
Building Petmit Application 
H'6ward' Collnty Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received :---:"-::--::--::-=--:-7"::"--­

tJ )'5,)/ ~ :.)5 IPermits: 410-313-2455 
www.howardcountymd.gov Permit No.: _0 _________ 

'. ,; I , . ,. 
~~----~-----r~----------~----~~ 

~.. '/ 1 , I 

Suite/Apt. #__-:..::;:..::_______,SDP/WP/BA #: _ __,_.,..---,--;---~-
1/ II (

Census Tract: __-,-_--'~--- Subdivision: tv r •..." " J " 

, Section: _---';.;.;... ______ Area:______ lot:___/__/~-
Tax Map: _______ Parcel:___-:::--::-:-:c-- Grid:,__"'7"""""7""__ 

, Zoning: _--.,--_--'~ Map Coordinates: __,--__ lot Size: I ~ I " 11" 

Existing Use: _---;4-"'-----::-----:----:-----~~-'-'-----
"v -/ L

Proposed Use: ----------,,---=--r-:,__-------------­
f . r " :~l· 

Estimated Construction ,Cost: $,~l -:-' _-:-___·_:_-----_:_-__;_r_-----­r -.( , ( t / /'i I_e
Description of Work:__'_'__'_'-___....;..,______--",...--:-_ _+_ 

~ r . LI.~ /';;".1 Ii ,': .1 !j • 'I " J ;-',. ~ 

I, ~ ; 

Occupant or Tenant: __________--::-:-__________,.--________ 

,Was tenant space Rreviously occupied? 

ContactName:_~~=-------~--~__:~~~~,__-:-~~,__,__~ 

DYes oNo 

Address: __~~ __~~ ___________~________________ 

City: _______~___________ State; _____,.-Zip Code: __~_ 

PhQne: ' Fax: ---:c::::-::=:--=::::::----------::-­

:, Email: ...;.11;:------~------------..------------_--__:_ 

'Commercial Building Characteristics , , R siden,t/a/ Bul/ding Characteristics 
. Height: ; F DWelling 0 SF Townhouse 
No. of stories: th Width 

" Grossarea~ 'sq.ft./floor: 15 floor: 
2" floor: 

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

Z"; o Finished Basement 
Use group: o Unfinished Basement 

o Slab on Grade 
o Reinforced Concret~ r=~~~~~~~~-----_r~~~~~~-~~----_4I' g Structural Steel 
o Masonry No. of efficiency units: 

, 0 Wood Frame No. of 1 BR units: 
1 0 S~te Certified Modular No. of 2 BR units: 

, I 
No. of 3 BR units: , 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

I.,. ",:­
? , ,·t=- ...: r l ~ . 

City: ~c: _,--...".....,--,--~~---,,~State: --:",""-:;\~/_,,_.j__ ZIP Code: or r " " 
Phone: ," (' ~, " /,', f Fax: ----------------Email: ___ _ ---'-'-'-_ .:....:;c=--_-'-_____,--___~_.:::.__,_ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ___________________ 
Address: ________________________________ 

City: State: Zip Code: ____ 
'Phone: Fax: __________--'-.... " 
Email: 

I If If,
Contractor Company: :--------:---+__:1r...r---:-:-­'-'­'__"'_-___ 

1._' 

Zip.Code: ;,.-' I , 9
."....,.-=,--.,....,.. ... } ",,_1 ,.1 / / 

license No. :, -..,..,..-,.,,.,..;-..,.-!--,--r-t-------,---,-.--.,..,...------~__rr 
Phone: ! -r 4 ~,/ . 4.1 7/.,.. 

. I" ,If /' ( \ '1 ,' ) ': ,'Email: r ·t "v ·.': ' ~ 

Engineer/Architect Company: _' ____~__-=-:__"=="='::-:--=-='--'-'-'-.:...:..­
Responsible Design Prof.: __~_--::--:::':-::______-=--'::~-"-'-----'---

Address: "~jf 

City: _______,State: _____ Zip Code: _--",-,--=--:---,-..". 

