Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Permit No.:

Bunldlng Address 3/%50 P 1‘€Cf:€MCfZM RP.

City: F’?(c- rPSH TP
Suite/Apt. #

Census Tract:

State: _pMD Zip Code: _ 212 % Y

SDP/WP/BA #:

Subdivision:_6LEMELG

Section: Area:_/ Lot:
TaxMap: _CC1 5 parcel_ ClS 2 Grid._ cO19
Zoning: Map Coordinates: Lot Size: ‘;ﬁc

Property Owner's Name: WELLEAM FIEGE

Address: 31 SC PFEFRFER Kednd 2D

City: b/, FUEADSH /P State: i) ZipCode: &L 79Y
Phone: ¥/¢ - Y G . 244Y Fax:

Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:_KEL (& RO VCROE T

Address: _G4¥7 nAIA/ 5T
City: (UKD (DEE. State: _iiD)

Zip Code: 2425

SED

Existing Use:

Phone: /£~ 79 -2E€89  Fax:
Email:

Proposed Use: _¢°0 W71t SCLA2

Estimated Construction Cost: $_Y' § CCO. &0

Description of Work: 7O ZW ST Y% &RoonND

Contractor Company: €2¢ AR EMNENDY weli
Contact Person: " F MIQKEN

Address: $EZ/ mMpa) &,
City: LLER(DAE__ state: D)

ZipCode: 2075

MCVNTER % 50(_/?;5{ fANELS, 12985 License No.:_MHic 127353
Phone: YA -5 7% - 20205  Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: . Y Wo
Contact Name: Responsible Design Prof.. AUCHAL7 Ao tALE
Address: Address: G68/ MAA 7 .
City: State: Zip Code: city: EIEADEE State: £10) Zip Code: 24075
Phone: Fax: Phone: $/0 S P& - BOCY oy
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: B4-SF Dwelling [J SF Townhouse Woter Supply
No. of stories: Depth Width J Public
. st .
Gross area, sq. ft./floor: 1ndfloor. T prvate
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
CJ Finished Basement 3 Public
Use group: O Unfinished Basement O Private
O Crawl Space Electric: OYes ONo
: Construction type: O Slab on Grade Gas: I Yes O No
] Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: O Electric doil
O Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: T Other:
No. of 3 BR units: Soriniler System:
Other Structure: O ves OnNo
Dimensions:
>  Rcadside Tree Project Permit Footings:
DyYes s Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIEIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICAT(bN (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

ALSTHE RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THEWORK PERMITTED AND POSTING NOTICES.

,& ! L
Applicant’s Signatlre ,~

RKeZTH =7 oFE

Print Name
KRoYcaof T €@ Souden/odtd wm 2-22-/%
Email Address Date
— T ?
SOLIYL ERERR Y wiodltLp
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee S
State Highways Rear: Tech Fee S
Building Officials Side: Excise Tax $
SZA {Zoni Side St.: PSFS S
( Zoning ) All mini setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’| per Fee S
N
A 2 g Historic District? OvYes ONo Total Fees S
Health 3 Q
3 /2‘1/ ! ‘L w Co Lot Coverage for New Town Zone; Sub-Total Paid $
is Sediment Control approval required forissuance? O Yes [ No SDP/Red-line approval date: Balance Due S
) CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\8uilding applmp 8.2012.docx
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Solar Energy World LLC.
5681 Main Street
Elkridge, MD 21075
(888) 497-3233
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3150 Pfefferkorn Rd.
SITE PLAN West Friendship, MD 21794
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NOTES: N
1. THIS DRAWING IS TO PROVIDE REFERENCE FOR THE INSTALLATION OF l‘ = —
GROUND MOUNT PHOTOVOLTAIC ARRAYS. - MDM
[
2. THE SYSTEM SHALL INCLUDE 48 LG 260W MODULES | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR 07/17113 O 1
: APPROVED BY ME, AND THAT 1 AM A DULY LCENSED PROFESSIONAL —
[DIMENSIONS: 84.57 (L) x 39.37 (W) x 1.36 (D) ] AND S ENGINEER UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE [ '
WEIGHING 36.96 LBS (PANEL DEAD LOAD = 2.3 PSF). o 1:32 ERINERTIE LU CE e atar ; 1" = 60




-
N
PAR' NT 'CTIONS, NSES AND PERMITS
T o - "HCGWARD COUNTY PERMIT NUMBER
. PERMIT APPLICATION
Building Address Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Pros b Contact Person
Estimated Construction Cost $
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
PR P Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [ SF Townhouse O WaterPSu:?ply:
Public Depth Width _ ublic
No. of stories Private 1st floor; Pmte
Sewage D_iSPosali 2nd floor: Sewa%eug;zposat
G ft - —_— :u_bh:e Basement: —_— Private
S B el Finished Basement 01 Unfinished Basementd
. Crawl space 0 Slab on Grade O Electric YesE No O
Electric YesO No O Mo ot Badrotme oy i byt iy
Use group: Gas YesO No O Height:
Mutti-family dwellings: . ;
Heating System: No. of efficiency units: Heating System:
. G B No. of 1BR unils; Electic O Ol @
FasitNdi ye: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas [
: Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
e il NFPA #13R
Partial L Other:
— State Certified Modular — Other Suppression State Certified Modular
— #of Heads Manufactured Home

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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR OFFICE USE ONLY -

DATE SIGNATURE APPROVAL

AGENCY
Land Development. DFZ
State Highways

Bullding Officéal |
S —aifage

Is Sediment Control approval required prior to issusnce?

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Copies- White: Buliding Official Gresn: LDD, DPZ

TNorme\PERMIT FRM

DPZ SETBACKINFORMATION PROPERTY ID#:
Front: Fliing fee $__
Rear; Permit fee $
Side:; Excise tax S
Side St.. Add'iper.fee $
All minimum setbacks met? TOTAL FEES §$
YESO NO O Sub-totalpaid $
Is Entrance Permit required? Balancedue §
YESO NO O Check # -
Historic District? Validation #
YESD NO O
Lot Coverage for NewTown Zone, -
SDP/Red-ine approval date Accepted by
Yellow: DED, DPZ Pinic Health Gold: SHA
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