
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 
 Permit No,: __________ 

Property Owner's Name: wau::n,'1 Ftc6GBuilding Address: /)_.!....I...<.~'-'O"--..lP..J{'--=--"'e'-'!C-'I::..::J.6j'-'(LK-=!-'-"'C!.:{z..::!.;J-"'--..J.iQ..O=-'--___• 
uJ(j"") (' ­

Address: )( s=c fFEfEn2-K olL,V OJ)
City: fOlr=rJD5I-1Cf' State: MQ Zip Code : '- { 7 'r '-I 

City : 1,), 1-11-/6,.,1)1,&1 P State: ,'-IV Zip Code: <--1"7 'l Y 
Suite/Apt. " ________SDP/WP/ BA": _________ Phone: ,/Ie - tfr9 . 7'fIIl{ Fax: _________ 

Email: _______________________ 
Census Tract: _________ Subdivision: 6l£tJCL.-G 

Section: _________ Area:....!..I_____ Lot:______ Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: KCC,H '/"U' iCfLO,:-r
Tax Map: 001 'f Parcel:_--,O,--',--I-,-'7---",l__ Grid : 0 0 I 7 

Address: 5"6 n .'vIA/ttI $'1, 
Zoning : ______ Map Coordinates: _____ Lat Size: ~ City: ("<'1<12-1 DGIf" State: .<-it) Zip Code: LtC":2' 

Phone: '1rc-7'?J ··~C9 Fax: __________ 

Emait:Existing Use: _£.5....f-"Q___________________ 

Contractor Company: ?e, AIL. CAJe;(l..f,'-I u;c{l....LO 
Contact Person: 1;(....0[=1: .."1r(2...t(...r:IV 

Proposed Use: {~O uJI7l{ %LI'l[L 

Estimated Construction Cost: $-'<{'-"$:='-"C'-'O"-"O'-_ · "'Q"'--_________~Q"'
Address: ~6'61 Mit/tV 'z{'" 

Description of Work: 10 Jj.J srfltL ,-/~. 6fl-O()NO City: E1f;.1"i.-1 DOr: State: ,M.{) Zip Code: 2.-(07 <; 
License No.: MH(C , k 73 '73 
Phone: lffl'l- $'79- - '2.-00'7 Fax: __________ 

Email:_______________________ 
Occupant or Tenant: ____________________ 

MO(),vr(£!2 flV zOl4{L f!iI\.,:tn/5, '2A(j~ t'C'-' 

Was tenant space previously occupied? DYes DNa Engineer/Architect Company: Zo( IIll, f.:",vi5f?-£ y WOQ?-{ ~ 
Contact Name: ______________________ 

Responsible Design Prof.: I"1.ICHAt"/ TrJO;'-1A-t.({ 
Address: ________________________ Address: r;G~/ tVfA-IAJ ,F(, 

City: ___________ State: ___Zip Code: ____ City: f.[{jeiA. O{;(" State: M 0 Zip Code: 2.J. 071 
Phone: Fax: ____________ Phone:YtO -G?9 , ),oC? Fax: _________ 

Emait : ________________________ Email : 

Residential Building Characteristics Commercial Building Characteristics 
Height: S-SF Dwelling D SF Townhouse 


No. of stories: 
 Width 


Gross area. sq. ft./floor: 
 1" floor: 


2" floor: 


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


D Finished Basement 


Use group: 
 D Unfinished Basement 

D Crawl Space 

Construction type: D Slab on Grade 


D Reinforced Concrete 
 No. of Bedrooms: 


D Structural Steel 
 Multi-familv Dwellina 
No. of efficiency units: 


D Wood Frame 


D Masonry 

No. of 1 BR units: 


D State Cer1ified Modular 
 No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

., Rca cEide Tree Pr.:>ject ~e rmit Fomings: 


DYes .~ 
 Roof: 


Roadside Tree Project Permit" 
 D State Cer1ified Modular 

D Manufactured Home 

Utilities 

Water Supply 

o Public 

D Private 

Sewage Disposal 

D Public 

D Private 

Electric: DYes D No 

Gas : DYes D No 

Heating SV5tem 

D Electric D Oil 

D Natural Gas D Propane Gas 

o Other: 

Sorin!cler SvsTem: 

