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Building Permit Application 
Date Received: _________Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 .r ) -1 '1­

www,howardcountymd.gov Permit No,:. ) I I rYJ') "".1 I l ... 
Building Address: f ,i i rf ( 1 I, :..1 I 

i :.' . , Property Owner's Name: ! ', . . 
") .' J Address: .. , I, ' "City: , 

" State: ' : Zip Code: I, , 
City: , .-. State : Zip Code: ; , 1/

SUite/Apt. # SDP/WP/BA #: Phone: I ( f , Fax: 

Census Tract: Subdivision: Email: '-'-'-~ , I ' . , 
.i .. .. .. 

Section: Area: Lot: ' Applicant's Name & Maifing Address, (If other than stated herein) 

Tax Map: Parcel: Grid : 
Applicant's Name: ,-
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: Email: 

Proposed Use: 1 
Contractor Company: : " , .j , I, , 

.S Contact Person: .:-". ~ ! 
I- ­ , 

Estimated Construction Cost: $ (~I 

-/ 
i 

I ;................ !
Address: . " 

~ 

Description of Work: ' ~ .. .:-, ~ " ., " .'<,! .­ j I , I -)-.....,-, City: State: I" Zip Code: .', ' 

. '. 
" , '. , ,-,<~ \ license No, : ~-; -' ,- ­ .'Phone: Fax: 

\ Email: ' . , 
Occupant/Tenant Name: , , 

\Was tenant space previously occupied? DYes ONo 
. 1· 

'" Engineer/Architect Company: " 

! 

Contact Name: . ..Responsible Design Prof.: 
T 

f, 

Address: Address: ! r 

City: State : Zip Code: City: State: I Zip Code: I 
Phone: Fax: Phone: , ; l' ,­ .­ Fax: 

Email: .0:) Email: , . ~'-... 
, . 

Commercial Building Characteristics Residential Building Characteristics Utilities . 
Height: ~ . 0 SF Dwelling, 0 SF Townhouse Electric: DYes ONo 

., 
t 

No. of stories: Depth Width Gas: DYes o No " 

Gross area, sq. ft./floor: 1st floor: 
Water SUl!,E!.11!

2
nd 

floor: o Public
Area of construction (sq. ft.): Basement: 

o Finished Basement OPrivate 

Use group: o Unfinished Basement Sewage Disl!,osal 
, r o Crawl Space o Public 

Construction tl!l!,e: o Slab on Grade P·Private o Reinforced Concrete No. of Bedrooms: 
Heating Sl!stem o Structural Steel Multi-familv DwellinJl 

o Masonry No. of efficiency units: o Electric OOil 

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

o State Certified Modular No. of 2 BR units: o Other: 
No, of 3 BR units: Serinkler Sl!stem: 
Other Structure : 

DYes o No 
Dimensions: 

~ Roadside Tree Proj~ct' Permit Footings: " 

, DYes ,DNo Roof: Grading Permit Number: 

Roadside TreeProje<;t Permit # o State Certified Modular 
; o 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 APPUCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicantis Signature Print Name 

: .'.. 
EmaIl Address Date, 

I 

.--\1-', 
,/1 

-Title/Company: I \r 

I 
Ii /
\ , , 

\ 

I 
I 
I 

I 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
HPL~ASE WRIT~ NEA TL Y& LEGIBLyH 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

, PSZA (Zoning) 
. ' 

PS~ ( Engineering) 

/ Health d. JCc f \ -7:J, \-\. Os" 'I/" \' 

, ,DPZ SETBACK INFORMATION Filing Fee $ II 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 

All minimum setbacks met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? O 'Yes DNa Add'i per Fee $ 

DNa Total Fees $ 

Front: , 
Rear: 
Side: ! 

Side St.: 

Historic District? , o ,Yes 
. :>~~-I!.j\ Lot Coverage for New Town Zone: Sub, Total Paid $ 

Is Sediment Contra) approval required for issuance? 0 Yes 0 No SDP/Red-line approval date: , ' ­'Balance Due $ I "1o CONTINGENCY CONSTRUCTION START 
# ~ J; , i -' ,Check " 

trlbution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 

Jperatlons\Updated Forms\Building applmp 09.13,20l6.docx 

http:www,howardcountymd.gov




Oswald, Hank 

From: Oswald, Hank 
Sent: Thursday, December 15, 2016 3:15 PM 
To: 'riley fenlon' (rfenlonO@gmail.com) · 
Subject: Floor Plan RequesCB16005153 

Hello Riley: 

I am receipt of a building permit for a second floor, garage and sunroom addition. Please forward a copy of the existing 
floor plans plus proposed changes directly to the Health Department. 

