
___ _______________ __ ___________ __ 

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

......... . .... .
; . , , . . 

Building Permit Application 
Date Received:Howard County Maryland . --------------~ 

Department of Inspections, licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov 


ilding Address: I / .] './ .: ' , " " .' ! ; Ij 

y: /~! ;- ).' /.: ~l State: /. ; /: Zip Code: ::. I~!"J,I 

ite/Apt. II____ _ _ ___SDP/WP/BA .11: ___________ 

nsus Tract: ___ --- - - -- Subdivision:_____ _..-._-- ­

ction: _____________ Area:__________ Lot:___"_i_____ 
)' .- ~ : ',:

x Map: _________ Parcel :__-_,_· _.,.--_ _ Grid :_________ 

,ning: ________ Map Coordinates: _ ______ Lot Size: 

r I ' ,' - (- , ., . .' ,. ".' '.isting Use: _ ' _ ' --,.' ,--- •" 

...: .'. 


oposedUse: ________ _ ~~-------------~-----­, ", , ') r. 

:timated Construction Cost: $___________-'-:-__:-'-'_' _'_'__' 
r' . ! ~ I ;' '\

escription of Work:_'_ " _' _- _·______1,_;.,-.,_.'..,.'__.,_' _____________ 
-1 . : "'.,. , j .r ,-' ' Ir- ~ .. '.,.' .... , {.. 'I . 

,
' , " .' ,'i/' I 

'ccupant or Tenant: _ _ _ _________ _ _____ _ __________ 

" "as tenant space previously .occupied? DYes ONo 

ontactName: ____________ _____________________ 

,ddress: _ ___ _____________________________ 

ity: __.,--______ ________ State: ____ Zip Code: _ ____ 

hone: ______________Fax: ________ ______ 

mail : _____________ __________________ 

Residential Building CharacteristicsCommercial Building Characteristics 
jeight: ~ SF Dwelling 0 SF Townhouse 

~o. of stories: Depth " Width 

,ross area, sq. ft./floor: 1" floor: . , ., 

2
nd 

floor: ' - ­
\rea oft:onstruction (sq. ft .): Basement: 

o Finished Basement 

Jse group: o Unfinished Basement 

o Crawl SpilCe 

, Construction type: 0 Slab on Grade 

] Reinforced Concrete No, of Bedrooms: 
---~~--------------r_-------------~ 
] Structural Steel Multi-family Dwelling 
] Masonry No. of efficiency units: 

] Woo(Urame No. of 1 BR units: 

] State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure : 

Dimensions: 

.. .. Roadside Tree Project p,ermit Footings: 


DYes [lNo 
 Roof: 


Roadside Tree Project Permit II 
 o State Certified Modular 

o Manufactured Home 

Property Owner's Name! _ · ~ / ...,.,..____ I..., [:' __ ' c·' '1_j_--, I,...___ ___f..,.,'_',...._ l . 1A'.,.. J,..._ " ___ '-., if ,.' ' _. . ' ­
Address: I I ',. /I , Ii ' I l ', J , , I t 
City: ' .', ' I , State: _/_'__' _ _ __ Zip Code: _" ,__,,_:_. __ 


Fax: _________________
Phone: " ~ ~ : . 

Email : _ _ ______ _____ __--.,.-_______ 


Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:__---,_ _ ___ _ _ _ _ _ _ _ __~----'-­

Address: __---'-____ -,--__________ _______ 

City: State: Zip Code: _____ 

Phone: _______________ Fax: __________ ______---


Email: 

.Contractor Company: f-,'J,-:-'_' _! _:._f;_,_.__' _ ' ,_.___, _.' _-_'_'___,_. ____ 

Conta~t Person: ')': ~ ,·1.' 

