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~ 

Date Received: -=Z.=-lK.oH-+~'-----IBuilding Permit Application , 
Howard County Maryland 


Dep rtm~i1t of Inspections, Licenses and Permits 

, 3430 Court House Drive ' 


Permits: 410-313-2455 , 

Permit No.: ' e \' tl () 0 0 , 4- \'

Www.howardcountymd,gov 

.P' 
' BulidingAdpress:' 100 0, ~r"~~---~.£--~-­

City : 'U)Q oJbrVUL State: tV(1) 
Suite/Apt. # ______- ' , SDP/WP/BA #: ---->oo<..J'=--'----"~__=---­

Census Tract: ________--'-__----~ Subdivlslon:..L..C=llL-l.-'o""'-L>.:::~='-" 

' S~ctlon : __.,...,..,..--- ----Area:----------lot: 0Lj 
Tax Ma p: ______---,,.__--...,..-- Parcei,: ____--,--__--,--___ Gri d: _______ 

Zoning: Map Coordinates: ______ lot Slze:, _____-'­

EXl,stlng use: , ,V~.Ar '~', ' , ' 
.0 

Propo~ed Use: .~ 
A 

Property Owner's Name: -/.~~~!fi.~:"'---r.---------1 
Add ress: ..::J.:J.' ~[).O~_1~bL~:u:~UL!l~~~rC"Jt~'-"<-7.'=_:_:_,__::::_:_:=_:::1 
City: c.a/~M 6,;., State: ' _~-,-"o...-__ Zip Code: ~/O 

Fax: ______-'--______~'Phone: 4Jo· 3?q .... SqS-t. 

Email: -,-',~_____ ,--__~__~---_---:-_ 


AP~lIcant's Name & Mailing Address, {If other thanstat~d herein) 

Applicant's Name: DeG~+VV- l$uitci05 Sec VIceS" 
Address: Po g~1S S ,S ~ , ' 
City: W@"rn!\.oL, , State,: ~ Zip Code: ~11"'7 

Email : 
Phone: Lf43-:J09- ,772Y 

'I 

' ' u.V~:!:./--IA:,!5!.~""'!:!..!<!!!-::::;SL-______ _________Contractor Company: _...JND .'-­

, , , ContaCt Persori: ' , C.,it&!;f C 4j Ie.­ _,
E~timated Construction Cost: $ 2'!O I tnD2 -

p..-=t) '-\I Address: 97J:o f"../-cN,J tAJo-Js R.r.l~ 
Descrlptlon,of Work: tlW ;). S'1-o"1 "5-ttrnJ./yr./ ff41 

I 
I , City: Cclvro6,t. State: vnD Zip Code: , ~/O 'It, 

.J~[;:;~~, l,~VL,:-AALf-,;,.....!IP~/:!~~, ~, "'!'2.~~~~.!S::U'~'~llLu~~~' !.IIJ' ~()~;.,..,.~/LJ.~4' , ~~' ~~~V;.ICen5eNo.: 5'" ~ .. 
() 

'" /' J /1 L , I I /J / I" ,I •0 ) Phone: 410· "!J'1Q - C;Q5 (;. Fax: -'--~_____--',--­Cow"""iPoI'di r/llKM/ ~~ 'c14k tUn ,Dfl*"fl.!.'Jwl 
, ' • ', ' I , ~,,:,~~) , Email: CGAa'e@ 1'JVfZ..-:t:n.c... .~~!..., _-'--____ 

Occupant or Tena'nt: __________________________,-­_____--'­__...J, I-____._:....,......___________--------~.-:..__:_-----,---------­

Was tenant space prevlousiy occupied7 DYes ONo Engineer/Architect Company: ________________--------­

Contact Name: __________---------------­___--'------------­ , Responsible Design Prof.: ________~_______---,_:_------­

Address: ______~-------------------------------'-------­
Address: ______~__'______________________~_____~ 

City: ~___"----~------­ State:, ___ Zip Code: _-'--_--'­ " City: ________State: ____ Zip Code: _____'--_ 

