
Building Permit Application 
Date Rece'ved: -::5'-+-'1 __11--'..-/-,_11Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

. Permits: 410-313·2455 

.\0<3 S- ~~ Permit No.:C" \ Cl.r"\. e..... www.ttowardcountvmd:QOY 

" r:'-.tr",Tl..-,c'·~\I-r-.J"-"~e. r-',-- - N, -,- N"~" ~H ..r ",~BvildingAddress: Ji~5c~O,-,)~2'J\_-s.; A.'J.:/'... ' 1::::'---__ "",,n-y-o-wOO-( -' - -m , -~· ·i1~. .r..~rn~~-" , r ';::C')~-::'-::'-::'.-.::~~-'
J 

L . City: _____ C·...:.' _"'-_ State: _ ":''':''':'Zlp Code: ___,,:,-,-_ 
, ':' " i ISuite/Apt . II_~_ _ ___ SDP/WP/ BAII: _ _ _ _ ___-,-_ 

Census Tract; _ -' _· ' .!,~___ SUbdivislon :: ___-,-_~\ ,-"I...::...[o·',-·C·C '.!I,-.:...,- ' ___ ' ", ·, 
Section: __~~-----Alea:-~~---lot :-_J\I----<.{. (1 :t 
Tax Ma p: ~~,..:''--_- Parcel:--''' : "" _~---Grld .. 

U(_'. ., 
_ZO(1ing: _J'-'-""___Map Coordinates: ____ __ \ '" lot Size: c_~I.~_-,-\, 

~ \ ..Existing Use: _ _ ___ _'___-'--'-_ _ ______ ___ _ , 
j " ' - · ~.fProposed Use: l ',· I 


Estimated Construction Cost: $~2'· ",c·"'Co)'-.)_____-;-_ -,_
,,-,- · ''' _ 
De . . 'W I. "I.· , ' 1 '-I' , N'., ' ~" .. ' .' I " ' " ,'fl,SCflptlono or ~: . .. . .,.~ ,.., . ,. I " /~ " ­

, , • 
. .f. I f/",l. r "~: \"e,,~1 .,/ ' .. ·r, c,I ., ,. <:.. 1 " . \" .' Occupant Of Tenant: ____'" _________________ _ 

Was tenant space previously occupied? DVes ONo 

~- -'ontact Name: _ ____ _ ___________ ___ ____ 

Add ress: ____________________ _ _ _ 


City: _-'-·-'-_ _______ State: _ __ Zip Code: _ ___ 


Phone: ___ _ ____~'Fa _________
x: _ 

Email: 

City: ' I, State: ' . Zip Code: :!. 'Addr,;;"~:==='~=S=~:~S~~=~~~~====::
Phone: - I, (:-:; Fax: 


Email: ----------- --- ---- --- - -- ­

Applicant 's Name & Mailing Address, (If other thansbted herein) 

Applicant's Name: • " •. \ . I' <': 
Address: ". 
City: . ~ State: Zip Code: I 
Phone: { i ! ..J. Fax: 

' Email: . ' i .. \ , I 

, 
Contractor Compa.ny: - c'----, ~-'.,_·c'--'---------
Contact Person: ___c' C· ----....;'...:.~---c,---,----
Address: .,-_c-:-,-___ _ ' · ' ' tc'_....:'_ , - ­...:._~C_...:.·_...:.....;...:. _c

City: __' ,---7~ ·~·C'·'-:State: _ _ -,'_Zip Code: _ _ '--_-'--_' '~: ~·

l icense N.~ ..:__·c·c·,c,.,,'----T"----~----------
Phone: _,.~-"'___'__~,-'-c';·_~ Fax: ___ _ _______ 

Email ;:_-,--,-_~,-,-_~_~~,~~_ .' _ ___ _"' ' ' . '--___~_ 

Engineer/Architect Company: _ _ _____________ _ 

Responsible Design Prof.: ________________ 

Address: _ _ ___ ____ ___ ___ _ ____ 

Ci ty: _______5Iate: _ ___ Zip Code: _ ___ _ _ 

Phone: _ _ _ ___ _ _ _ Fax: _ _ ___ _ ____ 

Emaj)~ 

Commercial BUl/diMCharur:ter/stics 
Height: 