Address: · ""-:':-. , ",... .. -.-- ,., ,-,---:: . ,....--­1 ' ---- .-~- . """"- . . ,,~ , --- ­i 

City: (,- i ', I '" " _/; , "i State: __'_'__ Zip Code: ____._'_____ 

License No. :_~,..../ -;-::-,,_--__.,_-----------------­
Phone:~-' -__.,._!------,· .·-~ : -----------------­!·- · ---~' Fax
Email: /) t . q.. ' .. ) , l. ' • ,/ ,c" 

Engineer/Architect Company: _ <' _____ , "---,_ _' ! _______ _. , / 1:.... : ; £ __ 

Responsible Design Prof.: ___ ____ ___ _ _ _______ 

Address: _ _______ ______________________________ 

City: __-:--___-'-_, Zip Code: _______"State: _____ 

Phone: ' 'I' , -"'. .Fax: 
--~--:-'---------~ --------------------

Email : _ _ -;-/_, .' (_',-_: _.. _ : , . _. --'/,I l_ ,._.: ______. 1 ..~__ .. ~ =___-, -,-_ '-____ ___ . .. 

Utilities 

Water Supply 

o p,ublic 

o Private 

. Sewage Disposal 

OPublic 


[] Private 


Electric: DYes 0 No 


Gas: DYes · 0 No 


Heating System 

o Electric 0 Oil 

o Natural Gas . 0 Propane Gas 

o Other: 

Sprinkler System: 

[J Yes o No 

Grading Permit Number: I ,. I." 

Building Shell Permit Number: 

'HE UNOERSIGNED 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 

NITH 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 

[HIS APPLICATION; ' (S) THAT HE/SHE GRANTS COUNTY OF~ICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ,FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES,' ., . ~' . :' , " .. ... ':-'~; . -'-. ....... ': '.1 ", . ~ '~ . '.' 


App/icant?s Signature ""p""ri~n-:-t""N'-a-m-e------------------------- ­. 

, J, . / ' 
'. I • . ' j t ,I f. . .1 .-. '. , 

Email Address Date 

, r . f 
I 

• 

Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY &. LEGIBLY" 

-FOR OFFICE USE ONL y-
t ·, ... , 

. 

,. AGENCY DATE SIGNATURE OF APPROVAL 

; State Highways 

":Building Offlcial~ , . 

PSZA .(Zoning) 

PSZA{E~gi~,eering ) 
.. 

Health 2 itn,; ,as\..U'~~tto .~ 

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: 
SDP/Red-Iine approval date: 

Filing Fee $ ,t . ,I I . t 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 

Total Fees $ 
Sub-Total Paid $ 
Balance Due $ , 
Check . . It l -:: I',., ~ , 

Is Sediment Control approval required for issuance?'O Yes 0 No 
o CONTINGENCY CONSTRUCTION START .' 

1df'Ibution of Copies : White: Building Officials Yellow: P5ZA,Engineering Pinl(: Health . Gold: SHAGreen: psi ,~~nilgl '"" 

\ p') • L! Je J f: ..) 
perations\Updated Forms\Building applmp 8.2012.docx ~ C! (f~ .J If' , . 'iL . (. ,. 
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http:www.howardcountymd.gov
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• • t o 

i 

Name: fa4,vll. t LAv gt~ SA ,v 1)& ( 

Street Address: / 1.2 'tt liA~/J 7 loAf) 
City, State, Zip: fl1r. f)(~¥ ('l1J. ;lr -'"11 
Date: 3/1./:2011 

Amendment, Permit # 8 / too J.{R 12..: 

Ms. Debbie Whalen RECEIVE' ' ­
Division of Plan Review . ' j
Department of Inspections, Licenses and Permits MAR 02 2017 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 DIVISION ~. ' 

I\~\tDear Ms. Whalen: . 
~~ 

I ap1 requesting to amend Permit # _f3__I_{'__O_O_'i~.8~1.::....=.-.2___ at 

A.AtJ c 19 6".;/j /I-,e./J ibM£/f4.e,vT to 

~ IIllv~ IS 

Enclosed: 

LFee: .2£00 W 1~19 RECEiVED / 
iAAR 2 1 2017=.0lot Plans 

LlCEt\'SfS & P[::RfvllTS~Sets of Construction Drawings /J 
l:;!\f i~' ION 

/ Other: ti£vtJ.;n{ dJur rt-1/,bl/jfL 

If there is anything we can do to assist you, please let me know. 

