
.Building Permit Application 
Date Received: t} t> IIBHoward County.Maryland 

Department of Inspections, Licenses and Permits 
3430 Court Hous'e Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: B\ tOoop42.P 

ection: 

Tax Map: ________ 

Property Owner's Name: -#-N~V-'IL-=-_=:Ht~c:.....-=:....' ___:__-'-------­
Address: '7W e~b~." J- w~S' D,"l~ 
City: (;"()I"".,.. At ~ State:";'"D Zip Code: :l-I. 04 , 
Phone: 410- 3.,ct-5C:1S"~ Fa~: __________ 

Email: ____-------,------------- ­

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 'DecC.~4w- 5 v iCdu,.:; S~C "ICe ( 
Address: Po Jl.~]5 '$ S ;,:).; , 
City: Waut)6o.lt\L State: ~ Zip Code: -;l.'''' -T? 
Phone:Lf43 # 30'- 772"" , 
Email: ~ ' I 

Contractor Com pany: -"N-1..V.x-_H.a~=-,.".~_"'e-"___"S'______,_----­
Co~tact Person: ' " ChLLf' C 4:J Ie.­
Address: 97Ulc f:.,.J.-vv~ ~.n-Js PI'J~ , 
City: CclC/ho6,-4 State: Y)"')D Zip Code: ")...,0 'ttz 
License No. :_Sl/....l!!l!k"--------------------­
Phone: 410- ')'7'1 - 5QS? Fax: ____________________ 

Email: C G c\ j 1e.@N vre- ~.c. • <::01"\0=--____________ 

Engineer/Architect Company: _____--'-__________ 

Responsible Design Prof.: _______---,__________ 

Address: ________------_-------_­

'City: __--=-____State: __--Zip Code: _______ 

Phone: ___________ Fax: ______~----~~ 

Email: ~-------------_.,...._-------------

. 

BuildingAddress: ~'r)~2e O 'u-£ 

City: (.AJOq;Qb1f\.Q... State: m[) Zip'Cod·e:' 02/7q 7 
SUite/Apt. # SDP/WP!BA#: GP -,~1?"'3S 

. C:;:ensus Tract: .Subdivision: -fiidrIMe 
Area: Lot: &0----""'"----- ­

Parcel:_----,._____ Grid:~,______ 

__-'--___- Map Coordinates: ______ Lot Size: ____ 

Existing Use: V~_ J: LA; 

Proposed Use: .. ~ .~~ 

Estimated Co nstruction Cost: S---":L0-..01'-=O..,.,...· ....
arnJ.JiL.:!OoC..-___________ 

Descrlption,of Work: tV..tM! ,;l <&."-1 I-(Sfr&l-:Fo.rj ' f.I,~ II 
eJ /J .. f ' 

lI""tt;.. f£LV A I 2-~~, p. I~'ftr,.", ~ 

flll"iS W law-hkwJl (I'e? -tf,Nt i 64~ r Nej./~"1 
OccupantorTenant: ______________________~ 

, Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________ 

Address: ____________________________ 

City: _________,---__ State: ____ Zip Code: ____ 

Phone:_~__________Fax: _____~________ 

Email: _________________---'-________ 

Commercial Bui/ding Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft./floor: 


Area of construction (sq. ft.): 


Use group: o Unfinished Basement 


0, CrawlSpace 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bed~ooms: 
o Structural Steel 
 Multi-family Dwelling 

o Masonry No. of efficiency units: 
o Wood Frame No. ,of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 
Dimensions: 
Footings: 


DYes 0 " 


~ 'Roadside Tree Project:P rmlt 
Roof: 

Roadside Tree Project Permit # o State Certified Modular 
o 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 APPLICATIO~; (5) TH HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

, I , ' . 7I;~ ,/<'C,;u,v,,;1 , 

A Ie nt s Sign ture Print Name 


~eD~~~b~;~~S~~j~\.4~ ~~_~-~'A~~~~/~W-_~~------~---------' ' · 
Email Address .. .: .. . .' , .oJ ' '., . Date ' I 

d(-reNT NV'~Hom=eJ 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY, ' 
"'.PLEASE WRITE NEA TL Y& LEGIBLY"'''' 

, "-FOR:OFFICE'USE ONLY~ 

AGENCY DATE , SIGNATURE OF APPROVAL 

Is Sediment Control approval required for Issuance? Yes D No 
o CONTINGENCY CONSTRUcriON START 

Dlstrlb~tlon of Caples: White: Building OfficIals Green: PSZA,Zonlng 

T:\Operatlons\Updated Forms\Bulldlng applmp 8.2012.docx 

DPZ SETBACK INFORMATION Filing Fee $' 00 
Front: Permit Fee $ 
Rear: ' Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks meti' DYes DNo Guaranty Fund $ ,<;0 
Is Entrance Permit Requiredi' DYes DNo Add'i per Fee $ 
Historic Districti' DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # I~02~CL 

