
PERMTT UMBER, 87 | ooz q ++

RECEIVED
AU6 06 2|,2lDATE ACCEPTED:

Street Address:5517 Jacks Landing Way
CitY: Clarksville
Subdivision/Village/Complex Name: Jacks Landing
Lot:6

Existinq Use: Vacant Land
Trade Work to Be Completed (Separate Permits Required)i a Mechanical (HVACR) I Electrical I Plumbing E None

car motor courl ara e 5

WTTHALL REGULATIONSOF HOWAID COUNTYWHICHARE APPLTCABLE THIR[TO; {4) IrIAI HElsHE WILL PEnFORM NOWORkONTHE ABOVT REFEFENCED PROPEFTY NOI5PECIFTCALLY DEsCRIBED lN

THIS APPxCArloNj (5)TUATHE/SHE GRANTS COUNTY OfflClALs THE RIGHT IO ENTER ONIO THlS PROPERIY FOR TH€ PURPOSE OF TNSPICTING IH€ WORK PERMIIIEO AND POsTTNG NOIICES.

l lzztzt

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

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

loN

Unit

Zip Code:21029

SDP/WP/BA #

Tax t4aDi34 Parce | 414 Grading Permit #:

Proposed Use: New SFD Estimated cost: $ 500,200.00

Owne(s) Name(s) (As it appeas on tax records): Vijay and Kiranmayi Adimoolam Primary Residence: tr Yes tr No

City: Columbia State j MD Zip Code:2'1O44

Business Name: Caruso Homes, On Your Lot lll

Email: v adi25@gmail.coma

Street Address:2120 Baldwin Ave, Suite 200
City:Crofton State: MD Zia Code:2'|.1'14

Phone Emarl: cried carusohomes.com

Business Name: Caruso Homes, On Your Lot lll

667 307 4272

Licensee's Name: Chad Riedy License #:8233
Street Address:2120 Baldwin Ave
City: $76f1en Zip Code:21114

Business Name:

Phone 667 307 -4272

Street Address:

City State Zip Code

Primary Structure: I SF Dwelling E SF Townhouse tr SF Duplex tr Mobile Home tr l"lulti-Family Dwelling (MF*)

Phone Email

Condor D Yes I No

Utilities: I Electric O Gas Water Supply: tr Public I Private (Well) Sewage Disposal: E Public ! Private (Septic)

Heating System: tr Electric tr Natural Gas I Propane tr Other Roadside Tree Project: I No E Yes: #

Model Name & options: Monarch W sl 2 car garage, motor court garage, 2 stry conservatory

Sprinkler System: tr NFPA 13 tr NFPA 13R I NFPA 13D E None Fire Alarm System: I Yes D No E Voice Evac

# of Bedrooms (SF): 4 # of 2 BR (l4F*):0# of efficiency units (MF*): 0 # of 1 BR (lvlF*):0 # of 3 BR (NlF*):0

# Rooms:16 # Half Baths: 1 # Fireplaces: 1

Garage/Carport Info: I Attached Garage tr Detached Garage E Integral Garage tr Carport E None

Basement/Foundation Info: tr Slab oncrade tr Post& Pier E Unfinished Basement I Finished Basement: E Full or ! Partial

ld Fl Width: 107 2"d Fl Width:94 2"d Fl Depth:631" Fl Depth: 63 Bsmt Depth: 63
Energy Method: tr Prescriptive E Performance ! UA Altemative tr ERI Gross Arear 9,953 sqft Occupiable Area:9,213 sq ft

AGENCIES REQUIRED/APPROVALS:

fr,* / oez rt,o F
H'

Health

OsuB\rr
Slrofer f] SHA tr CID

SUBMITTAL FEES PAYMENT ACCEPTED 8Y

dlo <!:'

PROPERTYI)WNER INFORMATION REQUIREO

CONTRACTORINFORMATION REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION (PLEA'E SELEC|/COMPLETE ALL |HAT APPLY)

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020

DATE SIGNEDAPPLICANT'5 OSIGINAL SIGNAIURT

BUILDING SITE ADDRESS REQUIRED

State: MD

DESCRIPTION OF WORK REQUIRED

Name:

Owner's Streel Address: 7021 Garden Walk

rnone: (432) 279-0404
APPLICANT NAME REQUIRED - IIIDIVIDUAI WHO SIGNS THIS APPLICATION

Contact Name: Chad Riedy

Stater MD

Email: ctiedV@carusohomes.com
ARCHITECT/ E NGIN E ER INFORMATION INDIVIDUAL wHO SIGTIED PLANS. IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIRED

# Full Baths:6

Bsmt Width: 107

CHECKS PAYABLE TO: OIRECTOR OF FINANCE Of HOWARDCOUNTY

a -------..





R.cord Dotall ' lThis se.tion 6 rcquft.t )

check spql!!]g

Address lIr,s sed,or,s r€qu,€Cl

Buildlng/ResldenliauMlsc/Tanks

SFD/ lnslalllng 500 gallon underground propane lank

o7 tal Q022 -:J82200?607

Owr.r ' llh,s se.rb, /s .rqundd )

5517

City

CLARXSVILLE

HOWARD MARTY ANTHONY

8045 HUNTERBROOKE LN

-76.97523 39.21587

JACKS LANOING
Street Typ6

An,our) 1

l,.t
,a

4MD 21429

Parcel I lh,s secron ,s reqalpd)

Search R.set Cl6.r

34-3

SOP No.

Get Address & Oaner

GISID' Parcsl P.rcslAr6. L.nd valuo hp.oved value
11057409 4\4 4.4 132000 132000

PAR 8 4,4022 A, NON.I ]TRIAOELPHIA MILL RDIIJACKS LANDING PH. 1

!nc4-rn!Ii!s

Block
605101

1405599488

RR-OEO

t{8-101

34

4933-06

I 5

0

lnspoction Disr Superyisor Disl Map #

23952-2395

Oves O r'.o

Historlc oisrrict R.9lstry No.
O ves O l.ro

Oves OtoH4A

MailCily
FULTON

240495-2230

Mail State MailZrp Code
MD 9 2075q

I

)

I



20100079809 MIO ATLANTIC COOPERATIVE SOLUTIONS DBA AERO ENERGY
Fhst Name Mlddle Nama Lasl Name

V 3ICHARO THOMAS JARCY

\/ 230 LINCOIN WAY EAST

Cily
NEW OXFORD

Phone 'l Phone 2

2406744592
E{nail
RJARCY@AEROENERGYCOM

Professlonals (rhis se.hon B nat.equted t

17350

lThts secton B not rcqurcd )

A! Omer As Llc. Prof

MI

v sleve dann6nieldl
Orqaniztion Name

230 li.coln way East

Clty

Phone Cell
717 -577-5923

E-mail '
sdannent€ldl@aercsnergy.com

State Zip Code
PA v 17350

0

Numbo. of Buildlngs 'Publlc Owned

0No
Est Constructlon Cos( '
6000

TANK INFORMATION

RESIDENTIAL TANK

Carilal Proj.cl-No Fe '
OvesOro C ves O tro

Roadsido T.ee Proj.ct Pemil ' Roadsid. Trse Permit ,
Ov.sOro

Capiral Prcj.ct Number

Nuhbe. ofTahks lnstalled ' Numb.rorTanks R€moved'
0

R.locat€ Exi.ting Tank '
0

SFO\/l
Wator Supply Sewig. Dlsposal ExpiEtion Oaie

Private ru Pryare \/ 'ltslro8 3

PAYMENT INFORMATION

Chack I Payee 1 chock 2 P^yee 2 sAP ooc No SAP Enterod

:l
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