
I · 

. COMPLETE TflIS FbRM. 'WHEN DROPPING OFF ANY 
1O.RRESPONDENCE ANDiOR PLANS TO. THE HOW ARD COUNTY 

DEP ~RTMENT OF INSPECT~ONS, LICENSES AND PERMITS COU~TER: 

Date: . ______ :~-~ JS J.io . · •. · ' ~ 

To: 

From: 

. ------ -~--------'-----~-~ ---~~-•·e.~w~·. _. -----
·. _ · (Person's Name and Divis.ion) . · - -~ ~ · · ; f,l ,- .· 

('\ ·· . . ---' . •. ,, ·· ., I . ti . ). . . : ' t ·f'- r-J- r, 
· --~~ ~(_\C) lho~~~ :.Q_'i,c_.:_ \_ _ _':1~3 __ &i.~·- c~o{;, ·: -- <.:. l~ t. t ,· ,-

Subject: 

(Your Name, Company Name and Telephone Number) -it·:~;/ (~Ii ti/::{) 
Project name 'tl-\e>~n.__;_. bli~S:::..___ ________ ~-~pt·----

Proj ect site address . . - ~' ~,s.:~-,---0_:_\_Q__ Cr ecl.r !<ck - ~ -d ~A.\• ,?.!_'( .'.'!:.':~; .'~'' ''.'.: .•,:, ._, 

Permit# $ 2..0-000·2-<.J-t SDP# 

Other information pertinent to this project~--------~-- -
, ' 

✓ Please check the attachments below th~~ you ate submitting; with this transmittal: 

--·-···-·- ·- Letter of,response to address plan teview comment I~tter . . . . . • ·.. · . · 

_/ Revised plans and/or revised details: When submitting for a complete :re-review, dupli~ate sets shall be s~~mitted. 

__ Letter Summarizing Changes · 

Energy conservation calculations 

_J Copies of_ \)-'-"\=-~~_.__.._S,\.,__~;..c..n~. _____ (be specific). 

HealthDepartmentReq~est . ,--' _ DPZ/ DEDRequest __ _ Applicant's Request · 

Two sets of single fami1y dwelling piodelplans' to be placed on peirnanent file,: M~del name arid/or# ____ _ 

~ Other .:t'n~~ k¼lo~.f:~"'-•~•c.=d~---------~---------"--------
Contact Person Information; (Required) 

__ &}'h u,~ Pl&O .. ~--~­
Piease Print Name 

Telephone No: 

PLEASE ASSURE ALL DOCUMENTS AND/Op REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, 11 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFIC1E~1 
lNFOR.J.W.4. TION MAY Rh"SULT IN THE D.BLA J!· OF REVIEW BY THE PLANS EXAMINER. THE DEPARTiWEN1 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THJiRE IS A PROBLEM. IN ADDITION 
ONCE THE BUILDING PERMIT IS APPROVED BY THEPLANREVIEWDWISION AND ALL OTHER REQUIREL 
SlGNA TORY AGENCIES, AND THE BUILDING PERMIT IS .READY FOR ISSUANCE, THE PERMIT DIVIS/O1' 
WILL NOTIFY'THE APPROPRIATE CONTACT PERSONFOR PERMIT PICK UP. ALL PERMIT STATU~ 
INQUIRIES SHALL BE DIRECTED TO THE PER1l1JT DIVISION AT 410-313-2455. CODE RELATED.QUESTIONJ 
AND PLAN REVIEW INQUIRIES SHALi,, BE I)IRECTED TO THE PLAN REVIEW DIJ/1SION AT 410-313-2436. 
PLEASE ALLOW A A,flNIMUM OF JilVE (5) WORKING DAYS FOR ANYPLANSUBMITTALS TO BE REVIEWED, 
THANK YOU. 