Phone: Fax: ________________________ Phone: _____ ______ Fax: ;",., ___________ 

Emafl: -::­_______________-'­__~~ ___ Email: _-'-_"--_______~--'-_ _'________ 

Commercial Building Characteristics 

Height: 
No. of stories: ' 
',Gross area, sq , ft./floor: 

Area of construction (sq. ft ,): 

Use group: 

Construction tyPe: , 

o Reinforced Concrete 
,0 Stru'ctural Steel 
o Masonry 
o Wood Frame 

, d State Certified Modular No, of i BR units: 
No. of 3 BR units: 

Other Structure: 
Dimensions: 

}> -Roadside Tree Project,P 'rmlt Footings: 
, DYes '0 , 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 cot>. 
WITH ALL REGULATIONS OF HOWARD CO'UNTv WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WilL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE 
THIS APPLICATION; (S) TH E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE o'F INSPECTING THE WdRK PERMITTED AND POSTING NOTICES, 

':T•. ..;., 1(f;~/'" 
Ap 

' :r,~ ' € , Dc..~,..b,,,'U~ S~VICe'S 
Email Address ' , , " ' Date ' I 

Title/Company 

Checks Paya Ie ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
, -- ·"·PLEASE WRITE NEATLY & LEGIBf;Y'<u< - , 

" ' , ~FOR;OFFICE'USE ONLY~ 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK' INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks,met? DYes DNa 

Is Entrance Permit Required? tJ Yes DNa 

Historic District? DYes DNa 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ I Q t) 
Permit Fee $ 

,Tech Fee $ 
Ellcise Tall $ 
PSFS $ 
Guaranty Fund $ SJ2 
Add'i per Fee $ 
Total Fees $ 
sub-Total Paid $ 
Balance Due , $ 
Check # I'-:;'n L.<.Jt 

Distribution of Copies: White: lIulldlng Offldals 'Yellow: PSZA,Englneerlng ' Pink: Hulth Gold: sHA ' . .. ' 

T:\Operations\Updated Forms\Bulldlng .~plmp 8,2012,d~cx ' 

mailto:W@"rn!\.oL
Www.howardcountymd,gov










Oswald, Hank 

From: 
Sent: 

To: 

Cc: 

Subject: 


Hello Clint: 

Oswald, Hank 
Friday, April 27, 2018 7:28 AM 
Cagle, Clint (ccagle@nvrinc.com) 
'Tony Fertitta'; Dave Harward, III (DaveH@fcc-eng.com) 
B18000419_1030 Fairlane Road_Lot 24 

Good morning. Building permit # B18000419 (1030 Fairlane Road, Lot 24) has been approved by the Health 
Department. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
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
mailto:DaveH@fcc-eng.com
mailto:ccagle@nvrinc.com


Via: 	 Fax Mail I:8J Messenger DE-Mail To Be Picked Up 

Fax to follow via U.S. Mail) 

Columbia, Maryland 21046-4544 Phone: 410-313-2640 

Remarks: 

Re: Fairlane Farm, Lot 24,1030 Fairlane Rd. 

Here are 3 new of the revised OSDS for Lot 24 for your review & approval. Please let me 

know if you have any questions. 


Thank You, 


Tony. 


Fisher, Collins, & Inc. Ph. 410-461-2855 

This transmission contains confidential information which may be legally privileged, and is intended only for the 
use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
e)(cept to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited, 



_ 

. 

Building P~rmit Application Date Received: __----_-­
Howard County Maryland . , 

Departmentof Inspections, Licenses and Permits 
. 3430 Court Hpuse Drive . 

Permits: 4.10-313-2455 Permit N.o.: ---,b~!,-( 0_· ~==-'O_O_o_t?_l_Cf.-'­
wWw,howardcountvmd.gov . 

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 
THI PPLICATION; 5) THAT HE/ G ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

(VJ IU{d~ ClCV)~
Print Name . 

rn;,l~\e....e kfpL.( cL.."wt ~~~ f'C>v.eJ . c.o~ 
mQ/l Address . . Date 

Title/Company 

Ap can s 5 gnature 

. 