DYes D No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY C~~RTIF..~N;AGREES AS FOLLOWS~ (l} 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 H ARO C NTY Wl::UEH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECJFlCAllY DESCRIBED IN 

THIS z-:.:-.Z"." ,.~~ Nrc '~TV "CtlC1..l "--TWE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

/7/L.-/ ( .-e;.. 7L~ r-({F~7(-( fl:;:;yC!?Q r£ -r 
Applicant's Signature/" Print Name 

k..(l..o'7cc'LAJfr (2 ~ol..;'}[l.CI...';ofZ-lD COM -n=i.7:--~U:"':Z---'------L.I.L?_____________ 
Email Address Date 

Title/Company 

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

·FOR OFFICE USE ONL'I­
~ 

DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 

Health 

AGENCY 

kl o. 'ol1:\Gv-nI ­~f /2'1/ I 
Is Sediment Control approval required for'issuance? 0 'res 0 No 
o CONTINGENCY CONSTRUCTION START 

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

Distribution of Cop ies: White: Building Officials Green: PSlA,Zoning Yellow: PSlA,Engineering Pink: Health Gold: SHA 

T:\Operations\Updated Forms\8uilding applmp 8,2012,docx 

http:I...<.~'-'O"--..lP..J{'--=--"'e'-'!C-'I::..::J.6j'-'(LK-=!-'-"'C!.:{z..::!.;J-"'--..J.iQ
http:www.howardcountymd.gov


'"'; 
':: 

NOTES: 

~ 
~ z 

1. THIS DRAWING IS TO PROVloe REFERENCE FOR THE INSTALLATION OF 
GROUND MOUNT PHOTQVOLTAIC ARRAYS . 

2. THE SYSTEM SHALL INCLUDE 48 LG 260W MOO ULES 
(D IMENSIONS, 64.57 (L) , 39.37 (W) , ' .36 (D) I AND 
WEIGHING 36 .96 LBS (PANEL DEAD LOAD · 2.3 PSF). 
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APPROVED 
"l'tlRU BUILDING PERMIT 

_ A# N(A . 
~_ _ _..£ATE:.222Y -13,p. 

()~S(' Of '~ ~ .. 
tts.. S~(,'o\..A.)n 

~ ~ 

PROPOSED ARRAY LOCATION 

I HEREBY CERTIFY THAT THESE DOClJIjEIITS V>£RE PREPARED OR 
APPROVED BY ME. AND THAT I A~ ADULY lUNSED PROFESSiONAl 
ENGINEER UNDER THE LAWS OF THE STATE OF MARYlANO. lUNSE 
NO. 40'279. EXPIRATION DATE, MAY ,~ 20,5. 

Solar _.le ,,;.- World 
lornoJ;.)J("~?froo. ... 

Solar Energy World LLC. 
5681 Main Street 

Elkridge. MD 21075 
(888) 497-3233 

... \\ : ' ) 11 " ; , ,, ,. , 

" ~ \ ();:' 1'v;A,.))~ "'" 
-':' 1(.. ... ~(')' .... (", '~ 

,,' ""' . ' : \I~L~ . '-1.," '. ' " .~ ~ ';:- ': 'ot t, ~'" CJ ::... (,J_;;; ,. ,'-: ) y::0 ;: 11. .--,-« ·hio.;1 m ~ 

-u: !k.'·,·K. - 4.1­. 1~i'~II; - __ 
:lJ '. v ~ " 

-=:. ~ ' .. :".10 - , -,~~~",
" ~,., ---: ..... .. ~~, 
",,"S'ONAL «. ,;" 

'Jill.. .., 

,....----
Fiege Residence 
3150 Pfefferkorn Rd. 
West Friendship, MD 21794 
12.48 kW 

-.MDM 

I~/17/13 101 
1" = 60' 



________________ _ 

~------------------------------~--------------~---------------r-----------------------------,.. 
DEPARTMENT OF NSPECl1ONS, LICENSES AM) P£RMTS 