Sincerely, n~ ~: bPz­
~' . Deb 

Name: J;,., /3,tv"" snt.4 V- fIedl~ u.ppriJVe-J 6~ 51,;-jrJ . 
Title: ~1.AkcU-/( f2E /2!1Mv",v-J ~ ,-tv jl.t~ "-~ 
Phone: ,J{(V r17 57 t'£ ~'Y\ QcCJz.1A, .-,e- ;/.)..1/11 

Email: ~M @_lIf-~t14"'M, ?t;>"", 

Amendment Letter 

http:QcCJz.1A


Name: rn/:j /v /< t L;tv;c1 ,WLlUS 

Street Address: !/ 7/ '7 iJ //vit{/( tA.) /tL /(' 

City, State, Zip: L/lv;eEL ez 0 7;2 3 
Date: ,3 /1 b /.;2 0 17 

RECEIVEDAmendment, Permit # 13 / bOD ~J 12 
MAR 	 t6 2017

Ms. Debbie Whalen 
Division of Plan Review liCENSES & PERMITS 

DIVISIONDepartment of Inspections, Licenses and Pennits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

I am requesting to amend Permit # ff / (" 0 0 Lj£ 7;Z at 

I J ;2 .ifS___ /~ tlJ 1 ~0 #1iJ. ~ T. AIv{1 dZ / -; "7/ to 

Co rV5 L~UGI A D£ n4 cw-tb ;;L c--4-~ bMAce 

Enclosed: 

~e: ifSD..cl(J 
LPlotPlans 

2.. 	 Sets of Construction Drawings 

Other: ____________________________ 

If there is anything we can do to assist you, please let me know. CL~ PPZ 
Sincerely, 1)e:D 

li ea Y-tt 
Name: ------:-"'7~...l.._I~/Vl~..L/J=__I.~G_/A-_1--==.t'~~'---=...:::..___· · 
Title: /J) /0SCTOJ? ~f- l?f£1.Iif-Tl()N) 

Phone: --.L~--'-,'/~()_._•• --!.1=-'1:............!.1_~--"5~7=___u_____1:...:?__ 


Email: _~9.-P-.(.!V1.:..:....:........:::(2=-.!A-~j..._t.._vq~I--~/ _
-	 L;-I-:....!~~fi1~£:::..:.f=__.:......=C--....!:o~/VI:...::...L_______ 

Amendment Letter 



Oswald. Hank 

From: Allan Waschak <alian@allanhomes.com> 
Sent: Monday, December 19, 2016 11:45 AM 
To: Oswald, Hank 
Cc: Jim Brumsted; paul@siliengineering.com 
Subject: RE: B16004872_17245 Hardy Road 

There is no 2nd floor 
This is a ranch style home 

Allan Waschak 
President 
Allan Homes, Inc. & Allan Homes Unlimited, Inc. 
Realtor Le Reve Real Estate 

410-977-5700 Cell 

www.allanhomesunlimited.com 

Oh by the way ... J am never too busy for you or your referrals! 
• Custom Home (on your lot or I will find a lot) 
• Remodeling Projects - Kitchen, Bath, Basement, Deck-Patio or Addition 
• Help you Buy a Home and/or Sell your Home 

Jl Please consider the environment before printing this email 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov) 

Sent: Monday, December 19, 2016 11:38 AM 

To: Allan Waschak <allan@allanhomes.com> 

Subject: B16004872_17245 Hardy Road 


Hi Allan: 

