
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 
 Pennit No.: _________ 

Building Address: 3207 Rosway Ct _ Property Owner's Name: Karen & James Miller 
City: Glenelg State: MD Zip Code: 21737 Address: 32 07 Rosway Ct 

City: Glenelg MD 21737State: Zip Code: 
Suite/Apt. # SDP/WP/BA #: Phone: 443-266-7089 Fax: 

Census Tract: Subdivision: 0000 Email: kj mkiddoc@aol . com 

Section: Area: 3 . 3 0 OOAC lot: 17 Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: 0022 Parcel: 0549 Grid: 0001 Applicant's Name: Mead'an Braganca 
SEe E:Address: 9009 flIen enhaII Ct., 

Zoning: Map Coordinates: lot Size: CIty: Columbl.a State: MD ZJp Code: 21045 
Phone: 410 505-4M8 Fax: 443 4~0-4098 

Existing Use: Email: l.nro@aurora-enerqy.com 

Proposed Use: Contractor Company: Auror a Energy, Inc. 

Estimated Construction Cost: $ 101,800.00 Contact Person: Fariborz S. Mahjouri 
Address: 9009 Mendenhall Ct. , Ste E 

Description of Work: INSTALL 105 GROUND MOUNTED City: Columbl.a State: MD ZJp Code: 21045 

SOLAR MODULES AND 4 GRID-TIED license No. : MHIC 92095 

PHOTOVOLTAIC INVERTERS. Phone: 410-505-4848 Fax: 443-420 4098 

Email: info@aurora-energy.com 
Occupant or Tenant: 

Was tenant space previously occupied? DYes oNo Engineer/Architect Company: Aurora Energy, Inc. 

Contact Name: Responsible Deslgn Prof.: Fariborz Mahjouri, P.E. 

Address: Address: 9009 Mendenhall Ct. , Ste E 

CIty: State: ___Zip Code: City: Columbia State: MD ZJp Code: 21045 

Phone: Fax: Phone: 410-505 -484 8 Fax: 443 -42 0 -4 098 

Email: Email: info@aurora-energy.com 

Commerda/ Bui/dlng Characteristics Residentia/ Building Dlarocteristics Utilities ~..;r....... ...: '" 
. \ ..... . . 

Height: Qi SF Dwell1ng 0 SF Townhouse Water&llIlll! :';;., "'-, 
No. of stories: Qmth Width o Public , 
Gross area, sq. ft./tloor: 1"'tloor: 

Qi Prtvate ::; '. , 

Z"tloor: i . ~ 

Area of construction (sq. ft.) : Basement: SewojK Dlsl!9,sol . . ,.. 

o Anished Basement o Public 

Use group: o Unfinished Basement Qi Private 
o Crawl Space Electric: DYes oNo .- ... 

Construction tyoe: o Slab on Grade 
,. ......, 

Gas: DYes oNo 
o Reinforced'Concrete No. of Bedrooms: '-, .. .. 

o Structural Steel Multi-fomi/" Dwe/linQ / Heating 5m.em -, 

o Masonry No. of effidency unitS: lidElectric DOH 

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: I SorlnklerSYStem: 

,~'" 

,. 
Other Structure: 

DYes r;r'No 
Dimensions: '. '. 

)' . ,Roadside Tree Project P,ennlt Footings: 
. . 

o~.' 

.. : DYes'. , '.• ,,;:.: ~o' , Roof: Grading Pennlt Number: 

Roadside Tree Project Pennlt # ' o State Certified Modular 
o Manufactured Home Building Shell Penni! Number: 

TIlE UNDERSIGNED HEREBY CERTIAES AHO AGREES AS FOllDWS: (1) TIlAT Hf/SHE IS AlffilORlZED TO MAKE TIllS APPUCAllON; (2) llIATTIlE INFORMATION IS CORRECT; (3) llIAT HE/SHE Wlll.COMPLY 
WIlli AU. REGULATIONS OF HOWARO COUIOY WHIOf ARE APPUCABLf TIlERETO; (4) llIAT HE/5HE WIll. PERFORM NO WORK ON TIlE ABOVE REFERENCED PROPERlY NOT SPEaACAU,Y OESCRIBED IN 
TIllS APPUCATION; ~~TS COUNTY OFHClALS THE RIGHTTO ENTER ONTO nus PROPERTY FOR TIlE PURPOSE OF INSPEcnNG THE WORK PERMJT1U) AND POSTING NoncES. 

.­ __~ MEAGAN BRAGANCA 
~pIlCQnt'S "flnrtrure U PrlntName 

info@aurora-energy . com llL10L2015 
Emau Address Dilfe 

AURORA ENERGY, INC. 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PUASE WRITE NEATLY & L£GJ8LY"" ~.. .. ­
-FOR OFFICE liSE ONLY-I'.u.:;~ .~ ."......., ~ --~. ~-. ._-' .,.. --..•.-..~.....,.... -_.1.- . .--,~ -- .- ~:-~ . - . --,,,~..~~:"'''''.'''''''''' - ''..~.- .... -,,,.. '~ . ¥. -­

AGENCY DATE SIGNAlURE Of APPROVAL DPZ SETlIACJ( INFORMATION 

Front: 
Stillte Highways Rear: 
Building Offlclals Side: 

PSZA (Zoning) 
Side 51.: 

All minimum selba(ks met? DYes DNa 

PSZA ( Engineertng ) Is Entrance Pennlt Required? Dyes DNo 

Health \.\ lie. \~ '\-\-' (Y.c..." •U. 
Histort( DistrItt? DYes DNo 

Lot Coveraae for New Town Zone: 
Is Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red-line approval date:o CONTINGENCY CONSTRUCTION START 

filing Fee $ f ,.-- t// Y 
PennltFee $ r--. L 
Tech Fee $ /, J 
ExdseTax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
ToIiJlFees $ 
Sub- ToIiJ' Paid $ 
Billilnce Due $ 
Check /I 

~Jtributlon af Copies:: White: Bulkllnc otPidlils Green: PSZA,Zonlnc GoId:SHA 

T:\Operations\Updated Fonns\Build1na: applmp 8.2012dooc 

http:www.howardcountvmd.gov



