
~uilding Permit Application Date Received: , 11,,\ l-') )4
Howard County Maryland 

Department of Inspections, Licenses and Permits 
, 3430 Court House Drive 

Permits: 410-313-2455 
Permit No.:www.howardcountymd.qov 

City: ________State: ____ Zip Code: _______City: ____________ State: ____ ?:ip Code: ____ 

Phone: _---'________ Fax: ____________~. Phone: Fax: ___-,.__,--_____ 

Email: _______________________Email: _______________________ 

Cammerclal Building Characteristics 
Height:' 


No. of stories: 

Gross area, sq. ft./floor: 


Area of construction (sq. ft.) : 

Use group: 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

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 BRunlts: 


Other Structure: 

Dimensions: 


Footings: 


Roof: 


o State Certified Modular 

o Manufactured Home 

Inlshed Basement 
o Unfinished Basement 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPliCATION; (2) THAT THE INFORMATION IS CORRECT; (31 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; ~) THAT HE/SHE GRANTS COUNWOFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

prin~~';: /(f:.A-vV,/J REeEl\'EDIca~t 'ignature' ,', 

12ht/~/L 
L LILli, 

LICENSES & PERt\ IITS -­
-Title/Company 

;.,. 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
·--PLEASE WRiTE NEA TL Y& LEGIBLY'" 

': ,,- ::, c. _' " : • '-FOR;OFFlctUSE ,()'riILy~ :. "" :, -: ..., · · : 7<.~ 
.. ,-" ",' ...; . . ' .(~.<. :. '," ;~..'~ :,:.< 

AGENCY DATE 
, . , 

SIGNATURE OF APPROVAL 

.tf htate Highways 

... VSulldlng Officials 

.­ PSZA (Zoning) 

... VPSZA ( Engineering) 

.,.'rHealth~ '\ I\~I r\t -~ ,()S\a>~ 

DPZ SETBACK INFORMATION Filing Fee $ fUV 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met7 DYes DNa Guaranty Fund $ .::::>U 
Is Entrance Permit Required? DYes DNa Add'i per Fee $ 
Historic District? DYes DNa ,Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # Ie:; O( 1'7 

Building Address: 153&0 (..-=:Q, \o--x~ b r . 
City: Woo::::O.b{'t\o State: rY'1:D Zip Code: : d (751 
SuIte/Apt. #,_______fi!i;WP/BA#: G P-/7 - lSI 

ensus Tract: _________ Subdivision: 01r6.ne firM 

Section: _________ Area: Lot:,_~l.L_---I 
-'Tax Map: __--'_____ Parcel:_--'_____ Grid:______ 

, :,~::f{lning:Map Coordinates: Lot Size: ____ 
' ..~' 

