Building Permit Application

Departmen

Howard County Maryland

t of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

Permit No.:"

i

www,howardcountymd.gov
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(2l 7] { { /1 s ! s
Lot: { Tax Map: L Parcel: i} St Applicant’s Name & Mailing Address, (If other than stated herein)
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Existing Use: 1=k 2, T - o -
T City: State: Zip Code:
Proposed Use: S by A L ) Phone: Fax:
Estimated Construction Cost: S | ) \ Ernat
¥
Description of Work: d Contractor Company:
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o, TR iy YT\ ot Address:
o ol R ! City: state Mptode. b o e
ARG 2 . i iy
S | B i - o g icense No
A a:" o [T ' % f > v Phone RaXs o S e e
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Was tenant spac‘e_previously occupjed? - Dves . ONo Engineer/Architect Company: - LA T o] -]
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Email: _ OV .:'-' B Erviail: | R o e :
Commercial Building Characteristics | Residential Building Characteristics Utilities |
Height: ‘LI'SF Dwelling [J SF Townhouse Electric: EYes ] No
No. of stories: Depth Width O Yes No
Grogs area, sq. ft./floor: floor: ;. | Water Suppl!
2 floor:
; O i
Area of construction (sg. ft.): Basement: Pubiic

[1 Finished Basement
Use group: & Unfinished Basement

] Crawl Space

[ Slab on Grade

L olapon e s

No.

Construction type:
[ Reinforced Concrete

[ Structural Steel
[ Masonry

] Wood Frame
[ State Certified Modular

of Bedrooms:

Multi-family Dwelling
. of efficiency units:
.of 1 BR units:
No. of 2 BR units:

|

No. of 3 BR units:
Other Structure:
=R Dimensions:
"> Roadside Tree Project Permit Footings:
ClYes ENo Roof:

Roadside Tree Project Permit # [ T state Certified Modular ]
] Manufactured Home

[ Private

sewage Disposal
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[ Private

Heating System
1 Qil
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L)-Electric
[] Natural Gas
{d Other:

Sprinkler System:
F1 No

Rl e VSR

e e g
Grading Permit Number:

Building Shell Permit Number:

1

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIQNS 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!
APPLICATION; (5) THAT HE/SH!E GRANTS C?UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\
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B 7 V. N g " \
Applicant’s Signature T
Email Address ' Bate

Fhecks Payable 107 DIRECTOR OF FINANCE OF HOWARD COUNTY
+#p| FASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

SIGNATURE OF APPROVAL

Is Sediment Control approval requife:
(] CONTINGENCY CONSTRUCTION START

Green: PSZA,Zoning

Distribution of Copies: White: Building Officials

T:\Operalions\Updated Forms\BuildingPermitAppIicationUH.29.2018.docx

DPZ SETBACK INFORMATION
Front:
Rear:

Side St.:
All minimum setbacks met? [dYes [JINo

Is Entrance Permit Required? O Yes

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Yellow: PSZA Engineering

Filing Fee
Permit Fee
Excise Tax
PSFS

Add'l per Fee

Total Fees

Sub- Total Paid

Balance Due
Check

[dYes [INo

Gold: SHA

Pink: Hezlth



COMPLETE THIS FORM WHEN DROPPING OFF ANY

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS COUNTER:

Date:

To:

From:

Subject:

Gl4A ) ;
T\m\ 5\Mh<§®\ th

(Pers(irf”/\ame and Division) AR D

Wako Hry pal Q40> 94\ 2 2-4494

(Your Name] Company Name and Telephone Number)
Project name \\J ﬁdf(y 1h) ,A( f\p Q\I‘;“”?{ Dg (\l \, 2 &
Project site adniréis W Lo i-\f \J‘Tn er K‘k

Permit # b IC' Uﬁ]'j% 7 SbP#
Other information pertinent to this pro_]ect \“Cq_ SV if}l“ﬂ { '\/ p am

B

v’ Please check the attachments below that you are submitting with this transmittal:

S
v
4

|

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 * PLKNB TOD m%e
Energy conservation calculations ‘t@ S
A
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 Keyised {Jim&‘ o; (ooomne. 120;-,% 5@*}@1@\@{ Frova B fo H’ @,

Contact Person Information: (Required)

t\é j\"‘- \ ‘\HS# Telephone No: (;4.0\({12 C]A—‘f 4
Please Print Name
E-Mail Addressso\)q\ﬂurit'CMI LM

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.
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION 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.

IN ADDITION,

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014
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REVISED John L. Schneider, PE.

- ENGINEERING & CONSTRUCTION CONSULTANT
Date: G 14|17 cpn e,
Comments: bli_O'_ﬁ (410) 744.1945

June 4, 2019

RK Construction LLC.
12432 Fingerboard Road
Monrovia, MD. 21770

Re: Engineer’s Inspection Report/recommendations-adding floor over family room
Address: 1834 Long corner road, Mt. Airy, MD.

Mr. Kigin,

At your request, I meet with you earlier today and inspected and discussed the
planned addition of living space over the open family room. The support beams seem
to be the major problem with the existing being only 9.25” dimension. 1 recommend
adding two beams over the space for the 19 foot dimension, one in the middle will be
a five ply 9.5” microlam and the other next to the walkway will be a triple 9.25”
microlam. These will bear on the foundation walls below for the first and on columns
to the beams in the basement that are to be increased or added to make 4 ply 9.25”
microlam that span the 14 feet from foundation to steel beam. The second beam will
also need a column at the kitchen down to the basement beam. I am pleased to certify
these beam as being proper in this case. I hope this letter meets your needs in this
matter, but if there are any questions on this or other projects please contact my
office.

incerely,

7

ohn L. Schneider, P.E.
1834longcomerrd
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:
Date: JUNE:' \:"H’\ 2019

To: D&\/\ Swin C&,ef T CQ} 11 l lq

(Person’s Name and Division)

From: Dan'ie‘ \/\}cv“évvwn (%01) 385 753({2

(Your Name, Company Name Aand Telephone Number)
Subject: Project name Finishing  part o £ a %@SQME/#
L " .
Project site address ( 8%"{ Lo/)q (nonec Qd Nww"i" A v
) - ) ?
Permit # Biton158 7 SDP #

Other information pertinent to this project

v 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

RN

Copies of (be specific).

Health Department Request _ DPZ/ DED Request Applicant’s Request

Two sets of single family dwellin queq plans to be placed on permanent file: Model name and/or # .
Other _(BEAZRN ’\Zeu‘?:ej MMC{\ o Fnzh bﬁtﬁ’}w to nclode mom

Contact Person Information: (Required) O‘J;'CTLQ— < 45}‘(3&:}5&’ (OOWA.

Dan}e\ \J\\ Ji.\éw Telephone No: 20| 295 132

Please Print Name

N

| E-Mail Address: a‘ C\ﬂqv’\é Ch\“)v".d\e@ gv\/‘a' l N

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 REVIEW DIVISION 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 410-3 13-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DI VISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.

THANK YOU. =
.|
/¢ j 9\

/ [/ .
Vv ’( 1%

i P |
CC. Heolth

i

L]

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm < Rev. 04/2014
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THOMAS lUALSMAN, DESIGNER email: twalsman.architect@gmail.com cell phone: (240) 888-9417

DAN AND DIONNE WALSMAN
1834 LONG CORNER RD. MT. AIRY, MD
PARTIAL BASEMENT FLOOR PLAN
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