Received by _ 

White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Opcrations\Updated forms\transmit.frm - Rev. 04/2014 
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----Building Address: ~IA1.~S me 
City: 

Building Permit Application 
Howard County Maryland 

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

www howardcountvmd aov 

tl~u:tu.< u Property Owner's Name: 

Address: 

Date Received : 

, J.I',...;_· L I.. - ~. ,. I/ 
Permit No · 

.· < V -

-c.oo\.r,J ;,'If State: ~ Zip Code: z ... a.,,a.3 
City: State: Zi p Code: ____ 

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

Subdivision: Email: 

l ot: Tax Map: Parcel: Appllcant's Name & Mailing Address, (tf other than stated herein) 
Applicant's Name: n:1mviat11 '-!( 

Existing Use: 5,~ ~,, .. OJ Address: Jlto• Jflli~i: tl,'!l~ ""' City: i• l:\:; .i,i.:u:i.a State: I\'>{! Zip Code: ....l.ll,d_ 
Proposed Use: %!! ~-\\io.~ Phone: ~~:3,-~,tjt:1 Fax: 

Estimated Construction Cost: S :S::QoO oo Email: A B.tiua II! '.nl§~i!n&!I.S: t.csa& 

Description of Work: '.t..... U!oi~I ,~aa ~ .. na ... IA~~ Contractor Company: n.~,,!lo ~c 
~, ....... I C> >o.,.,'< Contact Person: Aw..~n .. ~Ll!I 

Address: \\pg,a \(-CCeYJ"' bo.;,ir Q.,t 
Oty: i-\~/-ct State: ~ Zip Code: l,.11,\'I 
Ucense No. : !a12ga) 
Phone: ~•:H.- ~~- l.j~'::1 Fax: 

Email : 
Occupant/Tenant Name: 

8d!!ill,u1 e :!hg~,:Jll~8.t: L..~ 

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

Contact Name: Responsible Design Prof.: 

Address: Address: 

c;,y, State: ___ Zip Code: ____ City: State: ___ Zip Code: 

Phone: Fax: Phone: Fax: 

Email : Email : 

Commrrclal Building Characteristics Residlntial Building Characteristics Utilities 
Height : 1 W""i:F Dwelling C SF Townhouse Electric: □ Yes □ No 
No. of stories: !!fil!!h W idth Gas: □ Yes □ No 
Gross area, sq. ft./floor: 111 floor : - Water Supply 

2tldfloor: 

Area of construction (sq. ft.} : Basement : 
□ Public 

0 Finished Basement Qn>rivate 

Use grouo: 0 Unfinished Basement &wage Dis1ZQ.sal 

D Crawl Space 0 Public 
Construction tvae: D Slab on Grade 13'Private 

D Reinforced Concrete No. of Bedrooms: 
Heating S~stem 

D Structural Stee l Mult/-Mmil Dw•flinn 

□ Masonry No. of efficiency units : □ Electric □ Oil 

□ Wood Frame No. of 1 BR units: 0 Natural Gas [i,'flro pane Gas 

D State Certified Modular No. of 2 BR units : 0 Other : 

No. of 3 BR units: Serinkler S~tem: 
Other Structure: 

□ Yes □ No 
Dimensions: 

► Roadside Tree Prolect hunlt Footings: 

□Yes 8'io Roof: 
Grading Permit Number: 

Roadside Tree Prolect Permit# D State Certified Modular 

0 Manufactured Home Buildinll' Shell Permrt Number: 

-

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: 11) TH AT HE/SHE JS AUTHORIZED TO MAI([ THIS AP9LICATION; (2) THAT THE INFORMATION IS CORRECT; 131 THAT HE/SHE WILL COMPlY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NOWORIC ON THE ABOVE REFERENCED PROPERTY NOTSPECIFICAUY DESCRIBED IN THIS 
APPUCAT\ON; IS) THAT HE/SHE GRANTS COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH[ PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES 

App1~..,L-• 
A-,"4...,.i,i 

PrmtName 
Q1.,1111 

(,J:,s,11 ~i'""'hv Emoi ress 
L.(J"r, 

Doti I , ... , I io 

Title/Company 
Checks Payable ro: DIRECTOR OF FINANCE Of HOWARD COUNT'f 

up1..£ASE WRITE NEATLY & LEGIBLY .. 