1430 C~T HOUSE DRIVE 
 PERMIT NUMBERELUCOTTcnY,-.c 21043 HOWARD COUNTY 

PERMIT APPLICATION 


PERMlS (410) 313-2455 HSPECTlONS (410) 313-1810 
AUTOMATED N"ORMAnoN (410) 31l-38OO 

~~___...!-,-___.!..----!,!;..!~_=-=-"'--..: Property Owner's Name _...:.:.:..;c...:.-...:.....:~_=__~......,..._!.._____...!~_'__ 

Address 

Building Address _-.!.. ___J

Suite/Apt. #: _________ SDPIWP/Petition #: ____________ 

Census Tract ______ Subdivision,__________ City ---...:-=-____.:..--!..--=...;~.:.....- State __ Zip Code _.!........:~_ 


Section,______ Area ______ Lot _______ 


Tax Map __-=-__ Parcel_~.:!....c!____ 


Zoning Map Coordinates Lot size 


Grid _-=---"--___ 

EQstingUse'_______~_________________ 

Proposed Use _______________________ 

Estimated Construction Cost $ _--=-~---!:..::...!:.:...:...________ 

Address,__~~~________~~~~~_____ 

City _-=--____~:..!...;...____'_ State _--=---~ Zip Code _-=...:=--.:._ 

Phone Fax 

ComactName_~~~_2_~~~___________ 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

___ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 

_Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ 	Other Suppression 
# of Heads 

Home Phone Work Phone _______ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company ___________---...::......:.......:..:..;~;:.:.:.;._ 

Contact Person 

Address 

Phone 

City ____~~~~~­
License No. _..::.....:~..::.....!:..::_--­

Engineer or Architect Company ______________ 

Contact Person 

Address 

City _________ State ____ Zip Code._ ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

.Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
Deeth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unfinished BasementD 
Crawl space 0 Slab on Grade 0 
Nb. d ~rooms ___________ 
He~~: ~~~____________ 
Multi-family dwellings: 

No. d effICiency units: --o---!---- ­
No. d 1 BR units:.__---'...:::..,:..;.;..__ 
No. or 2 BR units:___..:....-___ 
No.d 3BRunils: _______ 

Other Structure: __.:.......:.~____ 
Dimensions: __-!.'~:....!-.!..-___ 
Footings: ___________ 
R~H~~:._________________ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#13D 
NFPA#13R 
Other: 

THE lNlERSIGNED HEREBY CERTIFIES MD AGREES I>S FOlLOWS: (1) lWIT HElSHE IS AUTHORIZED TO MAKE lHIS APPLICATION; (2)lWIT THE INFORMATION IS CORRECT; (3) lWIT He/SHE WILL COMPLY WITH AlL REGLH.ATIONS OF 
HoWARD COl.MY WHICH ARE APPLICABLE THERETO; (4) lWIT He/SHE WlU PERFORM NO WORK ON THE NlOVE REFeRENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) lMAT He/SHE GRANTS COUfTY OFFIC'ALS 
THE RIGtIT TO ENtER ONTO THIS PROPERTY FOR THE PURPOSE OF IMSPECT1HG THE WORK PERMInED AND POS11NG NOTICES. 

TItIeIComplllly 

PrinlNanu 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
• R1R OFRC:E use OM.Y­

AGENCY SKN,IYRIi APP89\IAb pez RlJAPK INFQRWDON PBOemrx JQI; 
F~lind PI!! 'm.ton Flqfee $,-:.-----

Pamlfee $,---- ­
.....0IIIcIIj 	 ~----------------­...:~----------------	 $,----- ­8Ide St.:_________ Add't Ja'..... $,______ 

AI ..............1ftII? 	 TOTAL FEES $,______ 
SuIHaIII PIid $,____YESC NO C 


..EnII'8nce Pennl NqIftct1 BaIMce ctu. $,__---,__ 

..---- ­

YESC NO C YESCNOC Check ,.-----..;..--
HIIIorIo DIIIrtct? ,,----- ­

CONTINGENCY CONm~ START: C YES CNOC 

ONE STOP SHOP: C _____
lAIt~IIr~Zana, 

1OMbd1N..........._______ AcoepIId~ 

IMIUIan oIeap.. 0.-: LOO. DPZ YIIIar. DED. DPz fill*: tfIIIIt GI*t SHA 
T•••_ tJdLII'..... 

Rw. 1tl4flD4 

"Secllnall CcII*1II~ ,.....110......, 
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