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

Respectfully, 

Hank 

Hank Oswald, L.E .H.S. 
Howard County Health Department 
Bu reau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313.2648 (Fax) 

1 

mailto:rfenlonO@gmail.com


DILP 201E DEC 1 PH2:17 

B«.Hi~(llHnJl@ ~®rm~t AppHc@l~n<om 
Date Received: __________

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


Permit No.: B[b Of) ~)5'3www.howardcountymd.gov 

Property Owner's Name: 'g,'\e.u. ~ lun 

Address: I 3£.1-'1 \ T 1'1~V'1 e.rd VtrtL I'V\-~' l ~ 


Building Address: 131.j· '7 j T ri-a.de-t phi {iI.. rVU-(! U· 
City: Q,( tvrtsv5tk.- State :. VY\D Zip Code: 2-102.-1 City: C-tPvr"lL.svlHR_ State: m.,D Zip Code : 2-1 D 2-1 
SUite/Apt. ff____-_-_. _ _ ___SDP/WP/BA #: _ _____ _ ___ _ Phone: Z-40~ 4/ 1- 3,,2. . Fax: _ ___- _ ____________ 

Email: f?.Pen \0 Y'\ '¢@3 /Y'4,tl . CDW)
Census Tract: _--" Subdivision:_____ ____(P",-Q~5=__,_I-,,,D,-,-'__ 

Applicant's Name'B, Mailing Address, (If other than stated herein) 

Applicant'S Name: ~\l~ 1==<-.fd,6YJ
Section: _____ _ _ __ Area:___ ___ Lot:______ 

Tax Map: 3 L [ Parcel: Grid: 3 ,+-z... 
Address: 13CO ..5. t-tr.f:'l,b\<R1\d. f4 vc.., . 

Zoning: t2-f?- D~OMap Coordinates : Lot Size: I·qa City: 1?x.U±-= sta-J: .lV\ D Zip Code: 2-1 Z-Vf 
Phone: ZJ+O-I·H ,-371'2-- Fax: ___-:-;-:..-=-~_::___-------
Email: RFenloo ¢ [yjVy\?tJI . C-DrVlExisting Use: _ -=..5__ =--LE---:tI--=--______________ 
Contractor Company: ~ Tn6vltttor3 Heme:- BJC.f-
Contact Person: . BCb ~e.,. 

,Proposed Use: ____ '--'-________ _____ _ :s--'~--'J+

Estimated Construction Cost: $ 2. 5'0')000 - ­
Address: 15l.f30 01 d..(!:OIl.L..W1bl'£(.. PI/U. I 5f'i::-D 


Description of Work: . Add.. ~d.. p(cor-, Ad..uL 
 Clty~klle.. State: yYl D Zip Code: ZOfS'lof£> 
License No. : -:IF-r-[MO8~" Md swnrro~ +p~one: 301 - L±71o- '6LJ-8'S" Fax: ____ ___ _ _ .. ' ~ (Zi?2-8[ 
.Email:__-'-________ ___ ___ ________ 


Occupant or Tenant: 0 CC,.JJpcvJ- . 

Engineer/Architect Company: _ _ ___ _____ _ ~_ _ _'Was tenant space previously occupied? ONo 

ContactName: __~()~~~~~L_____________ ____ . Responsible Design Prof.: __________ _ _____ _ 

Address: ______ ____________________ Address: _____________ _ --'--_ _________ 

City: _________ _____ State: ____ Zip Code: ____ City: _____ __.State: ____ Zip Code: ____ ___ 

Phone: _____ _____ _ ____Fax: ________ _____ _ ___ Phone: _ ___________~ Fax: __________ _____ ____ 
-'h_ 

Email: ___________ _ _ ___________ _ _ _ Email : _______ ____ ____ ________ _ 

UtilitiesCommercial Building CI1aracteristics Residential.l3uilding Characteristics 
Height: I'>l2(SF Dwelling 0 SF Townhouse Water SupplV 

~f_f-st-o-r-ie-s-:-~-------_r~--·=D=e=pt=h~;_-~~VV~i=d~th~_~ o Public 
1st

Gro);s area, sq. ft./floor: 'floor: 'U )'.. 5'=>' 
«Private 

2nd 
floor: Zlo 'JC- '4'8'" 

Sewage Disposal ~pf construction (sq. ft.): Basement; '2-0' )<.. 4-~ 
o Publico Finished Basement 

