
Building Permit Application 
Date Received: \ 0 /2-7 .I I 'rHoward County Maryland 

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

www.howardcountymd.gov Permit No.: 514-00'3 Cf I~ 

I 

Property Owner's Name: CLI FF BABCOCK 
Address: 7158 BROOKS ROAD 

Building Address: 7158 BROOKS ROAD 
City: HIGLAND State: MD Zip Code : 20777 

City: HIGLAND State: MD Zip Code: 20777 
Suite/Apt. #_______.SDP/WP/BA#: ________ Phone: 301-512-9307 Fax: _______ 

Emall: _____________________ 
Census Tract: __------ Subdivislon:________ 

Section: ________ Area:______ Lot:_____ . Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant' s Name: FEMI ADEGBITE

Tax Map: _______ Parcel:_ _____ Grid:_-"-___ 
Address: 9000 VIRGINIA MANOR ROAD, STE 250 

ionlng: Map Coordinates: _____ Lot Size: ____ City: BELTSVILLE State: MD Zip Code: 20705 
Phone: 443-451-3519 Fax: :-:-:::-=-:-:--______ 

Email: BADEGBITE@SOLARCITY.COMExisting Use: ....::S::...:F'-=D~__________________ 
Proposed Use: _S_F_D_' _________________ Contractor Company: SOLARCITY CORPORATION 

Contact Person: FEMI ADEGBITE
Estimated Construction Cost: $.....;$~6_1...:...,5_0_0_.0_0_________ 

Address: 9000 VIRGINIA MANOR ROAD, STE 250 
Description of Work: INSTALLATION OF (120) SOLAR PANELS 

City: BELTSVILLE State: MD Zip Code: 20705 
MOl I~ITISD FLUSII TO ROOF' OF EXISTING SPO 'k- License No. : MHIC ·128948 

Phone: 443-451-3519 Fax: ________-'Ggo.?ND MOUNTED PANELS .p~ 
Email: BADEGBITE@SOLARCITY.COM 

Occupant or Tenant: ___....:S=..:~~_C_.s~__________ 
Was tenant space previously occupied? DYes ONo Engineer/Architect Company: SOLARCITY CORPORATION 

Contact Name: ____________________ Responsible Design Prof.: ____________~__ 

Address: ______________________ Address: 9000 VIRGINIA MANOR ROAD, STE 250 

City: _____------State:___Zip Code: ____ City: BELTSVI LLE State: MD Zip Code: _2_0.,-7_0_5___ 
Phone: __________,Fax: ___________ Phone: 443-451-3519 Fax: _________ 

:Email: _______________________ Email: ·______________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: o SF Dwelling 0 SF Townhouse 

No. of stories : 
 _ Depth Width 

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

floor: 

2
na 

floor: 


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

o Finished Basement 


Use group: 
 o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-family Dwelling 

o Masonry No. of efficiency units: 


D Wood Frame 
 No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

{~~: ···;RoadsideI~~~:Pr9j'~ct;i(er.i;nie· ·· Footings: 

o Manufactured Home 

Utilities 

Water Supply 
: . :.,'" -'... ",,:,,"~;. " ~ :.., " . 

- Sewage Disposal :" , ; .:..;.... . 

.....:.:.'::; . ' ";' 

(I'D Private ':J 
tJeCUlc: / 0 Yes 0 No 

Gas: DYes ONo 
- . ~, ..". ,,.... ", '"....- ','Heating System ........ .'. . , 

" ; A '" .' • • .,. '. ~' . 

o Eiectric 0 Oil 

o Natural Gas 0 Propane Gas 

D Other: 
Sprinkler System: ,:' :./ <..' .... " , ,. 

DYes ONo 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIESAND 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 CO)..!NTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5 T A . RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIEO AND POSTING NOTICES. 

~ ~F~EM~I~A=D~EG~B~IT~E~----4R~~ME~fr\v~/E~n~--
Print Name .. 

