
HIS ATION')T 

PI' 'COli S 

BOildingPermit Application 
Date Received: ________

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive . 
Permits: 41 0-313-2455 

WW'W.howardcountymd.gov Permii No.: BI.G(J) lf9 9 7 
\ 

BuildingAddress: 2..~'D) JMN'NOS clJIn?[ i ~cJ 
City: Woodb.f ne.., . . -=s-"'ta-te-:-.M'-!..>....:O::<'::"'-Z-'P::";C<"::OLJ

de
'-:-=~~1i-::1~~:.L/­

Property Owners Name: \ Q t" I .5 h0 ~fVt r-
Address:Zrol-fO .~eJ)nt'ng,). e..bq~el ~d I 
Clty:WQJdbil] e. SbI'te: MI) Zip Code: 2..1 t g7 

Suite/Apt. #_______SDP/WP/BA #: _________ Phone: '-l10 -'16"9' ZS89 Fax: ________ 

Census Tract: ________ Subdlvislon:___--'::__---
Email: _____________________ 

Section: ________ Area:_____ Lot: .s 
Tax Map: ()C) 13 parcel:03 s-S Grid: <:DO Irt 

Applicant's Name'WI Mailing Address, (If other than stated herein) 
Applicant's Name: Sg:,.q~ G4.la&Y wo..eW 
Address: SZ;.~I ..vItfriV sr. 

Zoning: _____ Map Coordinates: _____ Lot Size: \. () ItC City: ~D(;'C;­ State: r?1 D Zip Code: :2(0 ?::>: 
Phone: ~57'iooo;Z(ge>'9 Fax: ---,,-,-_...,.,. _-::-:--__--:-_ 

Existing Use: ---';5;::'O'C·O-tD_·__________________ 

Proposed Use: :s0 I-.Jrrrl $O~ 
Estimated Construction Cost: $-=3:;..:-4-Cf-.::(9-'Oo<.,""()U_-=-_--..-_____-r_ 

Description of Work: InSJ--4 , , '-I 5" \\\(')'-1 'I ( fY1 0 '-\ I') -1 f!{ ) 

~v 'Pa/let5 I Z,q 7", tJ'V Uncp(tlo\'\oJ 

Emall:-::r~qyl@~~~NC7£U::>~ c.on I 

Contractor Company: tX::rg @l/~'r" c.,./o"e.0 
Contact Person: ~,nfl<~·Ir./ 
Address: S6Ri ,AJtfrlV Sr . 
,City: 60<1!!iDtS-6 State: rn-D Zip Code: ,2(07-:;­
License No. : /.:1 '7353 

Occupant orTenant: __________________ 

Phone: o/CO-sz9-l)odZ Fax: __---;~_'r___;,...--­
Email:,) Sto It}e5 (ri;)6o/Q relleJ3l U<9flj t {OM 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: ______~------­

Contact Name: ______----­__________ Responsible Design Prof.: ________~-----_ 

Address: ----"7-"----------------­ Address: _____________-,-______ 

City: ___________ State: ___ Zip Code: ____ 

Phone: __________,Fax: ___________ 

Email: ________________________ 

Commercial Building Character/stics Re~entfafBuilding Characteristics 
Height: I~F Dwelling D SF Townhouse 
No. of stories: D~h Width 
Gross area, sq. ft./f1oor: l' floor: 

2na 
floor: 

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

D Crawl Space 

COf1£tcuction tIIne: o Slab·on Gnide 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi.fDml/lI Dwe/I/na . 
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: 

)l> Roadside Tree Project Permi~ Footings: 

DVes ~o Roof: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 

City: _______,State: ____ 

Phone: __________ 

Emall: _____________________ 

Utilities 

Water Supplv 

OjUblic 

ISl4>rlvate 

/ Sewage Disposal 

D/ubllc 

I"C1Prlvate I 

Electric: o Ves D No 

Gas: DVes ONo 

HeqtfnqSv.ttem 

o Electric 0 011 
o Natural Gas 0 Propane Gas 

o Other: 
Sorlnkler System: 

DYes 0 No 

~~------~~~~~~~--+-----~:--------~
Grading Permit Number: 

I 

Building Shell Permit Number: 
~--------------~----~i -----~I 

'HE UNDERSIGNED HEREBY CERTIFIES NO AGREES AS FOLLOWS: (i) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATIO IS CORRECT~3)THAT.HE5HEWILL COMPLY 
VITH ALL REGULATIONS OF HOWA COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AB6DF 0 ~lf T .... Pf&1\C LL ESCRIBED IN 

TH ." IIlTY'OFFICIAL5THERIGHTTOENTERONTOTHISPR'\>PERtFOR::URPOSEOFINSPECTIN.l~ E !l!Y>.lND s~ TI S. 