I have quick question about the floor plans for 17245 Hardy Road. Is there a second floor? 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 

mailto:allan@allanhomes.com
mailto:mailto:hoswald@howardcountymd.gov
http:www.allanhomesunlimited.com
mailto:paul@siliengineering.com
mailto:alian@allanhomes.com


Oswald, Hank 

From: Oswald, Hank 
Sent: Monday, November 28, 2016 10:06 AM 
To: 'paul@sillengineering.com' 
Subject: Sanders Property Lot 3_17245 Hardy Road 

Hi Paul: 

I'm in receipt of a building permit and plot plan for 17245 Hardy Road. I also need septic plan and floor plans for this 
project. 

Thanks, 

Hank 

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

1 



























Building Permit Application 
Date Received: _________Howard County Maryland 


Department of Inspections. Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.qov 
 Permit No.: ______ ____ 

Building Address : ---11_7..c.......:1.=---4-'.£,Se..---'f.l=+I=\{.)..::":' '-'-().....:.-"D...:::.:...c......:.? ._.____
~...J.'--=-L't?.lO . Property Owner's Name: ,----,----::-1~=n__=-_,___=----
-, / Address: I~~'~ ~ WiU!) .sOe '	 <::.-·C

City: ~b (j 1J"t 'A! (.2.<,.<'tate: l-Av- Zip Code: :L~ ,l '\ 	 r· A r--... ?f 7 Z.:Z1- City: I.. t\\.L ~ State: ~ ... v Zip Code: .!-O ~ 


Suite/Apt. It_-:--____.SDP/WP/BA It: ______--: Phone: '2- 4--'2 5. ~fif;}B~~b '-. 

Census Tract: &'0 L...~ 00 ) Subdivision: LI~t---{ Ben.'"t" GQ..:; ~ail: 0t.'i"'t3 ;;c,;;;;A,"-JV&tt:://i 12(f's;pldJI~~~~~~L-__. 	 ~ , 

Section: _________ Area:___'___ Lot:_--=3"--___ 	 Applicant's Name & railing Address, (If other than stated her7in) r> 
ApplicanfsName: ~l\A-u W()Mt.~ U0CiGY, l I-C-"iJ "9,

Tax Map: _ Parcel: Grid :______ 	 • ""I i , 6-, " '_1 h L/ ;___ '~ Address: { 0 '-~ 0 ot/L+/ CLiI v''V/..-, ILl ,"- (.;;J 

Zoning: RC 'Ve DMap Coordinates: L/y,91 '- ~t,.at Size: ___ City: tJO/.;),-?1 .l1,-/:/ State: HI) Zip Code: :)"/01./(,, 


Phone: !-II 0 0}7 S'/o 5-Fax: Ll!D 38 [ ('Lj I 


Existing Use: :s OJ'11 e F A-rt11 (...-,;; fo.I 0 ill t:,. 	 Email:]:I ... @.AJCf\-UhtOYC:i5 . Cnl--1 

Contractor Company: ____________ ______
Proposed Use: _ -----"h:-.' ~~..:."e~o-"~/.L-.-)--:B~'~r·,,""'7;!~EM'.L.!..C::./IV'-!,\1"",,5. ~...:.Ie7U~_I-=-I-=-_ 
Contact Person: ________ _ ___________ 

Estimated Construction Cost: $ I 0, tJ () 0 O(p , 
Address: _____________________________________ 


Description of Work: 
 'J1 i'J IS t\ £6Z: . ,fl.&OA Be-D(l:tD ~1 ________State: 	 _______City: 	 ____ Zip Code: 

~vl\ DArtl ~ be(lL'i?e !<-DOH 	 License No. : _____ __________ _ ______ 

Phone: ________________ Fax: _______________ 

Email:________________________ 

Occupant or Tenant: _-'O""-'C'-""c::::.""'l)"_+Q...:A--t0...:I ______
~ - c.:..:.______ 
Was tenant space previously occupied? DYes ;MNo 	 Engineer/Architect Company: ____ ___________ 

