‘ecord Detail * (This section is required.)

Permit Type Permit Number Opened Date

-
:Building/Residential/New/SFD B19002430 07/26/2019 _"1
Description of Work

SFD/ CUSTOMY/, 2 STORY, Full Basement, Basement = Partially Finished, 14R, 5FB, 1HB, 4FP, 3 Car Attached,
5BR, Rear Porch, ENERGY METHOD = Prescriptive Method, Subject to CB-76-2018.COVERED PATIO/
*10.21.20 AMENDMENT REQUEST* APPROVED 7.30.21

check spelling

«ddress (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
8030 KAYLADINE LN v
Unit Type Unit # X Coordinate Y Coordinate
--Select-- v -76.92887 - 39.14982
City ‘State Zip Code Primary
FULTON MD 20759 Yes v

arcel (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
1102707 103 1.32 215600 215600 0

Legal Description
LOT 9 1.315 A.[ 18030 KAYLADINE LN[ JDUSTINS GOLDEN FIELDS

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
9 605102 5

Plan Area State Tax Id Subdivision Name

1405596598 Dustin's Golden Fields
Section Area Tax Map

46

Grid Zoning District ADC Map
46-1 RR-DEO 5052-B7
SDP No. Final Plan No. WP File No.

F-07-100 Primary
Record Plat No. WS Contract No. FDP No. Yes v
22888-2289
Owner Occupied Year Built Historic District
OvYes @ No Oves & No
Historic District Registry No. Stat Area Flood Plain

5-17A OYes @ No
Building No

twner  (This section is not required.}

Search Reset Clear

Name

PATRICK C OGUEJIOFOR
Address Line 1

8603 CROOKED TREE LANE
Address Line 2

Address Line 3

Mail City Mail State Mail Zip Code
LAUREL MD 20724

Phone Primary

571-245-4731 Yes v
E-mail

OGUEJIOFORCUSTOMPROJECT@GMAIL.COM

Cell Number Fax Number

rofessionals  (This section is not required.)

Search Reset Clear

Plan Area
RURAL

DAP Zone



License 1ype FIrst name Miaale Nname Last Name

Home Bldr v FEMI ODUBANJO
Primary Address Line 1
Yes v 4815 PRINCE GEORGES AVENUE SUITE 204A

Address Line 2

City State ZIP Code
BELTSVILLE MD 20705
Phone 1 Phone 2 Fax

301-343-4126 301-937-7571
E-mail

FEMI.ODUBANJO@BETHELGROUP.COM

\pplicant  (This section is not required.}

Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Applicant -~ FEMI QODUBANJO
Relationship Full Name

Applicant v FEMI ODUBANJO

Primary Organization Name

No v BETHEL REGENCY HOMES, LLC

Street Address

4815 PRINCE GEORGES AVENUE SUITE 204A
Address Line 2

City State Zip Code
BELTSVILLE MD 20705
Phone Cell Fax
301-343-4126 301-937-7571
E-mail

FEMI.ODUBANJO@BETHELGRQUP.COM

‘ontact  (This section is not required.}

Search As Owner As Lic. Prof As Contact
Type First Name MI Last Name
Contact ~ NATE WEST
Relationship Full Name

Licensed Professional v NATR WEST
Primary Organization Name

Yes v WEST ARCH DESIGNS

Street Address

4844 WALTONSHIRE CIRCLE
Address Line 2

City State Zip Code
OLNEY MD 20832

Phone Cell Fax
240-498-9355

E-mail

WESTARCHDESGINS@GMAIL.COM

«ddtl Info
Est Construction Cost Housing Units Number of Buildings Public Owned
1500000 1 1 No v
Construction Type
101 - Single Family Houses Detached v

UILDING INFORMATION

3UILDING INFORMATION

>apital Project-No Fee Capital Project # Fee Exempt - Roadside Tree Project Permit Roadside Tree Project Permit # Entrance Permit Required

O Yes 7 No . Oves’ No OvYes’' No Yes O No

3uaranty Fund Required Condominium Existing Use Model

@ Yes O No O Yes ® No  Vacant Lot v SFD/ CUSTOM/

Vo of Stories Foundation Basement No of Rooms No of Full Baths No of Half Baths Other Structure

2 Full Basement v Partially Finished v 14 5 1 3 Car Attached v

o of Bedrooms Porch Deck No of Fireplaces Type of Fireplace Energy Method Subject to CB-76-2018

5 Rear Porch v 4 --Select-- v Prescriptive Methed v Subject to CB-76-2018

N&S Fees Paid Water Supply Sewage Disposal Utilities Heating System Sprinkler System Affordable Housing Funding
O Yes ©® No Private v Private v Electric v Electric v NFPA #13D v --Select-- v
| st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Square Footage  Occupiable Square Footage
118 FT 79 FT 118 FT 79 FT 84 FT 58 FT FT 11947 SQFT 11251 SQFT
3uilding Construction Type Footings Foundation Measurement Walls Roof

Conventional v 20x 10 10" conc wood fr stucco hip/asp

_ocation Survey Approval Date Road Frontage Expiration Date Additional Info









COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date 1/36/i7
To: / : JLL S o N

(Person’s Name and Division)

From: KL,\{/"(:P&LLQ)/ (;71) 245 473/

(Your Name, Company Namé and Telephone Number)
Subject: PI‘O_]CCt name Dusnus MU ﬁm - 1LoT /I

Project site address D030 HAMLLDINE  [radfs

/ .
Permit Number Sb lQQ )( );E ! ')E ) SDP #

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter

% Revised plans and/or revised details: When subrmttmg for a complete re-review, dupllcate sets shall be submitted.
Structural steel certification )FA(‘ T?R(\ e 7 . 5 U 2 Fu (L 77“?““ WL QL NV ‘
Soplc 7 e PRo 2 NG NEER
Energy conservation calculations W & b\;’uuLw P' R T4 \/¢ v 4 o & PLIN 5 (KM (
Certification for (be specific). A & = 5 A L L‘EF(
: =18
Copies of (be specific). 6\1 ARE Nead ¢rd. ’“Z' ?l
P P ScALE) pln)
Two sets of single family dwelling model plans to be placed on permanent file: Model name nd/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

NI P 2067 S 245 -4 3]

(Person’s name) (Telephone number)

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 410-313-2455. 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.

i~ !
;S S { o
Received by ’ 1’ M V\§K’ { {' Wi 0/‘ > white: Plan Review Division
' ) - yellow: Applicant
¢ } ) “ ) . pmk Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 YEAL S A ¢ Bl i D a /( ;

1!’!
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