
:ecord Detail • {This section is required.) 

i-P-"e"rm= it-'T-'-"-"e ____________________ ~P_er_m_i_t_N_u_m_b_e_r __ Opened Date 
[Build_ing/~esid<:ntiaVNew/SFD B 19002430 07/26/2019 
Description of Work 

SFD/ CUSTOM/, 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 s11elling 

,ddress • (This section is required.) 

Search 

Street# 
8030 

Unit Type 
-Select-­

City 
FULTON 

,; 

Reset 

Street Name 
KAYLADINE 

Unit# 

Clear Get Parcel & Owner 

X Coordinate -----------
-76.92887 

State 
MD 

Street Type 
LN v 

Y Coordinate 

" 39. 14982 = l Zip Code 
20759 

Primary 
Yes ,; 

·arcel • (This section is required.) 

Search 

GISID • 

1102707 

Reset 

Parcel 
103 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
1.32 

Land Value 
215600 

LOT 9 1.315 A.[ ]8030 KAYLADINE LN[ ]DUSTINS GOLDEN FIELDS 

check s11elling 

Improved Value 
215600 

Exemption Value 

0 

Block Lot 
9 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 
605102 5 

Plan Area 

Section 

Grid 

46-1 

SOP No. 

Record Plat No. 

22888-2289 

Owner Occupied 

0 Yes @ No 

State Tax Id 

1405596598 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

F-07-100 

WS Contract No. 

Year Built 

Historic District Registry No. Stat Area 

5-17A 

Building No 

twner (This section is not required.) 

Search Reset 

Name • 
PATRICK C OGUEJIOFOR 

Address Line 1 
8603 CROOKED TREE LANE 

Address Line 2 

Address Line 3 

Mail City 
LAUREL 

Phone 
571-245-4731 

Clear 

Mail State 
MD 

Primary 
Yes 

E-mail 
OGUEJIOF()RCUSTOMPROJECT@GMAIL.COM 
Cell Number Fax Number 

·rofessionals (This section is not required.) 

Search Reset Clear 

Subdivision Name 

Dustin's Golden Fields 

Tax Map 

46 

ADC Map 

5052-B7 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
20724 

,; 

Primary 
Yes ,; 

Plan Area 
RURAL 

OAP Zone 



License I ype 
Home Bldr 

Primary 
Yes 

r-Irst Name 
V FEMI 

Address Line 1 

MIaaIe Name 

v 4815 PRINCE GEORGES AVENUE SUITE 204A 
Address Line 2 

Last Name 
ODUBANJO 

City 
BELTSVILLE 

State 
MD 

ZIP Code 
20705 

Phone 1 
301-343-4126 

Phone 2 

E-mail 
FEMI.ODUBANJO@BETHELGROUP.COM 

Fax 
301-937-7571 

,pplicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

V 

First Name 
v FEMI 

Full Name 
v FEMI ODUBANJO 

Organization Name 
BETHEL REGENCY HOMES, LLC 

Street Address 

Ml Last Name 
ODUBANJO 

4815 PRINCE GEORGES AVENUE SUITE 204A 
Address Line 2 

City 

BELTSVILLE 
Phone 
301-343-4126 

State Zip Code 

MD 20705 
Cell Fax 

E-mail • 
FEMI.ODUBANJO@BETHELGROUP.COM 

:ontact (This section is not required.) 