NO. of stories: 

Gross area, sq. ft./floo r: 


Alea of construction IS<!. ft .): 

Use group: 

C c1i 
o Reinforced Concrete 
o Structural Steel 
o Mason 

o Wood Frame 
- 0 State Certified Modular 

~ Roadside Tree Project Pennlt 
DYes .' ONo ' 

Roadside Tree ProJett Permit If 

Residential Building Characteristics 
B SFDwelling 0 SF Townhouse 

1 floo r: 
2 floor: 
Basement: 
o Finished Basement 
o Unfinished Basement 
o Crawl Space 
o $lab on Grade 
NO. of Bedrooms: <'1'" 

M I - ami Dwellln 
No. of efficiency units: 
No . Of 1 BR units: 
No. of 2 BR units: 
No. of 3 OR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufac tured Home 

Utilities 

WoWSupply 

o P~blic 
O'Private 

Sewpqe Disoowi 

o PubHc 

[}" Private 

Electric: O No 

Gas: o-Yes o No . 

Heqring System
" 

o ElectriC D Oi! 

o Natural Gas e::r Propane Gas 

OOtl:"oer: 
Sprinkler-System:/

f1 Yes o No 

Grading Permit Number: 

Building Shell Permh: Numb~r: 

ruE UNDERSIGNED HEREBYCE Rn FIES AN O AG REES A5 m uows: (I) THAT HE/SHE IS AUTHOIlllED TO MAKE THiS APPUOI.TION; (2) THAT HIE I NfO~MATION is CORRECT; (l) THAT HE/SHE ,Wl ll COMPLY 
WITli All RE GULATIONS OF HOW"RC CO\,lNTY WHICH AR E AFPUCA~E TH ER(1"C; (4) THAT HWlE WIll. Pf.~ fORM NO WOIIK 0It THE ABove It(fUlENCEO PROPERlY HOT SPEClflCAU,Y O£5CRt'(O tH 
THIS AI'I'tJCATiOf.I; (5) m Al HEMEGR04NTS COUi'fTY OFFICIAlS THERIGHllC (NTUI. CNTO THIS PROVER"TY fOIl. lHE P\lRPOSIO Of I('f$PKTlmi ll1EVIOlU( PeRMlTTfO Al'f0 POSTING NOTICES.

e-; -',·1... .... J"'-; C fA-- t.,. _____._ • \ 

4pplicant ls Signature Print Name ' 
. 
Email Address 

,,- ; - .1. ' ., 

""to 
" 

,
/ )'( 

II, '", 7 
. <-c , 

" 

TItle/Company 
CII~s Payahle tQ: DIRECTOR OF FINANCE OF HOWARD COUNTY 

" PtEASE WRITE NEATLY & LEGIBLY" 
. -FOR OFFICE USE ONLY· 

Front: 
... "S~te Highways Rear: 
, 8!-11kfing Officials Sl~: 

Side St.: 
/ ~ZA (Zoning) 

All minImum setbacks met? DVes ONo 
, PylA r Eoglneerln;: I Is Entranc., Pelmit R~uir"? OY~ O Ne 

,. HIstoric Olstrkt l m~ ONo,Health, 

AGENCV DATE SIGNATt)RE OF APPROVAL DPZ SE1"8AQ( IN~ORMAnDN 

-. 

I;;,/I'i/) fx ./...--?' 
Lot Covera efor NewTown Zonct : 

Is Sediment Control ~ppfov~1 required for Issu,l1'ce?)1 Yes 0 No SOP/Red-line a proval date: . ~ .o CONTINGENCY CONSTRUCflON STAAT I J; 
Distribut ion of Cop"'s: White : Bulldln! Offlel. l. Gr...n: PSlA,Zonln, Pin k: He. lth G~d: SHA 

r :\Oper<!t;o...\l!pcbld forms\ lluildlng 3ppfmp 8.2012.do(I 

http:Compa.ny
www.ttowardcountvmd:QOY


~ Building Permit Applicat ion 
Date Received :Howard County Maryland 

Department of Inspections, l icenses and Permits 
3430 Court House Drive ,
Permits: 410-313·2455 	 I ' 'i.,i ,' t', I rt ' 

