
Building Permit Application 
Howard County Maryland 

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

www.howardcountymd.gov Permit No.: tY qoo I 311 
Building Address: ___ 12_5_3_8_W_:E_~·1_LAN __ D __ CO_UR_T ___ _ 

City: FULTON state: MD Zip Code: __ 2_0_75_9 __ 
Suite/Apt. # _______ SOP/WP/BA#: _______ _ 

Census Tract: _______ _ Subdivision: _______ _ 

Sectlon: ________ Area: ______ Lot:. _____ 7 __ 

Tax Map: _______ Parcel: ______ Grld: ____ _ 

Zoning: Map Coordinates: Lot Size: 3 AC 

Existing Use: __ S_F_D _________________ _ 

Proposed use: SFD W/PROPANE TANK 

Estimated Construction Cost: $ __ ~4~.0._0._0...._ _________ _ 
Description of Work: __________________ _ 

INSTALL 1000 GAL UNDERGROUND PROPANE TANK 

Occupant/Tenant Name: -----'O~W-'-=-N-"E==-R.__ ________ _ 
Was tenant space previously occupied? □Yes □No 

Contact Name: ___________________ _ 

Address: _____________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: __________ Fax: __________ _ 

EmaiJ: ______________________ _ 

Commerdal Building Characteristics Residential Building 0.aracteristics 
Height: ~ SF Dwelling □ SF Townhouse 

No. of stories: Deoth Width 
Gross area, sq. ft./floor: l"floor: 

2
00 

floor: 

Area of construction (sq. ft.): Basement: 

□ Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

□ Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multl-famllv Dwelllna 
D Masonry No. of efficiency units: 

□ Wood Frame No. of 1 BR units: 

□ State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

► ' Roa ... Tre, Prolect Permit ' Footings: 

Roof: 

Roadside T,tee Prol- PJnnit # • □ State Certified Modular 

D Mapufactured Home 

Property owner's Name: WBG WESTLAND FARM LLC 
Address: 5485 HARPERS FARM RD 
City: CQUJMBJA State: MO Zip Code: 21 Q44 
Phone: ___________ Fax: ________ _ 

Email: _____________________ _ 

Applicant's Name & Malling Address, (If other than stated herein) 
Applicant's Name: MICHELLE CLANCY 
Address: po BOX 31 Q 
City: PERRYHAT.T. State: .MD ZipCode: 21128 
Phone: 443-6JQ-75]4 Fax: __________ _ 

Email: MICHELLE@APPLIEDANDAPPROYED,COM 
Contractor Company: _T ...... E..,C .. H.......,A..,...IR...._ _________ _ 
contact Person: DENNIS FEAGA 
Address: 1560 A-D CATON CENTER DRJVE 
City: RAT.TTMQRE State: MD Zip Code: 2] 227 
License No.: 81215 
Phone: 41 Q-984-5681 Fax: __________ _ 

Email: _____________________ _ 

Engineer/Architect Company: ---"'C..,O..u.cN.._T._R....._A..,C...._T......,_Q.,_.R~---
Responsible Design Prof.: ______________ _ 

Address: ____________________ _ 

City: _______ State: ____ Zlp Code: _____ _ 

Phone: _________ Fax: __________ _ 

Email: _____________________ _ 

!ltl!ltlf! 
Electric: □ Yes ~No ' 

Gas: ~Yes □ No 

Water Supply 

□ Public 

f] Private 

stwaa, Disposal 

□ Public 

f] Private 

Heating System 

0 Electric O Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HE~EBY .CERTIFIES AND A AS FOUOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THATTHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF ARD TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APP LI CAT)\ 

1
- H S NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/~ ·1~ .....-,~M~JC~li~E~J-.J-,E~C~1-,A~N~cy......_ _________ _ 
App11canrs Signature , Print Name 

MICHELLE@AP r>LJEDANDAPPROVED.COM ~ \ \ \ 0\. . 
EmailAddress Date ~ • 1 (,< 

PERMITS 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNlY 
**PLEASE WRITE NEAnY & LEGIBLY*" 

-FOR OFFICE USE ON~Y-, 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 

State Highways Rear: 
Side: 
Side St.: 

□No 
□No 

es □No 

0 CONTINGENCY CONS 

Distribution of Coples: White: Bulldln& Oflldals 

T:\Operatlons\Updated Forms\Bullding applmp 03.21.2017.docx 

Fllln& Fee 
Permit Fee 
Tech Fee 

Excise Tax 
PSFS 

Guaranty Fund 

Acld'IDerfee 
Total fees 
Sub- Total Paid 
Bala..-Due 
Check 

Plnk:Hellth 

$ 
$ 
$ • " r \ 
$ \ ''-"' 
$ ' $ 
$ 
$ 
$ 
$ 
# .,,f,,,Q 

- -
Gold:SHA 



Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: b9 ua3SY~ 

Building Address: l 2 <..; -> -.,.,: 1-11#\/IA ,./ I /1~1.; -/ Property Owner's Name: fl, / I,, ·',; /;; ' I /lrh· 
• -,- I /1 l, I ,-;:JS q Address: I·:• I~ -City: /: ( ,-~ State: Zip Code: 

I;,. •·· t/1 Zip Code: v{I' City: State: , 

Suite/ Apt. # SDP/WP/BA #: 
(' QH"'~ Phone: Iii 1:,t;) Fax: 

. I·. 
I 16'" Email: I/JI' "L •. ~ 1 , , ! ,,. '· It.. ./ 1 Y-J' · /r, ~ < • _;,, i.-, 

Census Tract: Subdivision: " ,·/1 r..~ f. 
Section: Area : Lot: --:,. Applicant's Name & Mailing Address, (If other than stated herein) 

lf<;" 
4•· ,: .. ,· 

Applicant's Name: 
Tax Map: Parcel: J ) Grid: r:-:-. 