Use group: -[:;r'Qnfinished Basement !mrivate 
,Q15awl Space Electric: '0Yes ONo 

Construction type: o Slab ori Grade 
Gas: l...:p ~Yes o No ( ?)o Reinforced Concrete No. of Bedrooms: 5'" 

Heating'Systemo Structural Steel Multi-family Dwelling 
o Electric 0 Oilo Masonry No. of efficiency units: 

I £Wood Frame No. of 1 BR units: o Natural Gas ¥propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

. No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes ONo 
Dimensions: 

~ Roadside Tree Proje~ermit Footings: 
Grading Permit Number:DYes ~ Roof: 


Roadside Tree Project P\cmit # 
 o State Certified Modular 

Building Shell Permit Number:o Manufactured Home 

• THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH A~.:'S OF HOWARD COUNTY WHI CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

T~I~. 17""f.... ,~~HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOR\( PERMITIED AND POSTING NOTICES. 

v/"h A A--r-.. )0v'Uc'\ 12d-1~ ~Y\- . ' 

7~~~I~~rl 'CavY) JJ ih/J0Print Name 
Email AddressU-::D:-a-:-Le-------.·I----.-../-..:.....:..------~------------

Title/Company 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

HPLEASE WRITE NEATLY & LEGfBLYU 
-FOR OFFICE USE ONLY­

_/)~ -S;")"\ 
AGENCY DATE SIGNATURE OF APPROVAL 

ngineering 1 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 

. Side St.: 

All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 

. Lot Coverage for New Town Zone: 
SDPIRed-line approval date: 

Filing Fee 
Permit fee 
Tech Fee 
El(cise Tal( 
PSFS 

Guaranty Fund 
Add' i per Fee 
Total Fees 
Sub-Total Paid 

Is Sediment Control approval required for issuance? DYes D No Balance Due 
D CONTINGENCY CONSTRUCTION START Chec\( 

$ rA~~()U 
$ ­
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ I J _(""_L~ 
i~ ~lfL 0 cJ.... 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pinl(: Health Gold : SHA 

T:\OperaUons\Updated Forms\Bulldlng applmp S.ZOU.docx 

\ 


http:www.howardcountymd.gov


Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, December 19, 2016 9:43 AM 
To: 'riley fenlon' 
Subject: RE: Floor Plan Request_B1600S1S3 

Riley: 

Please note that if the basement has a full bathroom rough-in, this makes it very likely for one or more rooms to be 
considered bedrooms upon conversion of the basement to finished living space. With that, any future building permit 
fora finished basement may be placed on hold until the system (currently sized for 5 besdrooms) is upgraded to 
accommodate the proposed number of bedrooms. 

Building permit # B16005153 has been approved by the Health Department. 

Respectfu Ily, 

Hank 

From: riley fenlon [mailto:rfenlonO@qmail.com] 
Sent: Monday, December 19, 20169:16 AM 
To: Oswald, Hank 
Subject: Re: Floor Plan Request_B16005153 

Hank, 


The basement will not be finished. The home will have 5 total bedrooms ( 1 on first floor and 4 on second 

floor). 


Thanks! 

Riley 

On Mon, Dec 19, 2016 at 9:02 AM Oswald, Hank <hoswald@howardcountymd.gov> wrote: 


Hi Riley: 

Thanks for the floor plans. Is the basement unfinished? Is there a full bathroom in the basement? 

Hank 

From: riley fenlon [mailto:rfenlonO@qmail.com] 
Sent: Friday, December 16, 20168:55 AM 

To: Oswald, Hank 
Subject: Re: Floor Plan RequesCB16005153 

1 

mailto:mailto:rfenlonO@qmail.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:rfenlonO@qmail.com


Hey Hank, 

I've attached the drawings for you to review. We recently worked together to install a new septic system on 
the property so please let me know if anything is out of line with our documents at the health 
department. Thanks! 

-Riley 

On Thu, Dec 15,2016 at 3:17 PM riley fen Ion <rfenlonO@gmail.com> wrote: 

i Hank, are digital copies sufficient? If so, I can provide the drawing package via PDF. 

On Thu, Dec 15,2016 at 3:15 PM Oswald, Hank <hoswald@howardcountymd.gov> wrote: 

Hello Riley: 

I am receipt of a building permit for a second floor , garage and sunroom addition. Please forward a copy of 
the existing floor plans plus proposed changes directly to the Health Department. 

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

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

2 

mailto:hoswald@howardcountymd.gov
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