
Building Permit Application 
Date Received: ________ 

. Howard County Maryland 
Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: 

Building Address: 2680 Route 97 

City: Glenwood State: MD Zip Cope: 21738 

Suite/Apt. n, ___ _____SDP/WP/BA n:_________ 
Census Tract: ________ Subdlvlslon ..·______ _ _ 

Section: _ _ ______ Area:______ lot:_____ 

Tax Map: _____-'-_ Parcel·.._______ Grld :. __~__ 

Zoning: Map Coordinates: lot Size: ___ 

/'I • 

Existing Use: Middle School ,-tolen (L:(Jl1)-' IYl,7 •. 

Proposed Use: MIddle School 

Estimated Construction Cost: $.--=5"'"',0"'0:..:0::..1,-"0-"0-"0_ _ ________ 

Description of Work: HVAC upgrades, repaint entire school. 

. replace existing panelboards and switch­

board ,-fillfifc ;2. 
Occupant or Tenant: _______~___________ 

Was tenant spac'; previously occupied? DYes oNo 

Contact Name: _~__________________ 

Address: _-----------__________ 

City: _____ _ _____ State: ___ Zip Code: ____ 

Phone': Fax: ___________ 

Emall: ____ ___________________ 

Commercial Building Characteristics Residential Building Characteristics 
Height: 27 ft o SF Dwelling o SF Townhouse 
No. of.stories: 1 O~th Width 
Gross area, sq. ft./floor: IZ,UUU l' floor: 

t"floor: 

j~A~re~a~0~f~co~n~s~tr~urn~·0~n~(=sq~.~ft~. )~:~3~3~0~0~(~Ba=s~e~m~e~nt~:________________-4 
o Finished Basem~nt 

Use group: 0 Unfinished Basement· 
o Crawl Space 

Construction type: oSlab on Grade 
o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-famil Owellinn 
Jl'Il Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
DimensionS: 

\ 0 Manufactured Home 

Property Owner's Name: Howard Co. Public School System 
Address: 8045 Harriet Tubman Lane 
City: Columbia State: MD ZIp Code: 21044 
Phone: 410-313-8203 Fax: ________ 

Email: Daniel Lubeley@hcpss.org 

Applicant's Name I1s..Malfing Address, (If other than stated herein) 
Applicant's Name::7c~d:..:L~u.:.:rz:;.......,-~_~_,-_______ 
Address: ·1000 Cromwell Bridge Road 
CIty: Towson State: MD ZJp Code: 21286 
Phone: 410-828-1000 Fax: 410-828-7488 
Emalf: elmz@oakcontracting com 

Contractor Company: Oak Contracting, Inc. 

Contact person:_...!;E~d~L~u~r!!z_=_=____o"-=-_:_------­
Address: 1000 Cromwell Bridge Road 
CIty: Towson ._ ~~te' MD ZI~ode: 21286 

L1censeNo.: ~CtV' ~ ~ 
Phone: 410-828-1000 v Fax: 410-828-7488 

Email: elurz@oakcontracting.com 

Engineer/Architect Company: --.::G:;:B::.E=E!.-_____-:-'--___ 

Responsible Design Prof.: W. Larsen Angel 

Address: 8029 Somerville Lane 

City: Elkridge State: ~ Zip Code: 21075 

Phone: 410-799-1080 Fax: 410-799-1081 

Email: larsenangel@greenbuildingenergyenglneers.com 

o Public 

[XPrlvate 

o Public 

(XPrlvate 

Electric: 

Gas: 

rtf..Yes 

Utilities 

Water Supplv 

Sewage Disposal 

(XYes ONo 

l!\fYes ONo 

F = ";(':::",,;,,::; ;;::(::.: 
r.>:';':,. ",,:'M .:j;;:' ::;;":::'i·:) t). :j : 

{o:n:?:</{ ~/:;:;'.' •• ' >\~ 
Heating System ~ , ;~tkJi: j::':i 

Sprinkler SYstem: 

oNo 

Grading Permit Number: 

BuildIng Shelf PermIt Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGRE FOlLOWS; AT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {21 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

wrrH All REGULATlONS ~~~RD CO~NTV ICH ARE 8U THERETO; (41l1"lAT HE/SHE WILL PERFORM -NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPU~~~ 1= r..R~. UNTY OFF A ERJGHT.TO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NonCES. 

~~~,#.# ~ . Chris Marschhauser 
""Ar::p:::Cpt"'m""'a:"Snr"'s"'"STg,;!n"'a';;t,u~re==~?"'-""<:"--/,;=fvs-<-----­ .J< . Print Name. 'I! /' 
elurz@oakcontracting.com ~-b 
EmonAaare~ -D~a~t~e---~~~~~~~~~----------------------------­

Project Executive/Oak Contracting, LLC 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

!·. ··.;;;'::;t'·ii;!:~+·.i.:·; ·••!i·:.;·~. ;: ~;")i·:j·1 ::;.::<~.Ht;~\M8&l~'iItifi~i[§~§i.1.~~1t~l~tf~i~'~ii*1S;I:;£'!M~~ i;:;_{Ai}~:~m:;t>; · ;·[i:5;1:~I!:Ft~0'·.·~.#:: 
AGENCY DATE SIGNATURE OF APPROVAL 	 DPZ SETBACK INFORMATION 

Front: 
State Highways Rear: 

V Building Officials 1I Side: 
.~ ~ ( ~~ll~ ___ ~Sld~e~St~.: ~.____~__~~~~~ 
-r-_lA__ ~'_'y-lf-----_I_ - IAll minimum setbacks met? OVes oNoZ_On_l_ng_)___+---IHf'4--.:...:\~ 1"_-fI 

V/-:!,SZA (Engineering) I ..J 1 L..c-IJ ' is Entrance Permit ReQuired? 0 Ves ONo 

. ...VHe.lth - ~l 0 It! ././k ~)k/ . I," DYe. ONo 
, . I 5-.'" I / I \J lot Coverage for New Town Zone: 

Filing Fee $ I 
Permit Fee $ I 
Tech Fee $ / 
Excise Tax $ / 
PSFS $"r '\ 
Guaranty Fund $ I I 
Add'i oer Fee $ I / 
Total Fees $ 
Sub- Total Paid $ j 
Balance Due $ / 
Check N / 

Distribution of Copies: WMte: BuildIn, Offidals Green: PSlA,lonlnc Yellow: PSZA,Enclneering Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\BulJdlng applmp a.20l2.doC( 

http:www.howardcountvmd.gov