Address: 
Zoning: l~or Map Coordinates: Lot Size: 1. rlf I~ l' City: State: Zip Code: 

J< • (,., { l._, 
' 

- Phone: Fax: 

Existing Use: l//71/2,1-I /n~ Email: 

Proposed Use: -<,· - ,. /" -r:/) f } II I,~ / H.'J), C. Contractor Company: 

Estimated Construction Co~t: $ 0...?n"Ar- t) Contact Person: 

Address: 
Description of Work: /' , I .J, r , ' .--' I ~ )- City: State: Zip Code: 

11 ' ' 
,' 

... ,, ,f ~ .' j _;_/. 4 1 / .. 1' "' •":1'r_ J 
.,. 

License No. : I 
~ 

I' Phone: Fax: 
,. 

~ .!,~ .~lL. .. /'i.' /~'. , . .,,,,,,.., ,,. 
- I Email: 

Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: 

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 Characteristics Utilities 
Height: 0 SF Dwelling D SF Townhouse Electric: OYes □ No 
No. of stories: Depth Width Gas: □ Yes O1':J.o 
Gross area, sq. ft./floor: l st 'floor: WaterSul!l!.11:! 

2"0 floor: 
□ Public 

Area of construction (sq. ft.) : Basement: 

□ Finished Basement D-f rivate 

Use group: Q..Qnfinished Basement Sewage DiSll,OSal 

D Crawl Space □ Public 
Construction D!fl.e: D Slab on Grade Q'Pdvate 

□ Reinforced Concrete -No. of Bedrooms: 
Heating Sl,!stem 

□ Structural Steel Multi-f.amill,! Dwelling 
□ Masonry No. of efficiency units: 0 Electric □ Oil 

□ Wood Frame No. of 1 BR units: □ Natural Gas D P,ropane Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: Sll,rinkler Sl,!stem: 

/ Other Structure: 
[JYes □ No 

., Dimensions: 

► Roadside Tree Project Permit Footings: 

□Yes DNo Roof: Grading Permit Number: ... ". ~ 
Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) TH/IT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature ' Print Name 

' 
•; 

, 1. , , • /11·. t Uh I 1/111· , - ,, . •( ' 
Ema,/Acldress I uate f 

! , ', .; . { (, 

Title/Company 
- -

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LE_GIBLY** 

4liOR OFFICE USE ONLY· -- - -- -
AGENCY DATE I SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

Building Officials · Side: 
~ 

Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 

-tf'ealth 

Is Sediment Control approval required for issuance? □ 
□ CONTINGENCY CONSTRUCTION START 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Distribution of Copies: White: Building Offlcials Green: PSZA,Zoning Yellow: PSZA,Englneering 

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

, 

Excise Tax 

PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Check 

Pink: Health 

~ 
$ 

I 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
# 

Gold: SHA 



-; 
:. ' 

F~bruary 1, 2019 

· · ·. ; Ms. Cathy Anest · . 
. Chief, ,Licenses arid Permits . ' 

·.: .. ' Howard County, .Maryland 
· · 3430 C~µrt !-i?US~ Ddv.e •. 

EIHcott City; Maryland · 21Q43 

HOM~S 
EST 1983 , ' 

REF: Building Permi~ No~ B18003546, 12538 Westland Court, Fulton, MD 20759 
. Permit R~vision 

· Dear !Vls .. An est, . 

··, '. on' November· s}:201~, .. r:a~pli~d for this .(esidential building permit for the 
•· c6n_str:uction ~fa .'~Wellington" house type 9_n Westland Farin Estates Lot 7. Since 

. · · ; ·. then, we have chang~d-Jt from garage .right to garage left, we have added a circular 
' · ,driveway, we have':p1Jshed the house back, and we have adjusted the septic field. 

Attach.ed is th_e new site _plan to reflect all the changes . 

. Should' you have any qu·estions or require additional information, please do not 
hesitate to conta·ct me at 410/997-8800 Ext. 18 . . 

Sincerely, .. 

' ' ' 

··< /IJIIJ.jt} 1/YJ~ 
Marina Morris 
Administrator 
THE WILLIAMSBURG GROUP L.L.C. 

~~~u)f)~~ 
" 5485 HARPERS FARM RoAD SUITE 200 CoLUMBIA, MARYLAND 21044 

410-997-8800 FAX 410-997-43 58 • www.W1LLIAMSBURGLLC.c0M • MHRB# r 5 5 



I 

I 
I 

/ 
/ 

-
_:!..,-/-$) 

--- - -SJ(o· -- ----
--.,,.,-- .,,.,.,,., 

.,,., ----
--

I I 

I / I 

I / 

I 
I 

I 

I // 
/ 

/ 
/ / 

I / 

I 
/ 

/ 
/ 

I 
I 

I 
I 

FISHl!R. COWNS & CARTl!R. INC. 
CML fNG/NaRING CONSULTANTS & L»ID 5U~YOR5 

Cl:NT'ENNIAL SQUARE. OFf!Cf. PAR( - 10272 MLTIMORf. NATIONAL Pl(f. 
fillCOTT CITY, M>RY!ANO 21042 

(410) 461 - 2055 
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PE.RMIT PLAN 
WESTLAND FARM f5TATf5 

LDT 7 
TAX MAP •~ PARceL: 2e 

ZONeD: RR-OW 
THl2D fl.tCTION DISNICT HOWARD COUNTY, t1ARYI.AND 

5CAJ..f: l"• 60' DATe: JANUARY, 2019 




