Existing Use: _l.U~41~i,.ll._""'~L--__---;-__________ 

Proposed Use: SA-qjRe ~~ 

Estimated Construction Cost: $_!!:.'2-::.3z Q:;.,4/-f.C7IV,llI.:loL---'------- ­


Descrlptl~n of Work: ,.Ji4d ;t. s{c.r.., I( R~ (rvr./G i( p..,-Ae. 


~~~;d'=

Occupant or Tenant: _____________________ 

, Was tenant-space previously occupied? DYes ONo 

Contact Name: ___---'---'_________________ 


Address: ________________________ 


Property Owner's Name: -I-tJ~VJ.IL~~;t(l~'-" -.--------­_--=--___ 
Address: '}7l}.9 &t.b"'4'3J- w4b:;tLs- /),f'l~ 
City: 42/,u,,'1 IIC 6 State: yY'ID Zip Code: ~10" , 
Phone: 410· 31ct- S<)S-t. Fax: ~--------
Email: ______________________ 

Applicant's Name & Mailing Address, (If other than stat:d herein) 


Applicant's Name: 'DeG~..kN- l$y;(d';'6 So? c IItee ( 


Address: Po }(,MS '$ S ~ 

City: 

Phone: "'43~ 30"1- 772"Y 
" 

WUVt)Cz,lM.,. State: ~ Zip Code: ?oJ'") 17 

Email: 

Contractor Company: N V tb"7"Ie-s 
Contact Person: 'AylotL ~t':' S • 

Address: 97jjl.o f"Nv'....,J-- VJo--J~ /)N~ 


City: c.uvty\b,J. State: vnD Zip Code: ~/O 't , 

License No. ::--.:S)...1!t.~_~-___;_--------------
Phone: 'tID- '}'7Q - 5QSt Fax: __________ 

Email: T£qcis cP,.vVJ'2.=YI<:... c.c>#'Y> 

Engineer/Architect Company: _______________ 


Responsible Design Prof.: _________________ 


Address: _--'-____________________ 


Is Sediment Control approval required for Issuance~Yes 0 No. 
o CONTINGENCY CONSTRUCTION START 

sttlbutlan of Caples: White: Building Officials Green: PSZA,Zoning Yellaw:,PSZA,Engineerlng Pink: Health Gald:SHA 

,Operatians\L!pdated Farms\Bulldlng "Ilplmp B.2012.dacx 

www.howardcountymd.qov


Building Permit Application Date Received: _________ 
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive ' 

Permits: 410-313-2455 


Permit NO/i<fl(mb3~www,howardcountymd.gov 

Property Owners Name: ,-::NV~~R~I~N~C~;:v;::v:;-~nT'tn';--:-'----­Building Address: 15320 GALAXY DRIVE 
Address: 9720 P ATUXRNT WOODS DRIVE 

CIty: WOODBINE State: MD Zip Code: 21797 City: COJI IMBT A State: MD Zip Code: -L,.2 .l..1Ou4!:tl61.l-_ 
Phone: ____________ Fax: __________

Suite/Apt.II,________SDP/WP/BA II: _________ 
Email: ____________________ 

Census Tract: Subdivision:FAIRLANE FARM 
Applicant's Name & Mailing Address, (If other than stated herein)Section: _________Area:,______ lot: 11 
Applicant's Name: MICHELLE CLANCY 

Tax Map: ____-'-__ Parcel:_______ Grid:,______ 
Address: PO BOX 310 
City: PERRY HALL State: MD Zip Code: 2] ]28Zoning: Map Coordinates: Lot Size: 45,235 
Phone: 443-6] 0-7514 Fax: :-::-:==-:--:=~~=::::-:;::;-;:;::;-;;:-
Email: MICHELLE@APPLIEDANDAPPROYED.COM 

Existing Use: _..-:..!:S!!FE:.!D~_______ _______=_--­

SFDW/PROPANE TANK Contractor Company: --:J.T~E~C"":H~4!A~I~R~---------­
Contact Person: DENNIS FEAGA 

Estimated Construction Cost: $,__.:.4;t"al,O/.l.O/j,OL-___________ 

Proposed Use: ______.:::.~~..:..:..:::...::~..:...;::.;:..,___~____ 

Address: 1560 A-D CATON CENTER DRIVE 

Description of Work::_________ ____ _______ 
 City: BALTIMORE State: MD Zip Code: 21227 


INSTALL 1000 GAL UNDERGROUND PROPANE TANK 
 License No.: 81215 

Phone: 410-984-5681 Fax: __________ 

Email:: _______ _____:--_________ 


Occupant/Tenant Name: ____O~WN!.L~E~R~_ _ _______ 
Engineer/Architect Company: __.-\C..<OI.LLN~T.J..J.:R>..IA::u..C'_'TwO..u:R'_____Was tenant space previously occupied? DYes oNo 

Responsible Design Prof.: ________________Contact Name: _______ _______________ 

Address: _____________ ________~ddress: ______ _ _ _____-'-_______ _ _ _ 

City: _______State: ____ Zip Code: _______City: ___________ State: ___ Zip Code: ____ 

Phone: __________ Fax: ____________Phone: ___________Fax: ________ ____ 

Emaii: _______________________ Email: _____________________~ 

UtilitiesResidential Building Characteristics Commercial Building Characteristics 
i}tSF Dwelling 0 SF Townhouse Electric: DYes Xl No 


No. of stories: 


Height: 
Depth Width Gas: ~Yes ONo 


Gross area, sq. ft./floor: 
 1st floor: Water Supply 
2no floor: 

o Public 
Basement:Area of construction (sq. ft.): fJ Privateo Finished Basement 