Phone: __~~~_-------Fax: --~-------'-~~---
Email: ________~_________-'-_____~_____ 

Utilities 

,Water Supply 

o Public 
" 

):::1' Private 

Sewage Disposal 

o Public 

Electric: 0 Yes oNo 

Gas: DYes oNo 
Heating System 

o Electric 0 Oil 
\. " 

o Natural Gas opane Gas 

QOther: 
Sprinkler System: 

DYes oNo 

Grading Permit Number: 

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 HOWARDCQUN}'( WHICH f"RE APPlI.CABlE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THISAPPLICATION; (5)} HAT HE/SHE GRANJ'S COUNn'...~JiFJ.c'IA~THE " lGHTTO ENTER ONTO THIS PROPERTYFPR :r~E ~URPOS~' OFJtjSPECTING T~~~S~K PERMI"?E~c.AND POSTING NOTICES. 

\. ...::. r? ,, ­ '..: ' /' '' ' '' I .._. 7" I f I /'­ .;;­ . / t ' 

Applicant's, Signature " Print Name 

, ,.'­/ h...- k ' I ­,- .: . j 1;/­ ., v J I ., ; ( / / - /.~ 
Email Address 

~T " / , .' 

Title/Company 

Date 
, ~.. 

. ; 

CheckS Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WR/TE NEATLY & LE.G/SLY·· 
·EOR OFFICE USE ONLY-'''' ' - -­

DATE SIGNATURE OF APPROVAL 
-

Is Sediment Control approval required,for issuance? DYes 0 No 

D CONTINGENCY CONSTRUCTION START 

White: Building Officials Green: PSZA,Zonlng 

''''''' -- --. '­ -= ,-:­
-Filing Fee $ J I : " .>~ 
Permit Fee , $ I I .1 
Tech Fee $ 
Exdse Tax $ 

" PSFS "$ '~ 
Guaranty Fund $ ,~ 
Add'i per Fee I 

$ 
,.. 

Total Fees $ . 
Sub-Total Paid $ 
Balance Due $ 1 ' '1'.. .... , 

Check # F",I) "'f-... 

Pink: Health Gold:SHA ' 

DPZ SETBACK INFORMATION 

Front: 

Rear: ; 

, Side: 
.. .. , 

Side St.: 

All minimum setbacks met?;. DYes ' DNa 

Is Entrance Permit Reql/!ted7 DYes DNa 

, Historic,District? ~--: DYes DNa 

lot Coverage for New Town Zone: 

SOP/Red-line approval da~: \ 

r .\nn",.tlnn,<\Uodated Forms\Bulldlng applmp B.20l2.docx 

Yellow: PSZA,Englneerlng 



--------------

I 

............ 

IC' 

Building Permit Application ' l~~, ;~ -I )
Date Received: _~~--,:--~--

' . Howard County Maryland .' . 
Department of Inspections, Licenses and Permits. 

. 3430 Court House Drive . . 
Permits : 410-313-2455 'Q\ ~'DO 10 '1"S- .

Permit No.: ·_!2~~I_~../:::::"-=-_I~"-=-~-
www.howardcountymd.gov 

• 

.

! 

. ,~ 
'12:PJ \N:=' j~'Nl: ~! I'nC;t\l<.d\ 

\ i I ',. . C d ~' \ I -'\' \ 
'\ " '_ I ! State: , I \ ' ZIP 0 e: .. , 

i _____SDP/WP/BA It: _ __----~ 

Property Owner's Name: -1[~~L.'J..:I_·+i...-l;-\.Ji-'~'(~---------
Address:" .' \ i ." /"' ) ;" 

" State' I', .!\ i. } Zip Code:City: " , , \' , . ----\~-'-'----
~,. Phone:;, '." , ". ., '::'. -1 • ., (: ' Fax: ______ _____ 

Email : ___ _______ ___ _ _ _ _ ___ 

Subdivision :\:> \. •.: \ \ 'i ' ! 

___ __ Area : --~--· _ Lot: 1\ ,. , - ; ! , ! ; Applicant's Name & Mailing Address, (If other than stated ~~rein) 
Applicant's Name:(',;, t .\ ., I , Ii" \", . i L.r. 