Gold: SHAVellow: PSZA,Englneerlng 

http:I-(Sfr&l-:Fo.rj


Building Permit Applica'tion 
Date Received: ________ --,__Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 4.10-313-2455 

wWw.howatdcountvmd.qov Permit N.o.: 

lilding Address: --!~~~_-.:.=_~~=-___________ 

ity: _____________ State; ____ Zip Code:,....-.____ 

hone:' Fax: _---'-___________ 

Property Owners Name: -=-=~9-";':;';::""':":'-F---------­
Address: . ""2.:l-I) "h;v.....ll ILJ 
City: (,APQ::X£:'~ State:_t\.--t.:..........;...c~'---__ ZipCode: U'1'1' 
Phone: l/L.. --'4 ~ -- I tY'-( 0 Fa~: __________ 
Email: __________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: mIdwLu C!Q-/)'t:.yt 

Address: 1:>0 ~ "2,11) , 

City: ZIp Code: l'1(l.-r 
Phone:~~~~~~~_L_~ 
Email: ~ 

Contractor Company: _JG~...-.:..:::<:':=:!d>_L__A_'.;....r______________ 

Contact Person: vc...aoiS £ea..CClc~ 
Address: IS-Coc>- A-!:> (£''''''/-1)11 ~u­ if 
City~et.-l-I-'M-o~ State: 1'Y11") Zip Code: 211.;2.f 
license No. : .~( 1..,1-:;­
Phone: L/rv-9S"f,-5re.t@fFax: c­. __________ 
Email:_____-::--__________..,--______ 

Engineer/Architect Company: __________________ 

Responsible Design Prof.: ___ ______________ 

Address: (DrrrrA~~ 
_ _______State: ___,...--Zip Code: ________ 

tv: l.J...t-V~'u\~ State: ~ Zip Code: U -, '9 J 
jite/Apt.#~_______.SDP/WP/BA#:_· ________ 

~nsus Tract: _________ Subdivision: ~dQ.,i'L S;V fY"\ 

~ction: __________ Area:____-'-_ Lot: LA:> 
~x Map, __~=-____ Parcel: J? Grid: :;)... 

jning: _______ Map Coordinates: ______ Lot Size: 

. -r 0.1'\1(... a r I 

ccupant/TenantName: __________~__________ 

las tenant space previously occupied? . DYes DNo 

ontactName: ____-'-____________________ _ _ 

ddress: ____:...-JO~· vu~.:.....ru.f='_________________ 

:: UNDERSIGNED HEREBY CERTIFIES AND 'AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATIONj (2) T~AT THE INFORMATION IS CORRECT; (3) THAT HE/SH.E WILL COMPLY 
fH tt 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 
~ PPL CATION; ) THAT HE/SH , . A COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THEWORK PERMITTED AND POSTING NOTICES. 

flIJ ILHq.J,~ C) CV1~:Li 
Print Name 

V'\l~\L® AfP{\.l ~~~~ ()..~~ ['ov.eJ ·, l-o~ 
na17 Address .. . Date 

lpp icant s Signature 

DPZ SETBACK INFORMATION 
Front:· 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DVes DNo 
(5 Entrance Permit Required?, DVes DNa 
Historic District? DVes DNa 
lot Coverage for New Town Zone: 
SDP/RecHine approval date: 

tlons\Updated Forms\Bulldlng applmp 03.21,2017.docx 

AGENCV DATE SIGNATURE OF APPROVAL • 

State Highways 

Building Officials 

P'SZA (Zoning) 

~SZA ( Engineering) 

~alth 

s Sediment Control approval eq Ired for" Issuance? 0 Yes 0 No 
] CONTINGENcY CONSTRUCTION START 

:Ion of Copies:. White; Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng 

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

Pink: Health Gold: SHA 

http:vu~.:.....ru
wWw.howatdcountvmd.qov


613 
5.F. 

7'50 . 
~. 5.F.. 
730 
5.~. 

P.f.~MlT 5ITE. ·PLAN 
LOT 20 '~6"~ 

10+5 f~RLAN~ ~OAD )
FAlRLAN1: FA~M·5 /

PHA5f. TWO . 
ZONfO: .ec- oeo 


TAX MAP NO.: e q~fO NO.: Z PA~CfL NO.; 8 

~TH e.u.CnON OI~T~lCT HOWAAD COUNtv. MARYLAND 


5CA~ l"-etc .JAN. le. ZOle 

PlAN 
SCAlf; I" ::; ~iO-



Oswald. Hank 

From: Oswald, Hank 
Sent: Wednesday, February 14, 2018 1:47 PM 
To: Tony Fertitta 
Subject: OSDS Plan_Fairlane Farm_lot 20 

Hi Tony: 

We have the building permit for Fairlane Farm, lot 20 and we need an OSDS Plan. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of EnvironmentafHealth 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 

mailto:hoswald@howardcountymd.gov











