, Hank 
Thursday, December 27, 2018 7:31 AM 
Dave Harward, m (DaveH@fcc-eng.com) 
OSDS Plan_Fairlane Farms_Lot29 

Good morning. I have the building permit and site plan for Fairlane Farms_Lot 29 but no OSDS Plan. What's the status 
on this? 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 