• ,:­ . d ~ ,\
_·'...:..;..-,---Parcel:-~~--,-" -' _ Gri :_,---,,_. ,--:,-,-,1~_ 

. Lot Size: \ 1 ~ \ !__ Map coordinates: ___--'-__ 

'( .., ,,.- ­

.. . .. ~ I , 

, .' ."J ,_ 

'­.. ------~------:-
reviously occupied? DYes .~o 

/ 
, j/ State: ___ Zip Code: ____ 

.7 
___~,--__---Fax:---­__---­__----­_ 

/7" 
19 Characteristics Residential Building Characteristics 

iJN;F Dwelling 0 SF Townhouse 

Depth VVidth 

oor: l' floor : 

2na floor: 

, (sq. ft) : Basement: 

[LJ ·,Finished Basement , .; , ! , 

'0 Unfinished Basement 

o Crawl Space 

o Slab on Grade 

'ete No. of Bedrooms: L.\' 
Multi-family Dwelling 

No. cif efficiency units: 

No. of 1 BR units: 

odular No. of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 

Project Permit . Footings: 

0'No Roof: 

'oject Permit # ' n State Certified Modular 

o Manufactured Home 

Address: i, \ \ 'j ~c .\ '.' ' I ' " " I 
I ' \ i Z'p Code' \ i. ,I e')City~~ b ,.',: c \ " , , ;l i State: r·· . I '_., _ 

Phone: '.. (\ ... " , \, i­ ..1,, \ 1 Fax: I. " ,! , 
(' I .:.J -, ,., r" \. \ ,, :. i .• l:'l ~ "' Email : \ " '" 

.. \ . \ ' I \ t i : 
, .' Contractor Company: l;_l.l ..:....L, .i."J.\..:!\L1I ..1\~-:-'.i' -;!..''-..:.--r' --::'~'':--'''----

Contact Person:"" \--\ " I f \'i/. · (-­ ~. I ~ \ .j.T"··· 
Addre~s: \ \ \ ­l :" .\ t '~1 . , "., 
City:t ;. ! 1, -:-' ., .. I \ k.State: ;, I \ , Zip Code: ~ , \ \ ~\ 

,, ' '\ : I I. ' i. i \. , . i
License .No.: t " " .. 
Phone:~~_-_' Li'...:, -'..:.:....__'·.:..:'__, ·_.' __:i -'­i -Fax: 1.;1 1..1 " ) ... ~\)\ '.~.; 

'1_~~~' ~·l· ~~~~· ~·~·_~~·~, ~·, ~f ~\ J,·~L;~~(~~·-~~...:i'-· -'~\.:..'.:..\~-Emal: \., : 

.. Engineer/Architect Company: i ,.. i ! r ,\ \ \ ;, ,' '. ' I '.:/! , '. , ( i I. 

\ \ \ .y 
Responsibie Design Prof.: __..::\ --'.\ '.-:...:.' _ _ -'--+' ..:"-!., '...:...\,--\~----

Address: I :''-H'' \. J . 1;' .., 

, . i \ ' ' ( State.' __L\_\_I-,-\_ZI'pcode· .. --,~,--\ .:.\--V --,-I -_1City: ' . I \ '. ,; . . 

Phone: _t• .:.., ,:..' ' _~i._. ',:,,'''_''. _. _ ,_··.1_'_"..:.1_ Fax: _ '.._.\---.:.,_,_ -_'1_"_'-,,' _ -­-.:.\ .;...n _ ':;...' --,,~~,-: , _ 

Email: \ \ 1.. . Ie !I k ,' l: .:, . ; 

.Utilities 

Water Supply ' 

o Public 

~Private 

Sewage Disposal 

o Public 

p(Private 

Electric: o No 

Gas: [rYes oNo 

Heating System 

'0 Electric 0 Oil 

o Natural Gas fo[Propane Gas 

o Other: 

Sprinkler System: 

~Yes ONo 

Grading Permit Number: (,! ~) Qu D \ \C{ 

Building Shell Permit Number: 

lY 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 WILLCOMPLY 

:JF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE' REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

AT ~)SHE GRANTS Co'UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPE!UY FOR THE PURPOS~ .OF INSPEqlNG THE WORK PERMITIED ~N() POSTING NOTICES. . 

, ' .:. . .. ~"- ' . . . - \ . i, ' ,' , ;.. ) " '. 't > .. ...' ,,:, \ L. ... . 
ure Print Name / ' ." ' 

,,//;./ ~ 
, 

Date • I 

PATE SIGNATURE OF APPROVAL 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

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

OPZ SETBACK INFORMATION 

Front: 

Rear: 

Side:, 

Sid!t'St:: ' 

All minlmum.setbacks Il)et? 0 Yes DNa 

Is Entrance Permit Required? . 0 Yes 

· ' Hi~!o. ricDistrict? DYes 
Lot Coverage-for New Town'Zone: 
SOP/Red-line approval date: 

ONo' 