Sewage Disposal o Unfinished Basement Use group: 

o Crawl Space o Public 
Construction tvDe: o Slab on Grade ~ Private 

o Reinforced Concrete No. of Bedrooms: 
Heating System 

Multi-family Dwellingo Structural Steel 
':"'''''LI,"';::>~ , !:" PET:!; ;;, ~ o Electric 0 OilNo. of efficiency units: o Masonry 

LI .v IvlUN . o Natural Gas 0 Propane GasNo. of 1 BR units:o Wood Frame 
o State Certified Modular No. of 2 BR unit.s: o Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

DYes oNo 
DImensIons: 

Footings: 
Grading Permit Number:

Roof: 

o State Certified Modular 
o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY~ERTIS 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 R'''U~~~t 0 R caUNlV WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 
THIS APPUCATIO ~ S RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSllNG NOTICES.t"'li'::':==*~~~---.::,--------- J' MICHELLE CLANCY 

Applicant's .)rgmmut '\ Print Name /- if 
MI<;HELLE@AP"'p'(IEDANDAPPROVED.COM ~::1J1 /6
Email Address Date ~~ 

PERMITS 
Title/Company 


Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 


\,. ,:..~;. ~i;;;;;lit(~~~;SE~~~i;t,:i,.>;f,~£.~~i:f:)£i\'::I!,~~Zj;ii.&*~~~&~d¥iii;:~~~!;'tr.. "; ;'. ,~:;';"', :;.".... .,:'.>~.. ---.. .. ,. '. +" .~" ' .. - .:. :- .... ." . ~ . . , ..... " ..., ' " 
.. < 

.' :~... " ' :.:'i4 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

SZA ( Engineering) 

Is Sediment Control approva re uired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMAnON 
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·line approval date: 

Filing Fee 
PermIt Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'\ per Fee 
Total Fees 
Sub· Total Paid 
Balance Due 
Check 

$ Ihi ).f}/~ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ ~ .--. 
# '" A/;{.1
~ 

DI,trlbu!ion of CopIes: White: Bulld1ng Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pink: Health Gold:SHA 

T:\OperaUons\Updated FO';"'\Buliding applmp 03.21.2017.docx 

http:MI<;HELLE@AP"'p'(IEDANDAPPROVED.COM
mailto:MICHELLE@APPLIEDANDAPPROYED.COM
http:Suite/Apt.II
http:www,howardcountymd.gov
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f- JfD PERMIT SITE PlAN 
LOT 

15320 4ALAXY 

FAIRLANE. 
F/sHeJZ, COU1N5 & CAJt!TER, INC. 
C'A!. t}lqH~ CCIISUr.r~ It Wo'O 6(/1f'~lUS?5 TAX HAP NO.: e 4Rl.O NO.: Z PARceL NO.: e 

5TH t:l..fCTION D15Tf(lCT HOWARD COUN1Y, MARYlAND \ 
5CALf.: 1""-30' DATe: DE.C. 11.'. 2017 

SHUT 1 OF 1 

APPROVED FOR CONSTRUCTION 
iCS\05106\dwg\pennit Plans\C5106 Phase 1 Fina: Resite Base.dwg, U/12/2017 4:24:16 PM, DWG To PDF.pc3 
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5TH EJ.£CT1ON O~:CT HOWA£O COUNTY. MARYLAND 
0.__ ~~ HI![ - l2:'t ~~_1!oll:N.I:. = 5~ 1-'LlD DATE.: Dec. 12. 2017w.c::Ti orr. ~.N!lIA1O Z:Cft. 


(.:01461- 11>5<1 
 SHUT 1 OF ! 

APPROVED FOR CONSTRUCTiON 
G510li\nwg\Permit Plans\CS106 Phase 1 Rna; Resite Base.dwg,l1{l:212017 4:24:16 PM, DWG To P!lF.pc3 



.-•. COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 3/«0 {t c¢ 

To: 
(Person's Name and Division) Appl, ecl- • 

From: fVI. ,u+eI(C,,- CI~"'-'-1 App f'QV<.c:I (c.Al3) ~,{;) - 7 ~ 1 'f 
(Your Name, Company Name and Telephone Number) 

Subject: Project name Pn::.~4W TA..vlc:.. 

Project site address 15320 ~o. (CA.?£:Vt 1),. ­

Permit # ~ I 8'000 (P:J Z SDP # 


Other information pertinent to this project _____________ 


./ Please check the attaclunents below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of___________ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

X Other " - , - .~lc:J',"" . -~().v-(';,l; ~ANt<; : 2;;~•. ' -~~ .~J' 

Contact Person Information: (Required) 

Telephone No: 4<.(3-&,(0 -, r,;:-I <-( 

Please Print Name )J;t,<.Jkl.((..A- eApP (,~oI.A r,c/
E-Mail Address: App rovtd. 

/,0-" 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT . 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU . 

. ~ Received by ________ 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t\Operations\Updated forms\transmitfrm - Rev. 04/2014 






