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

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes DNa 

Is Entrance Permit Required? DYes DNa 

Historic District? DYes ONe 

Lot Coverage for New Town Zone: 

SDP/Red..llne approval date: 

Building Address: _~t..}O!..:.3~U!,L--.:h~Cv!lliJ:rJJ(Q,N,,~~.-!R-J.:::::._______--::­

City: l.0vOjrol,-,,-, State: V\A.D Zip Code: ""LA 7~ I 
Suite/Apt. #._ _ --'-____SDP/WP/BA. #: _._-.,....-______ 

Census Tract: Subdivision: t:;;LAr (Or<... k M 

2.. 4Section: ___~__~___ Area:______ Lot:---'--- ­

Tax Map: _---'-))-L----- Parcel: ct» Grid:_.-..:.d-----,-__ 

. Zoning: ______ Map Coor Ina es: _____ . )d' t Lot Siz.e: t.{q '2.~-7 

Existing Use: -----.:c;y!)~GL.-'--_____-'-~__________. 

Proposed Use: .SfD w [ pr<>pC.Af'.Lro.r.1<.. 


Estimated Construction Cost: $__f>~'LQ!.LlO:..u1....;)t........._--,--________ 


Description of Work:_·___________• ',_________ 

i 

I Vl- drovnd pIl2pCNV--­

Occupant/Tenant Name: ___________________ 


Was ten~lnt space previously occupied? DYes DNo 


ContactName: _______________________
~ 

Address: ____---L.OW~:'::::!..!.ru.f'~L:..______________· 

City: ___________ State: ___Zip Code: ____ 

Phone: ______-'-_____Fax: _____________ 

Property Own er's Na me: ~1)..d.E.G.~[~~J..r,"r-.~Go'£0£-f.oLL.~1"k&.C"""'_____--:-__· 
. Address:' ;)..2( '5' DvVA1 ( (l..A . 

Citv.: L.u;;>.;>oI>J-..:....- State: -I....f'--.2-').l--__Zip Code: V 7'7 J 
Phone: Lf Cn _.,q k ~ ( t7 '1 0 Fall: ------,.-----

Email: ___.:-:..-------------,----- ­

Applicant's Name & Mai!ing Addr.~ss,(lf other than stated herein) 


Applicant's Name: MkJ.kH...v etc.-oN ' 

Ad po Ik& -:>m 

--''-+'--''I.'-_Zip Code: 2AtZ..}: 

Contractor Company: _M.!..\;!:"'-':s:'cJ±4±---2A~\~r-,-__ _______. -,.­
Contact Person: '"De£lt11.S £ep-CZj CL ' . .' 

Address: Is=Co'(J), A-'!:::> Cc.#UI'I ~ if . 
Cit/6l':L.l..,t.}M-ore- State: r'Vli) Zip Code: .ZI"Z.'Z. -r 
License No. : .'i3 ("""-:;­
Phone: <jrrJ-CJf3,&5k'(b1 Fax: __________ 


Email:___,..--_-:-:------------------: ­

Engineer/Architect Company: _______________ 


Responsible Design P·rof.: _________________ 


Address: Co(rrr:ArcJ.~ 

City: _______State: _-=-__ Zlp Code: ______.,­

Phone: . ____--'-_____ Fax:·____________ 


Email: _____________________ 


. 

Is Sediment Control approval required for Issuance 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies:, White; Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp 03.21,2017.docx 

http:f'C>v.eJ
http:wWw,howardcountvmd.gov
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, -. .. -'----·--~1 
"'!­ ... - .... "---------i­

lID? 5.F.1 

5.F. 
S.P. 730 
750 

673 -495 
5.1". 5.1". 

-
156 
5.F.-
156 
~ 

oIWNAG~ MlEAS POi P£OP05W HOU5f 

PERMIT SITE PLAN 
LOT 24­

1030 FAl«.LANe ROAD 

oc.u:r.w FAIRLANE FARMS 
PHASe TWO 

'lONe.O: ~c-t)eo 
'fAX MAP ·NO,:·~ 1:\210 NO.; Z PARcel NO.: .~ 

5TH eL.f.GTION or::;TIllCT HOWA~D couNTY.PLAN SCALf: I"'-i/d OATt: JAN. 29. 201e
SCALf: t· .. 46 SHeeT 1 Or I 