.DNa~'Iq ,5" ' ~L"i~."'\A: 
-'-~~:.L~.fC:~~...I:1.,.;,~~~g~u ._"" 
approval requiredJor iss lJance?9"efO'No 
JNSTRUCTION START \ . 

nlte: Building Officials .Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink, Healtn 

\Buildlng applmp'Be2012,docx 
, ,', 

Filing Fee 

. Permit Fee 

Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'i per Fee · 

.Total Fees 

Sub-Total Paid 

Balance D.ue 

Check 

$ 

$ 
$ 

$ 

$ 

Gold: SHA 

http:www.howardcountymd.gov


--L---\-----;-- --..i~.:..-=::~~~~S;:=-:::....::-= ------ -----+-L ' 
~ \--­

~,L:::.L-=-"___-1-----,---~ ----=--'­

~----------~--------------<~~, 
-\ ­

\ \ 
\ \ 
\ \ 
\ 

EX.IWELL 
HO~5- 1 073 

i\ 
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I 
I 

.-J.---" 
I 
I 

F'LAi No. 20055 
720~~'RBAD 

ra,om1 t:U!CfICN DISTRIcr 
rOoIAAD eocom-.~ 
~1 '~1a M.Y,20 1$ 

~________-E~~~~~~ __~~~________~
I CfRTlfY1'115 PLAT TO f)E CORRECT; rr 15 TrtE '(fSULT Of AN 

ACTUAl /'1M 5UR.VfY. ElA5fD ON DATA rouND AMONG THE WID 

RfCORD5 Of HOWARD COUIITY. MAA\'lAND. AS REfERENCW HEREON. Q~-~ XWx:"ffTES, INC
Engineers Surveyors Planne.rs 

310 South ""'.. 51«1!1 !Jounl "''Y, >.Io""oM1 2177' 
REfERfNCf Joe NO, , . (301) 829 - 2990 (301) 831 -5Dl~ (4 10) ,.9-?7~1 
rlAT NO. 20055 64-541 b vanmar.com @Co'PYri~ht . l lJ lr.St otc.: Show "L-__~~~ __~__~~__-L______~~__________~ 
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http:vanmar.com
http:Planne.rs


Oswald, Hank 

From: Oswald, Hank 
Sent: Friday, July 24, 2015 8:19 AM 
To: 'dwhite@thompsongas.com' 
Subject: B15003051 and B15003053 

David White: 

Upon review of the building permits noted in the subject heading, the site plans were submitted 
incorrectly/mismatched. Application for lot 11 has lot 13's site plan and vice versa. 

Please notify the permits office of this error. 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

1 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 7 - "L,L - /,s-

To: 	 }1#-tfCj.lS PoWeL L ~T. .;¥.r~e(-:f, 'e.~.r 
(Penon's Name and Division) r ,.. 

From: --oaYt'tL~"~ ~£#(3~)27~ 3/~O 
(Your Name, Company Name awl T De Number) +.II 

Subject 	 Projectname W~cHlhl"'£ Q".f'j'iI'Jj1 L" // 
Project site address 7~~ J,;;, D L" :.vC C&9.r.f/,v§ R (;> M 
Permlt# B (See ~ os / SOPt# 

Other i;nformatiOD pertinent to this project 

." Please check the a"!£M!wnffl below that you are submitting with this t!1lnsmittal: 

Letter ofresponse to addRss plan review comment letter 

V"" 	 Revised plans and/or revised details: When submitting for a complete re-review. duplkate &etl1haII be IUbmiUed. 

Letter Summarizing Changes 

Bnera:,y couervation calculations 

Copies of /p 1.7+ PIcv] (be specific).-J Health ~t Request __ DPZ/ OED Request __ Applic:ant'. Request 

Two sds ofsingle family dwellina model plans to be placed on permanent file: Model name and/or #____ 

Other 

Contact Penon Information: (R~ulred) 

