
---
~ ~ Building Permit Application 
~ • · Howard County Maryland 

c_ • \ , 
1 

~epartment of Inspections, Licenses and Permits 
C-"'11:..ti:...\ ~ 3430 Court House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov 

Building Address: ":: O<l o i (..,. t ----------,,---'-'----':,e_-___:, _______ _ Property Owner's Name: • , , , A ft ,r {}, .. di,, L 1--oJ I ,., •, 

·"bty: 1 L1 State: l ") Zip Code: )O \/ ) Address: ______ _.,,.._..:......:<=---•---'-.,--'--'-/--'----'-=-------
City: ' , 14 State: _____ Zip Code: _ ' J <, 

Suite/Apt. # ________ .SDP/WP/BA #: ________ _ Phone: -'---'-•-- _ l ..:...1-=-"'I __ . _"' ___ Fax: _______ _ 

Subdivision: ________________________ _ Email: ___ ..:......:+•_'--1 -'---'\'~;..c..----"c ...:V"'\c.....:.._'-____________ _ 
~ 

Lot: ______ Tax Map: ") I( Parcel: ~(;, Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ·" I' ' I L ,_ ., f 

Existing Use: ___ 'S_, "'--+"'J...:.,_..:..;_ q'--,,........:..,;:_.,.;_(1 ___ " ________ _ - ' 
Proposed Use: \... - • .t½ •· H -( l.J 

Address: t'\ :. - • 

Cit{ "- State: l Zip Code: U l 'I 
Phone: .., V Y· -Y' ;, .. ,, Fax: ------------,r 

Estimated Construction Cost: $ __ "1_ ->_-_o_,_o __ o _______ ~--•' __ Em a ii: " e 7 • .._, _, l-i 

Description of Work: , ::, I ,,,, ...,. 4 

~• • I 6-, ..,l.,.~t... 
( "'""'· 'l ,1,-

Pciu l ..,_ "T'".t 1Mt ~ 
Contractor Company: ,.. t 1r t hJ T .. 1 < 
Contact Person: , _!, ,,, tr/ . f: " I l. 
Address: ~ l - ' · ! fl 

City: • State: 'I 11- Zip Code: } I I ) 
License No. : __ <._. ,,=-..'\ ---,,.:1'-----,,--------------

Phone: ___ \./..:...)..:...-'--r! _'\::....'-l_ l.-=)=--Fax: _________ _ 

Occupant/Tenant Name: ___________________ _ 
Email : __ _:,,-~• ,'.:!..!.u,r._.!._~• ~ -J~ !.:=..·L<:_:__..:.' __ __::'""_:_ _______ _ 

Was tenant space previously occupied? 

Contact Name: ______________________ _ 

□Yes □No Engineer/ Architect Company: _,_1 '\.t:..:..c:_,.:.•-,...,.,_ =-=1 l'----=-,,,-, __ <.t..:....:.,_ l:...•:....,;l:___ .,. ,/ 

Responsible Design Prof. : ---•--, --'' ''--' -~--~--•- ' - '-------

Address: ________________________ _ Address: ....; I - 't A I '-fl ·~ 
City: ____________ State: ____ Zip Code: ____ _ City: ,, "' State; · 

tl 
Zip Code: [ l 

Phone: ____________ Fax: ____________ _ Phone: ,-; ' \ Fax: 

Email: _________________________ _ Email: 'r , .. J ,r ( n, 
,_ 

I. ' > • -1--============================::;===========================j r-;:::==============:::;::==========:::i Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: 131 SF Dwelling D SF Townhouse Electric: GYes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft./floor: 1'1 floor: 

2nd floor: , l 1 1---~--=W=a=te=r=S=u=p=p=ly:__ ____ _j_ ________ • _ _j ). 

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

0 Finished Basement 

□ Public 

D Private 

Use group: D Unfinished Basement Sewage Disposal 

D Crawl Space D Public 
Construction type: D Slab on Grade □ Private 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi-family Dwelling 
□ Masonry No. of efficiency units: 

Heating System 

□ Electric □ Oil 

□ Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

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

No. of 3 BR units: Sprinkler System: 
Other Structure: ., r, "' (:::(,,f 

Dimensions: t. "'1 
□ Yes □ No 

► Roadside Tree Project Permit Footings: 

□Yes □No 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) THAT 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 

,.., .. 
Ema,/ Address Date 

I TI 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: · 
State Highways Rear: ( ,;..) 

Building Officials Side: ) 

Side St.: 
PSZA ( Zoning ) All minimum setbacks met? □ Yes □No 
PSZA ( Engineering ) Is Entrance Permit Required? □ Yes □No 

Health 

Is Sediment Control approval required for issuance? D Yes No 

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

SOP /Red-line approval date: 
□ CONTINGENCY CONSTRUCTION START 

Green: PSZA,Zoning 

I 
Distribution of Copies: White: Building Officials •-v.,llow: PSZA,Engineering 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

± 

Filing Fee 

Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'I per Fee 

Total Fees 

Sub- Total Paid 

Balance Due 

Check 

Pink: Health 

$ • J ..,, 

$ 
$ 
$ 
$ , / 

$ V 
$ 
$ 
$ 
$ 
# 

Gold: SHA 





























I 
Qswald, Hank 
j 
From: 
Sent: 
To: 

Praful Patel < prafulp@arenco- llc.com > 
Wednesday, September 2, 2020 8:12 AM 
Oswald, Hank 

Cc: sagar patel 
Subject: RE: B20002601_Wild Olive Court 
Attachments: SITE PLAN ADDITION-C.pdf; 5000 WILD OLIVE CT R2 PLANS signed_opt.pdf 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good Morning Mr. Hank 
Thanks for you r email. 
I have attached site plan and building plans in this email and I will drop off site plan and floor plans copy 
today to your office drop box. 
As I said there is no change in existing septic system and any sewer line or anything outside the house. 
I confirm that Sewer House Connection (SHC) has not been severed before the septic tank. 
All renovation will be interior only and from 5 BR to 4 BR house, 
Please call me if you have any questions 
Thanks for your quick response. 

Pra ful Patel , P.E. , M.ASCE 
Principal 
ARENCO, LLC 
Architectural Eng ineering Consultants 
www .arenco- llc.com 
Office : 240-394-9348 
Cell : 240-41 8-1389 
12430 Hill Crest 
Fulton MD 20759 

-------- Original Message-------
Subject: B20002601_Wild Olive Court 
From: "Oswald, Hank" < hoswald@howardcountymd.gov> 
Date: Tue, September 01, 2020 4 :41 pm 
To: "PRAFULP@ARENCO-LLC.COM " < PRAFULP@ARENCO-LLC. COM> 

#wmQuoteWrapper P {margin-top :0;margin-bottom :0;} 
Hello Mr. Patel: 

Please forward a copy of the existing floor plan to the Health Department. We have a drop box 

located next to our entrance or you may mail them in . Also, you mentioned that the new floor plan 

will be revised and submitted to the permit office. Please make sure you label one copy for Health 

Department. 

Please confirm that the Sewer House Connection (SHC) has not been severed before the septic tank. 

Should you have any questions, please don't hesitate to ask. 

1 



iRespectfully, 

~ Hank 

Hank Oswald 
Howard County Health Department 
Well and Septic Program 
410.313.1786 

2 