. . . . \r vU ~I\. ~tQKc5 . . 
nature Print Name 

TPRov/vr ::?SOcA..eL;.vCi~~..,-'c../O,e~. Q;?,....., -...::'l~[I.....J-I...J.;;~I-·_l.:-J_____I_:0_"_1_[_;_20_1_6____
~ma"Address ~ Date 

:Jp(jft: Gt;Jfi:;"7f?G--r Wt'<': (i::;? ~...rY\~ ,~ LICENSES & PERMITS 
itlejCompanv 

Checks Payable to; DiRI:CTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBL yu 

, . . . -FOR OFFICE USE ONL ,,". 
Yr'"' ~ 

AGENCY DATf 

~HlghWill\lS 

Building Officials 

PSZA (Zoning J 

t~ZA ( Engineering) 

nrai'th I In/Ii 

SIGNATURE OF APPROVAL DPZSETBACKINFORMATION . 
Front: 
Rear: 
Side: 
SIde St.; 

All mInImum setbacks met? DVes DNo 
Is Entrance Permit Required? '0 Yes DNo 

~/___ <-r:: Historic DistrIct? DYes DNa 
Lot Coverage for New Town Zone: 

; Sediment Control approval required for Issuance? 0 Yes 0 No SOP/Red·llne approval date: 
. ] CONTINGENCY CONSTRUCTION START 

Filing Fee $ ~ /£)'V 
Permit Fee $ , ~ 

Tech Fee $ I 

Excise Tall $ , 
PSFS $ : 

Guaranty Fund $ I 

Add'i per Fee $ I 
Total Fees $ I , 

Sub· Total P;ld $ I 

B..lance Due $ 
Check #J-t..... ) ''/ T'fI . 

. -./ 

on of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health :Gold:SHA ' . \ ; ! , i ' 
I ' 

\ 

http:WW'W.howardcountymd.gov




__ 

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

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date 1/IO/dO11 	 ,e 16.0o~ qq] 

M'O~r Ick J40) q;) 5 - qO qq
one Number) 

Subject: 	 Project name 

Project site address Q 5hD ,TenDI og:; ChopeJ Rd. kUotYih Iile Md. :;17t?7 
Permit # /3 "" }(p6dJq~1 SDP # 

Other infonnation pertinent to this project _ ____________ 

To: Roher+- rreefVlon 

From: '-...JU-!-L~"'---'-=~'--"--=-'--~'4-'1-'l~

,/ Please ~heck the attachments below that you are submitting with this transmittal: 

.Letter of response to address plan review comment letter 

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

Letter Summarizing Changes (' 

DPZ/ DED Request Applicant's Request 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

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 AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Re,,;ved by d~/iVP--
White-Plan Review / Yellow-Applicant / Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



Freemon. Robert 

From: Freemon, Robert 
Sent: Friday, December 16, 2016 10:11 AM 
To: 'jstokes@solarenergyworld.com' 
Cc: 'jprovini@solarenergyworld.com' 
Subject: 2560 Jennings Chapel Rd. 
Attachments: 2560 Jennings Chapel Rd.pdf 

Hi John, 
Here are my comments concerning the building permit (B16004997) for solar panels. If you have any questions let me 
know. 
Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bureau of Environmental Health 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic 

1 

https:llwww.howardcountymd.govIDepartmentsIHealthIEnvironmental-HealthlWell-and-Septic
mailto:rfreemon@howardcountymd.gov


COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: /'VI 2q /'7{J I t 


To: f {qn /3ev i (W ~~, 

(fuson's Name and Division) 7 

From: erE bVltv Jfwj) (2- Sl-0 ) q 2-'7 OJ P 0/ q 
(Your Name, Company Name and Telephone Number) 

Subject: 	 Project name 

Project site address A'? b 0 .7(;nt'J Inj5 c.. h DJ Pe L PJJ· 
Permit # It? I buD If OJ '27 SDP # 

Other information pertinent to this project _______ ______ 

./ Please check the attachments 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 # _____ 

Other 

Contact Person Information: (Required) 


T O II-N Telephone No: 2..<1-0 7 'Z- S 0 Dt>;#J 

Please Print Name 

E-Mail Address: 

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 REVIEWDIVISIONAND 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 AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOu. 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t:\forms\transmit.frm - Rev. 04/2014 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 41()"313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Twitter: 

Maura J. Rossman, M.D., Health 

I have reviewed the building pennit B16004997 for solar panel installation and have a 
comments. plot plan shows the electric line of the solar panels the already installed 

line. As our conversation over the (12115/1 infonned me that the 
is typically installed at ] 8-24inches below grade. 

so shallow we need to first dig up septic line figure out 
it is. this is out we will need a 
installation electric around the line. 
protect the during installation and exactly you are planning on placing the 

line. you have any questions let me know. 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

John Stokes 
Solar Energy World 
5681 Main Street 
Elkridge, MD 21075 

Robert Freemon -;;f..,p 
Well & Septic 

2560 Jennings Chapel Rd 
Woodbine, MD 21797 
"Before BP Approval" 

www.facebook.com/hocohealth
http:www.hchealth.org

