
Building Permit Application DILP 2019 AUG 1G AMff:30 
ae ece1ve D t R d al ~ft: ~-i"'""~""' '~Hf' a,, u~o= aod Pa~i• " 130 House Dnve 

e,,qoo2-12. f4i_r:_'!)itll: 10-313-2455 
rdcountvmd.nov Permit No.: 0 

l~ "\ 
-

Building Address: 1525 Marriottsville Road Property Owner's Name: Ibe Sisters Q[llQo Se~Qllr, llS A 
City: Marriottsville State: Zip Code: 21104 

Address: 1525 MauiQttsvilk RQad MO City: MarriQttsville State: MD Zip Code: 21104 
Suite/Apt.# SOP/WP/BA#: SDP 87-252 Phone: 4lO-iH2-l 333 Fax: 410 442-1394 

Subdivision: 
Email: hamid esfandiari@rccbonsecours.com 

Lot: Tax Map: Parcel : Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: Mike Balm 

Existing Use: MIA Address: 2QQ East JQI)I)a B,Q;,d, St~ 2QQ 
City: Baltimore State: MD Zip Code: 21286 

Proposed Use: Elevator Phone: 410-512-4513 Fax: 410-324-4100 

Estimated Construction Cost:$ 248 QQQ QQ 
Email: wbaker@wbcrn cc 

Description of Work: New addition to install new elevator tower Contractor Company: WBCM Construction Services, LLC 

(3 Stories) Contact Person: Mike Baker 
Address: 300 East )oeea Road, ste 200 

City: Baltimore State: MD Zip Code: 21286 

License No. : 03423225-MD 

Phone: 4l0-512-4513 Fax: 4l0-324-4100 
Email: mbaker@wbcm.com 

Occupant/Tenant Name: Bon Secours Betreat & Conference Center 

Was tenant space previously occupied? filYes □No Engineer/Arthitect Company: Yi!lCM 
Contact Name: Hamid Esfandiari Responsible Design Prof. : David L. Fox 

Address: 1525 Marriottsville Road Address: 300 East Joppa Road, ste 200 

City: Marriottsville State: _MD_ Zip Code: 2.1101. City: Baltimore State: MD Zip Code: 21286 

Phone: 410-442-1333 Fax: 410-442-1394 Phone: 410-512-4522 Fax: 410-324-4100 

Email: hamid esfandiari@rccbonsecours.com Email: dfox@wbcm.com 

Commercial BuildinQ Characteristics Residential Buildinq Characteristics Utilities 

Height: 40' D SF Dwelling D SF Townhouse Electric: WYes □ No 
No. of stories: 3 Depth Width Gas: Oil Yes D No 
Gross area, sq. ft./floor: 900 1" floor: siwa--tef'.'.SYUl!1!1io 

z,d floor; 
D Public 

Area of construction (sq. ft.): Basement: 
300/floor D Finished Basement ,S.Private 

~:ttoif~ ~•t-tJJt.V D Unfinished Basement .Jo-;;sewage:Oisp_osal 1 

I D Crawl Space 0 Public 
Construction tx11e: D Slab on Grade {jlPrivate 

00 Reinforced Concrete No . of Bedrooms: 
Jii;Heatin.g.S'i.St(n, , DI. Structural Steel Multi-lamil'i. Dwelling 

Kl Masonry No. of efficiency units: D Electric □ Oil 

D Wood Frame No. of 1 BR units : D Natural Gas (}I Propane Gas 

D State Certified Modular No. of 2 BR units: □ Other: 

No. of 3 BR units: Sp_rinkler SY.stem: 
Other Structure: 00 Yes □ No 
Dimensions: 

► Roadside Tree Proiect Permit Footin,s: 

□Yes KINo Roof: Grading Permit Number: ·--~--.--
Roadside Tree Project Permit# D State Certified Modular ----

D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOHIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

:p~8i;l~:~~~S O S 
WARDCOU TY CH ARE APPLICABLE THERETO; (4) TH/IT HE/SHf Will PERFORM NO WORK ON Tt!E ABOVE REFERENCED p~R~'l!!rf~tEIVI, 

A OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR. THE PURPOSE OF INSPECTING THE WORK PERM D Tl NOTI lJ . /'=--.,. - v' Mike Baker 
D 

lfppllcant s 51gnature Print Name 

mbaker@wbcm.com 8/15/19 
Ema,/ Address Date 

Pre~ident/WBCM ConstructiQn Services, LLC 
Title/Company 

Checks Pa a I to: IR OR y be O ECT 0 F FINANCE OF HOWARD C OUNTY 

AGENCY 

,.PLEASE WRITE NEATLY & LEGIBLY,. 

-FOR OFFICE (/_S£ ONLY-

DATE SIGNATURE OF APPROVAL OPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? 
Is Entrance Permit Required? 
Histnric District? 

□ Yes 
□ Yes 
□ Yes 

Lot Coverage for New Town Zone: 
SDP/Red•line approval date: 

Distribution of Copies: White: Buildinc Officials Green : PSZA,Zonina: Y,llow: PSZA,Encineering: 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

□ No 
□No 
□No 

AIIG 1 6 2019 

LICENSES & PERM!rT s 
- ~ -
LI V \.JI.._,, 'I 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaran Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # _,_ 

I Gold : SHA 