'· . ,IPermit No .:'oWfW. hQWSlrdcoun!:tmg .9:QV 	 , 

, , , .. .. , ..
Building Address: 
, , 	 , ., , , 

City: '" , . .. . State: , Zip Code: /' 
Suite/A4)I. , SOP/WP/BA II: , .,. ,i 

, , ,.Census Tr~ct: 	 SubdivisiO n: 

Section: 	 Area: lot: i 
.. ., ,Tax Map: 	 PArcel: Grid: 

.j " .:.Zoning: Map Coordinates: Lot Size: 

,',Existing Use: 
" 
, , , , / : .. .Proposed Use: 	 " 

, :.. .. '.
Estimated Construction Cost: S 

Oewipnon 01Work: 

Property Owner's Name: 

Address: ­

, .'" ,City: , I ' , 
,Phone: " " 

Ema il : 

) ... , . , ., . -,.' ,· , ,
' 'I . 

.. ,--.State: Zip Code: .. 
',,' Fa)(: 

Applicant's Nilme & Mailing Address, {If other than stated he re in)
'. . , ,Applic.ant's Name: ,, / ,Address: l. -

City: I ~, ,I State: , ,-- Zip Code: .•; "' .' , 
-~.. -' /Phone: ' " , 	 Fa.: 

Email: , ' , ' IJ" •• • . " , 1 ' 1 ' ./ . .. 
"'" " . .' 

,. , 

, 
i ,­Conu~ctor Company: ." 

~ 1,:Contact Person: 	 , 

Address: 
.,.. , , · " , _.. .. " 

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

. , .~ " . " , 

"Occ.upant/lenant Name: 

Wa s tenant space p revlou~y occupied? DYes O No 

~,~on.tilCt Name: 

. AddrMs: .. . / 

City: State: Zi p Code: 

Phone : Fa x: 	

',<" ~ I',.Ucense No. : ,
Phone: I'" , ' . k';~ .. . · (Fa)(: 

Email: 

Ene:ineer/Architect Company: 

Responsible Design Prof.; 

... ,Address: 	 .­
City: 	 State: Zip Code: 

Phone: 	 Fax: 
, 

Email: Email: 

Residential Building Characteristics Utillt;'$ ,Commerc/o/ Bu;ldlnoCnoraCferlsria 
O,SFowellinll. a SF T';mnhouseHeight: Electrk: oVes nNo 

No. of 5torie~; ', h Idth Gas: O -Yes O No 
Gross are.., s . h.jOoor: 1" noor: W2ta .s:1!&!,Ql~ 

2 floor: 
D Public

Area of construction (sq. h,): Basement: 
O,privateo Finuhed Basement 

Use II:roup: Sf:wage Dlsposolo Unfinished Basement 
o Crawl Space o Public 

Constructl o Slab on Gr.lde O'Privale 
a Reinforced Concrete No, of Bedrooms: 

He2 tina Svskm 
u/ti- /I no Structura lSteel o Electric o Oilo Masonrv No. of efficiency units: 

a Wood Frame o Na tural Gas o Propane GasNo, of 18R units: 
o Sta te Certified Modular No, 01 1 BR units: o Other: 

No. of 3 BR units: Sl?rlnkJer J:~ temj 
Other Structure: D Yes G'No
Dimensions: 

> RoadsIde Tree proiea,Pe rm lt 
, 

Footings: 
Grading Permit Number:a Ves ONo Rool: 

Ro;,dslde Tree ProJed Permit " o State Certified Modular 
a Manufactured Home BuildinR She ll Permit Number; 

, 

.' , 

, 

1'HE tNfOEASIGIIW HUUYClImnEs .....O .o.GRUSAS FOll.OWS: (I) m AT HE/SHE IS AUT1iOftlUOTO MAkE THIS .......UCAllON; Il) THAT THE IHFOIlMAnOtf IS COIlRECT: (3) nv.,THE/SH( \\,'u COMPLY 
WITH AU. REGlnATIOfIS 01' nOWARO COUltTY WHICH AIlE APPlICAIItE THERE10; (., nlM H~fSHE WIU. I'£RfOIl.M NO WOIU 0101 THE MOVE RE HlI(HC(O 1'R0F"EMrt NOT SPCCI FICAU.VOBeRISEO I,.. 
lHIS.APl'''CA~: (S) THAT II EfS Hf GRANTS COUNTY OFfICIALS TIlEft lGHTTO E"'TER OHm THIS PROPERTY FOR THE PURPOSE or INSpeCTING THE WORK 9ERMITI(O ,0, "'0 POSTING NOTICO.. 	 ,, , 