AGENCY CATE SIGNATURE OF APPROVAL 

State Hl1hwavs 
.... BuiklingOfficials 

" PSZA ( Zoning) 

- PSZA (Engineering) 

"-Hffalth 

Is Sediment Control approval required for issuance? D Yes D No 

0 CONTINGENCY CONSTRUCTION START 

OIS1tibutlon ol Coplu: Wl'llte1 8ulldln1 Offlcl.i!i Grttn: PUA,lonlnc 

·FOR OFFICE USE ONLY· 

DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 
Side St. : 

All minimum setbacks met? D Yes □No 
15 Entfance Permit Reaulred7 D Yes □No 

Historic District? D Yes □No 

..J:nt Cover~• for N•w Town Zone: 
SOP/Red-line approval date: 

RECEIVED 
JAN 2 3 2020 

LICENSES.{ P[l-.'M1 I ..:: .. 

FlllngfH $ · ' 
Permit Fee $ --.-1 
Tech Fee s ·" 
Excise Tax s 
PSFS s 
Guuantv Fund $ 
Add' I per Fee s 
Total Fe-es s / 

Sub- Total Paid s , . I\ 

Balance Due s ,~~ ,, 
Chee!< # -:.-,;-.--ux 

.., 
Pink: HHlth Gold:SHA 
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! CERTIFIED BY: AMERICAN WELDING & TANK LLC 
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GENERAL NOTES: 

1. LFTNl UIGS OESIGMEO FOR TOTM..UFTINIJ WEIGHT OF ilQOtll 
'2. TOTAL EMPTY WEIGH":" IS. JI.itf' 
3. ALL OMENSIONS NIE IM ~ UH1.E$S OTI-IER'MSE SPECIFIED,, 
• COMPl.El"f. T>.NI< DRIED TO R!MOVE >Lt. ~16T\IRE 
S. ALL 'A[IG)1'f&N<l:JCN'ACIT£SAAEAPPOR)(.N).TE 
, . extt.RIOROF TA.'« TO ae GRIT a.A5TED 
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51.MTMllfl'OftUSfwmtLPGM-
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOW ARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 

To: 

0510512020 rU" 
Jrr·J 

(Reviewer ) · 
P~an Review 
(Division) 

From: Anthony Durso (443) 826-5494 
(Your Name, Company Name) (Phone Number) 

Subject: Project name Thompson Gas 

Project site address 14285 Old Frederick RD 

Permit# B20000246 SDP# ----------
Other information pertinent to this project ____________________ _ 

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

□ 0 
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 

0 copies of Plot Plan 

D Health Tupartment Request 

(be specific). 

□ DPZ/ DED Request 

~\O.,f\ "'1~\~ ~~n\<' \o<..A-\- ✓o,, 
J- \) f Pr<Hl te . 

D Applicant's Request 

0 Two sets of single-family model plans to be placed on permanent file: Model Name/# _______ _ 

0 Other Inspectors request 

Contact Person Information: {Required) 

Anthony Durso 
Please Print Name 

Telephone No: (443) 826-0506 

E-Mail Address: adurso@thompsongas.com 

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 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. 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 / Yellow-Applicant / Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 

RECEIVED 
MAY O lo2020 

LICENSES & PERrvllTS 
DIVISION 



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 04/30/2020 

To: Ms. Debbie Whalen Plan Review 
(Reviewer/Requestor's Name) (Division) 

From: Vogel Engineering + Timmons Group (410) 461-7666 
(Your Name, Company Name) (Phone Number) 

Subject: Project name Fulton Manor Valley - Lot 8 

Project site address 12155 Fulton Estates Court 

Permit # B 19004060 SDP # ----------
0th er information pertinent to this project Revised plot plan showing propane tank location 

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

□ 0 
Letter of response to address plan review comment letter 

0 
Revised plans and/or revised details : When submitting for a complete re-review, duJ~&t~ets iH·,1tb! · bmitted. 

Letter Summarizing Changes ,. 

□ 0 
Energy conservation calculations 

Copies of Revised Lot 8 Plot Plan 

I I I Health Ixpartment Request 

(be specific). I ' , 

□ DPZ/ OED Request D Applicant' s Request 

D Two sets of single-family model plans to be placed on permanent file : Model Name/# _______ _ 

D Other 

Contact Person Information: (Required) 

Matthew Ahearn 
Please Print Name 

Telephone No: (410) 461-7666 

E-Mail Address: matt.ahearn@timmons.com 

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 OPTION #4 OR BY VISITING 
MYHOWARD.INFO. 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 / Yellow-Applicant I Pink-Permit Division 
T:\Operations\Updated forms\HoCoTransmittalForm04.2020 