~a£ff~ Telephone No: 3' O¥- ?- ?9- ~/0.0 

Please Print ~ame h~/'R 
~RVjl 	0/ r y 

/ E-MaO Adckelll:c/W 4k ~do; N OAJ/] 'lor 
I .C'OIV 

PLEASE ASSORB ALL DOClJMBNrS AND/OR RBYlSIONS ARE APPROPllMTHLY SIGNED 4ND WL§D. IF 
NECESSARY, BY ..4 UCENSED ARClIlTHCT OR ENGINBElL PLEASE BB ADJIlSBD THAT INSUFFlClBNT 
IIVFORMATION MAY RESULT IN TlfE DEUY OF ltBJ'IBW/If THE PLANS EXAMINBIl TIIB DEPARTMENT 
OF INSPECTIONS, LICENSES AND PBRMI7'S WILL CONTACT YOUIF THERE ISA PROBLEM.. IN ADDITION, 
ONCE THE BUILDING PERMITIS gPROVED BY THE PLANREYlBWDIYlSIONAND ALL 0THBIl RBQlJ1RBD 
SIGNATORY AGENCIES, AND THB BUILDING PERMIT Il. BEADY FOR ISSUANCE, THE PBRMIT DIYlSlON 
WILL NOTIFY TBB APPROPRIATE CONTACT PERSON FOR PERMIT PIa UP. ALL PEJlMlT STATUS 
IN(},UlRlES SHALL liE DIRECTED TO THE PEllMlTDIYlSIONAT41(}-JIS-14SS. CODB IlELtTBD QUESTIONS 
AND PUN REYJEW INQUIRIES SIL4LL BE DlR$CTED TO THE PLAN REVlBW DlYISION AT 419-313-1436­
PLEASE ALLOWA MlNlMUMOF FIYE fSJ WOBIlNG PAl'S FOR ANYPLANSUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by~ 
Whitl:-¥lan Review I YellOW-Applicant I Pink-Permit Division 
t:\forms\transmit.fim - Rev. 0412014 



COMPLETE TmS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 7- ;; L,L - /~-

To: 	 f1/ff( eMS p({?WEL L 7)~-t ~ f ,/7e«I, 'e,J.I.r 
(person's Name and Division) ( r'­

From: 'U~t"// M-'Q nW.r~£:,..r ( "5c¥) :2 7~ "3 I C> 0 
(Your Name, Company Nam~rilephone Nwnber) +M 

SUbject: Project name hioeu/h /eE UO.J'r! /Vi L() // 
Project site address 7J~ J./oo//':I'J£ Cg".r.s//'J~ !(olk/ 
Permit # B /5"00 3 os I SDP# 

Other information pertinent to this project ____________ 

0/ Please check the attachments below that you are submitting with this tn!JlSmitta1: 

Letter of response to address plan review comment letter 

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

Letter Summarizing Changes 

Energy conservation calculations 
/ --', 	 l /~ 	Copies of / ,71-j , ,C; ' (be specific). 

Health Department Request __ DPZI 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) 

~~y~ Telephone No: 3 o¥- .;;z79 - 310.0 

E-MaUAddress:clwh/k fi2do~N()A,)3IlJ
I .C'OIY 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SE4L6Q. IF 
NECESSARY, BY A UCENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REnEWBY mE PLANS EXAMlNEIt THE DEPARTMENT 
OF INSPECTIONS. LICENSES AND PERMITS WH.L CONTA.CT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMITIS APPROVED BY THE PLANREVIEWDWISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT M. READY FOR ISSUANCE, THE PERMIT DWISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUlRlES SHALL BE DIRECTED TO THE PERMIT DIVISION AT41(J..jJj-2455. CODE RELATED QUESnONS 
AND PLAN REVIEW INQUIRIES SHALL BE DI/lPCTED TO THE PLAN REVIEW DWlSION AT 410-J13-U36. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAKSFOR ANYPLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Received by_· ' _-,,-()~19--#.	 _____ 

White·PIan Review I YellOW-Applicant I Pink-Permit Division 
t:\forms\lIansmitfim - Rev. 04/2014 

http:CONTA.CT


• 
REV\SED. 

Date: 'l-dt "-I ~ 
Comments: .iSev\S(J f k>t ~ re(/.ecf COrrect lof 

WOODBINE ,CROSSING ROAD 
~ \ \ 50R/W 1---'-- ­

\ \ ' I \ \ " "~,,'- I \_~_~-)- " \ 001;I i .--:- '-.-J--- I -/ __L - ~ ~ , \~ , L J--'­"'----' ~ ~ , I;
I! ~ -r'--~ / hZ' ' ,__--L_ 

-t--- /' .c.' _ -~ . :'"_ R 562. ,::-"" - ' ---<,---- I\ _;;:;.--= ~ , _ - I Q A- o.e - - /- .; -:---' -~-'----
-+­-~r--,---~':t . =-;- ~ 
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