
tERMIT NUMBER: B 1-0o[J.{ ~:{) 
RECEIVED 

DATE ACCEPTED: NOV 2 4 2020 
COMMERCIAL BUILDING PERMIT APBtl!CA~lffNMITS 

DIVISION. 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

:ity: Brookeville State: MD Zip Code: 20833 
;ubdivision/Village/Complex Name: SDP/WP/BA # : 

Proposed Use: SFD 
·rade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) ■ Electrical □ Plumbing □ None 

1stallation of (108) ground mounted solar panels, 34.56 kW PV system 

ROPERTY OWNER INFORMATION REQUIRED 

>wner(s) Name(s) (As it appears on tax records): SHARPS WILD HORSE MEADOW LLC 
)wner's Street Address: 4369 Jennings Chapel Rd 

:ity: Brookeville State: MD Zip Code: 20833 
'hone: (301) 938-2146 

;treet Address: 

:ity: State: Zip Code: 

>hone: Email : 

~usiness Name: Standard Energy Solutions 
;treet Address: 9520 Gerwig Ln Suites Q-T 

:ity: Columbia State: MD Zip Code: 21046 

Email: permitting@standardenergysolutions.com 

3usiness Name: Standard Energy Solutions 

Jcensee's Name: Stephen Welsh License #: 13446449 

,treet Address: 9520 Gerwig Ln Suites Q-T 
:ity: Columbia State: MD Zip Code: 21046 

'hone: (410) 844-3802 Email: permitting@standardenergysolutions.com 

,treet Address: 

:ity: State: Zip Code: 

Water Supply: □ Public Sewage Disposal : □ Public 

,eating System: □ Electric □ Roadside Tree Project: ■ No □ Yes :# 

□ Yes ■ No 

:onstruction Classification( s) : 

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 ULATIONS OF HOWARD COUNTY WHICH ARE.APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

LICATION; (5) T /SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH PURPO OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES 

If 2lf Z.02-D 
APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

OR OFFICE USE ONLY nirc1<s PAYAIHf ro: Dl!llcron OF 11NAMCf: OJ HO\/\IA1rn 1ouM1v 

AGENCIES REQUIRED/APPROVALS: 

□ CID 

SUBMITTAL FEES: PAYMENT: 

T:\\Operations\UpdatedForms\CommericalBuildingPermitAppOl.28.~oY\Jl. 
