" ! (. ,'. .., ' 1 1.. " ,. " 
, .. , 

APp"canP's SIgnature ! PrInt NOrM 

.. i .. 
EmaUAddnss 

f ; . ;~.
} ­ - \_( ! ..., .. 

DOre 

._, i . ., I",,: 
. 

, , 
Title/ Compony 

, 
C"ech. ",,/-b to: DIR~CTOR OF FINAN Ci Of HOWARD C UN"~ .. S - ... ...,' .. . 

· 'PJ.EA5E.~/UTEflEA!J,'L&..LEGI8tY:!. ",. fo' ..-'. "" 
', -FOR OF.FICE.USE ONLY- '" 

-~ 

AG ENCY OATE SIGNATUA;~ OF APMOVAL 

Stal. Hllhways 

Bulldl,.,g Offidals 

PSlA (Zonlna) 

PSlA I Ercilleerll\g I 

HeIIllll t7/2.r! 17 14 ~b.<':"",,--:::i; 

- .. 
on: S(TBACJ( INFORMATION 
front: 

Rear; 

Side: 
Side St.: 
All minimum 5et b..dt$ m.1? D ves ONo 
15 Entrlrtee ptmlft Rlqulredf OVI$ O No 
Histo ric DIst rict? D Ves ONo 
Lot Coq forNewTownZOnl: 

IS ~m~nt ConllOl ~pp"O'r.II reqUIred fonsstQnte1 0 Yn 0 No SDP/Reod..l1n t .pproval date:o CONTINGENCY CONSTRUCTION STAAT . ,.' 

'1 


tr'Ibution of CDpI.~: Whh e:,BulIdI1'II otfIc.la1J GrHn: '5lA,Zonlnc 	 . FIn k: Hellth GQId:$HA ' , .... 
OpI:nodoM\Updat<!d fo"...\ao.lldi"l aPJII"", 03.21 ,2017.dool 

1 

http:pp"O'r.II


Freemon. Robert 

From: Faris, Taylor <tfaris@nvr;nc.com > 
Sent: Monday, June 19, 2017 1:25 PM 
To: Freemon, Robert 
Cc: jim@decaturbuildingseNices.com 
Subject: RE: 15301 Galaxy Dr. 

Robert, 

Per our conversation, I want to confirm that we will be leaving the 'Storage Room' unfinished for 15301 Galaxy Way 
(817002053). This house will have 4 bedrooms, which will all located on the second floor. There will not be any finished 
areas in the ba sement that could be considered bedrooms. 

Thank you and plea se let me know if you have any other questions. 

Taylor Faris 
Construction Cost Manager 
Maryland East Oivision 

1\ 
V 

NVHomes 
-l.waXykxLJ:e'­

P: 410-379-5956 
C: 443-864-3479 
F: 410-379-2430 

9720 Patuxent Woods Drive 

Columbia, MD 21046 


tfaris@nvrinc.cQm 

www.nvhomes.com 

Follow us on Facebook 


From: Freemon, Robert [mailto:rfreemon@howardcountvmd.gov) 

Sent: Friday, June 09, 2017 9:05 AM 

To: Faris, Taylor <tfaris@nvrinC.com> 

Cc: jim@decaturbuildingseNices.com 

Subject: 15301 Galaxy Dr. 


Hey Taylor, 

I am reviewing building permit B17002053 and I have some comments about the fh;)or plans. If the basement storage 

area is finished regardless if the full bath is finished or a rough in this room will be counted as a 5th bedroom. If the 

basement storage area is unfinished regardless of if the bathroom is finished or a rough in it will not be counted as a 


mailto:jim@decaturbuildingseNices.com
mailto:tfaris@nvrinC.com
mailto:mailto:rfreemon@howardcountvmd.gov
http:www.nvhomes.com
mailto:tfaris@nvrinc.cQm

