Contact Name: _=;[-'---J.t..:..M-'-'-__fl.....-'.fL-=--"c,'-.'M'---'--',...,);.:..TE""'-..:..oO"--______ 	 Responsible Design Prof.: ________ _________ 

Address: _______________________ ___________Address: ----~<:;;;~q,.t::~,ftt,:;.....:..-:oA~5l--+A+i~1-JHr.ulli..("C~;u.(I-">h.LJ.LI__ 
City: --,.-:--""'A----,----- State: ____ Zip Code: ____ 	 City: _______State: ____ Zip Code: _______ 

Phone: t.}(D172510S Fax: ___ ___ Phone: _____________ Fax: _________--------

Email: _-",,:T,---,1-,-6'~--,-1~C!=()--,A--=-{.:.:....\A---=i\\-,-,-f..L.+O=-:...-/~u..K,--,S- -,-{--=C=()-,-IY~__~	 Email: ________________________ 

'..JCommercial Building Characteristics Residential Building Characteristics Utilities 
, .. 'Height: 'Q?F Dwelling 0 SF Townhouse Water Supply . 


No. of stories: 
 Depth Width o Public 

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

~rivate ._~' 'J ... " 2M floor : 
Sewage Disposal Area of construction (sq. ft,) : Basement: 

o Publico Finished Basement . ,. - .,~ 

..o Unfinished Basement Use group: %~rivate .' ,o Crawl Space Electric: IQ"Yes ONo - ', ..~ 

Construction type: o Slab on Grade 0;-'Gas: DYes ONo 
No, of Bedrooms:o Reinforced Concrete 

!- = .,,'<,Heating System . ,Multi-family Dwelling o Structural Steel 
~Electric 0 Oilo Masonry No. of efficiency units: --

o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
No, of 2 BR units: o State Certified Modular o Other: 
No. of 3 BR units: Sprinkler System: 
Other Structure: ~es o No 
Dimensions: 

~ Roadside Tree Project P~rmit Footings: 
Grading Permit Number:Roof:DYes ~o 

o State Certified ModularRoadside Tree Project Permit # 

o Manufactured Home Building Shell Permit Number: \3 I (,. 0'0 4fl.. 71) 

THE UNDERSIGNED HEREB~CER~TlFIND AGR~EES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WIT;HfjA~~EGULATIS OF H RD UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS P CATION;) ~HA E EGR ONTY OFFiCiALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

, ~ 	 "1l!'1 t9/tV~sntA
APo/lcants~gn~e 	 np~ri~n~tN~a~m~e~~~~~~~~-L----------------------------

f 'it M. ~LLI+ tVIrlJ ~ L,~, G." I'!t :3 	) :l.,J~/ 7Email Address 	 . ";:;D:-a7te-Y .'---f/--"'=--J.'--..S-__________________ 

t/JtAeGIOR ~ [)Pe,.,M11tJP$
Title/Company 

L-----------------,C;:;:h-ec-,.'c< P,,-o-va-;/J"7:/e,-;:tn.,.-;:;O:;";IR"" , f-"::;;::;c:;-;, 't.-;:;R;:-D-;:-Co""Li,-;-;·r:;-;H;C;Y--------------. -----.-­- , E';::;CT""O"'R"""'O""F-;:-~I;;cNc;;-.A, ;;-;-NC;:;E:-;C~ ..".,.	 --- ­

"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­
-	 -- . ­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health '~\2\ '1 ,-\ .O~'" " .~ 

DPZSETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St. : 
All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check " 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Updated Forms\6uilding applmp g,2012,docx 

http:q,.t::~,ftt,:;.....:..-:oA~5l--+A+i~1-JHr.ulli..("C~;u.(I-">h.LJ
http:M'---'--',...,);.:..TE
http:J.'--=-L't?.lO
www.howardcountymd.qov