. LJ 

BADEGBITE@SOLARCITY.COM 10/14/2014
Email Address-.. D..-:a...-:te:-------------F.OM."C....fT."-02~7.1---<.r2TTUn14r-----

Jr. Permit Coordinator .' 
Title/Company UCENSES & PERMITS 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY OIVISlot~ 

""f'~Ef!SE""(RlIENEIIH Y!,!< Lf.~f.I}L 1''''' 
, ..,.; . .. +FOI,l :()FF/~EUSE~OI'!l.L\Y? :' . 

-.. -~... . .~. _.. ' _.. -". - ......... , ........ ...... ,. __ . . ~""'- -:.. -.-'.~ .... .  - ",_.... .. - '... ". • ,,_ ::: .,., >. _• •.,...._• .•.;. ._ -<• ...:. ••..;.,. • ..:...._k,;.. •••.• .:.... _ _ , _.. . .... . ....... . ., . .. . .. . .. . . . ...... . -.-., .. ... ~ .. ..:.-:... 

AGENCY DATE SIGNATURE OF APPROVAL 

~te Highways 

'" /s9lldlng Officials 

\. /PSZA (Zoning) 

P)ZA ( Engineering) 

."VHealth \"2..1% \L.\. U.D.SwaJd 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ FlO ·01.) 
Tech Fee $ ,C; .00 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 5(5- (;)..:;.. 
Sub- Total Paid $ 
Balance Due $ 
Check /I 7."'5 2-D (Q -, 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 

;trlbutlon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

Operatlons\Updated Forms\Buildlng applmp 8.2012.docx 

mailto:BADEGBITE@SOLARCITY.COM
mailto:BADEGBITE@SOLARCITY.COM
mailto:BADEGBITE@SOLARCITY.COM
http:www.howardcountymd.gov


Oswald, Hank 

From: Oswald, Hank 
Sent: Wednesday, November 19, 2014 3:47 PM 
To: 'Femi Adegbite' 
Subject: RE: B14003913 

Femi Adegbite: 

Yes this looks fine. You will need to submit the revised plans through Permits. Please be sure to let them know that the 
Health Department will need a copy. 

Regards, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
(410) 313 -1786 

From: Femi Adegbite [mailto:badegbite@solarcity.com] 
Sent: Wednesday, November 19, 2014 2:15 PM 
To: Oswald, Hank 
Subject: RE: 814003913 

Hello Mr. Oswald, 

I have attached a revised set of drawings for the project that addresses the concerns you raised in your previous 
email/letter. Please review and let me know if it meets your requirements. Also please let me know if this digital copy is 
sufficient or if you need me to FedEx you a hard copy. 

Thanks for your help and I look forward to hearing from you. 

Respectfully, 

Femi Adegbite I Permit Coordinator I SolarCity IT: (443) 451-3519 I badegbite@solarcity.com Iwww.solarcity.com 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Monday, November 10, 2014 2:00 PM 
To: Femi Adegbite 
Subject: 814003913 

Femi Adegbite: 

1 

mailto:mailto:hoswald@howardcountymd.gov
http:www.solarcity.com
mailto:badegbite@solarcity.com
mailto:mailto:badegbite@solarcity.com


This letter is in response to building permit B14003913. The application describes the construction of a (120) solar panel 
ground mounted system. Upon review the submittal, the site plan did not include the well and all septic 
components. This is needed to ensure all setbacks are met. Please refer to the attachment for the locations of the well 
and septic system components. 

required setbacks to proposed 
system. 

revise your plan to and show well plus all components 

Building permit approval is being withheld until a revised site plan has been forwarded to the Health Department. I may 
be reached at (410) 313-1786 if you would like to discuss the project. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.5. 
Howard County Health Department 
Bureau of Environmental Health 
Well and Septic Program 
(410) - 1786 

2 



Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, November 10, 2014 2:00 PM 
To: 'badegbite@solarcity.com' 
Subject: B14003913 
Attachments: 

Femi Adegbite: 

This letter is in response to building permit B14003913. The application describes the construction of a (120) solar panel 
ground mounted system. Upon review of the submittah-the site plan did not include the well and all septic 
components. This is needed to ensure all setbacks are met. Please refer to the attachment for the locations of the well 
and septic system components. 

Please revise your plan to and show the well plus all septic components meeting setbacks to the proposed 
system. 

Building permit approval is being withheld until a revised site plan has been forwarded to the Health Department. I may 
be reached at (410) 313-1786 if you would like to the project. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.5. 
Howard County Health Department 
Bureau of Environmental Health 
Well and Program 
(410) 313 1786 

1 



I 

.j 

u~ REVISED~~~ 
~;;~:~SolarCity '" " . t k'2-/-( l{ 

November 20,2014 

RECEIVED 
Howard County Government NOV j 1 2014Department of Inspections, Licenses, and Permits 

3430 Court House Drive 


J.IQ N £S & PiRMlrlEllicott City, MD 21043 ·8JVla, N. 
Re: Residential Solar Permit Revised Drawings: 

Permit No. B14003913 
7158 BROOKS ROAD 

Attn: Ms. Debbie Whalen, 

I respectfully submit the enclosed revised drawings of a residential solar electric project in your 
county. Per Mr. Oswald;of the Health Department, the previous drawings that were submitted "did not 
include the well and all septic components" (copy of email enclosed). These revised drawings meet 
addresses those concerns. 

Also, per Mr. Oswald's request, please send a copy of these revised drawings to the Health 
Department. 

Once the permits· have been approved, please send all permits and receipts to my attention. Thank 
you for your assistance with this matter, and again, please feel free to contact me with any questions. I 
can be reached at (443) 451-3519 or badegbite@solarcity.com. I look forward to hearing, from you soon. 

Sincerely, ." 

~l 
Femi Adegbite 

Permits Coordinator 


9000 Virginia Manor Road, Ste. 250, Beltsville, MD 20705 IT: 443.451.3523 I F: 866.379.7978 I 
khinkle@solarcity.com 

mailto:khinkle@solarcity.com
mailto:badegbite@solarcity.com


.From: Oswald, Hank 

To: Femi Adegbite 

Subject: RE: B14003913 

Date: Wednesday, November 19, 20144:14:33 PM 

Femi Adegbite: 

Yes this looks fine , You will need to submit the revised plans through Permits. Please be sure to let 

them know that the Health Department will need a copy. 

Regards, 

Hank 

Hank Oswald, L.E.H .S. 

Howard County Health Department 

Bureau of Environmental Health 

Well and Septic Program 

(410) 313 - 1786 

From: Femi Adegbite [mailto:badegbite@solarcity.com] 
Sent: Wednesday, November 19, 20142:15 PM 
To: Oswald, Hank 
Subject: RE: 814003913 

Hello Mr. Oswald, 

I have attached a revised set of drawings for the project that addresses the concerns you raised in 

your previous email/letter. Please review and let me know if it meets your requirements,Also 

please let me know if this digital copy is sufficient or if you need me to FedEx you a hard copy. 

Thanks for your help and I look forward to hearing from you. 

Respectfully, 

Femi Adegbite 1 Permit Coordinator 1 SolarCity 1 T: (443) 451-35191 badegbite@solarci\y.com 1 www solarcity,com 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Monday, November 10, 20142:00 PM 
To: Femi Adegbite 
Subject: 814003913 

Femi Adegbite: 

mailto:mailto:hoswald@howardcountymd.gov
http:badegbite@solarci\y.com
mailto:mailto:badegbite@solarcity.com


, 

, This letter is in response to building permit B14003913. The application describes the construction 

of a (120) solar panel ground mounted system. Upon review of the submittal, the site plan did not 

include the well and all septic components. This is needed to ensure all setbacks are met. Please 

refer to the attachment for the locations of the well and septic system components. 

Please revise your plan to scale and show the well plus all septic components meeting required 


to the proposed system. 


Building permit approval is being withheld until a revised site plan has been forwarded to the 


Health Department. I may be reached at (410) 313-1786 if you would like to discuss the project. 


Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 


Howard County Health Department 


Bureau of Environmental Health 


Well and Program 


(410) 313 1786 


