Search 

Type 
Contact 

As Owner As Lie. Prof 

First Name 
v NATE 

As Contact 

Ml 

Relationship Full Name 
Licensed Professional v NATR WEST 

Primary 
Yes 

,ddtl Info 

Organization Name 
WEST ARCH DESIGNS 

Street Address 
4844 WALTONSHIRE CIRCLE 

Address Line 2 

City 
OLNEY 

Phone 
240-498-9355 

Cell 

E-mail 
WESTARCHDESGINS@GMAIL.COM 

Last Name 
WEST 

State 
MD 

301-937-7571 

Fax 

Zip Code 
20832 

Est Construction Cost • 

1500000 
Housing Units 
1 

Number of Buildings • Public Owned 
1 No v 

Construction Type 
101 - Single Family Houses Detached V 

UILDING INFORMATION 

IUILDING INFORMATION ________________________________ _ 

;apital Project-No Fee • 

0 Yes @ No 

Capital Project# Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit 

0 Yes @ No 

Roadside Tree Project Permit# _ 

3uaranty Fund Required • Condominium 

@ Yes O No O Yes @ No 
lo of Stories 

2 

~o of Bedrooms 

5 
IV&S Fees Paid • 

0 Yes @ No 

Foundation 

Full Basement 

Porch Deck 

Rear Porch 

Water Supply • 

Private v 

Existing Use 

Vacant Lot 

V 

Basement 

Partially Finished 

No of Fireplaces 

4 

Sewage Disposal • 

Private V 

Model 

SFD/ CUSTOM/ 

No of Rooms No of Full Baths No of Half Baths Other Structure 

5 1 3 Car Attached 

Energy Method 

14 

Type of Fireplace 

--Select--

Utilities • 

Electric V 

V Prescriptive Method 

Heating System • 

Electric V 

Sprinkler System 
NFPA#13D v 

Entrance Permit Required 

@ Yes O No 

V 

Subject to CB-76-2018 

Subject to CB-76-2018 

Affordable Housing Funding 

-Select-- V 

I st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth 

58 

Height Total Square Footage Occuplable Square Footage 

118 FT 79 FT 118 FT 79 FT 84 FT 

iuilding Construction Type 

Conventional v 

.ocation Survey Approval Date 

Footings 

20 X 10 

Road Frontage 

Foundation Measurement 

10" cone 

Expiration Date Additional Info 

FT 

Walls 

wood fr stucco 

FT 11947 SOFT 

Roof 

hip/asp 

11251 SOFT 



~p.fil!illg 

check sR!l!lng 

;RACING INFORMATION ________________________________ _ 

,rading Permit No 

G19000183 

Grading Certification Required 

0 Yes @ No 

Grading Certification Received in DILP On Grading Certification Received in CID On 

G 
,rading Certification Comments Seasonal Surety Comments 

~Rfilling 

ieasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

;REEN NEIGHBORHOOD INFORMATION ____________________________ _ 

:heck List Points Goal Check List Points Achieved Date of Certification 

'AYMENT INFORMATION ________________________________ _ 

:heck 1 Check 2 Payee 2 SAP Doc No 

r r--
'RIVATE ON LOT SWM FACILITIES ____________________________ _ 

,reen Roofs A 1 

0 Yes @ No 

Permeable Pavements A2 

0 Yes @ No 

Reinforced Turf A3 

0 Yes @ No 

)isconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

@ Yes O No 

Sheetflow to Conservation Areas N3 

0 Yes @ No 
{ainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

)ryWells MS 

1 

:elated Records 

Showing 1-3 of 3 

Permit Number 

G19000183 

B19002430 

P21004596 

Page 1 of 1 

Micro Bioretention M6 

Record Ty11e Alias Status Number 

Residential Grading Issued 8030 
Permit 

Residential New Issued 8030 
Single Family 
Dwelling Permit 

Residential New Issued 8030 
Plumbing Permit 

5ubmit Cancel 

Rain Gardens M7 Swales MS Enhanced Fillers M9 

Street Name Q11ened Date OescriP.:tion 

KAYLADINE 08/21 /2019 DUSTIN'S 
GOLDEN 
FIELDS/ 
GRADING& 
SEDIMENT 
CONTROLS 
FOR NEW 
SFD-LOT 
#9 ... 

KAYLADINE 07/26/2019 SFD/ 
CUSTOM/, 2 
STORY, Full 
Basement, 
Basement= 
Partially 
Finished, 
14R .. 

KAYLADINE 11 /08/2021 NEWSFD:// 
INSTALL 
PLUMBING 
FIXTURES:// 
(BASEMENT) 
2-WATER 
CLOSET/ 2-

G 

SAP Entered 

l G 

PSWM Certification Received In CID on 

G 



EJuilding Permit Application 
Date Received: Howard County Maryland ---- ------

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

www.howardcountymd.gov Permit No. : ______ l ___ _ 

Building Address : .. ~~ ( 
,, 

1-'( ,"\ I ~....,.,, , "-" ~ T. , .• ' \' ,, t Property Owner's Name: .. I 

City: f- \ 1 L t .. ~ , ) ' - Zl p Code : Z ·· -) ;leq Address: 
State: 1~ I :'.) - '½ City : \ State: Zip Code: ' • 

Suite/ Apt. # SOP/WP/BA#: Phone: •• -i I ~\. , Fax: 

... ensus Tract : ... 'L. I - l 
--, • I ('ll _,., }t Email: \ ' . 

l L' Subdivision: J. 
.,., 

Section : Area: Lot: I Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: .4:1., Parcel : Grid : 
Applicant's Name: 
Address : 

Zoning: ", Oi.;C Map Coordinates : .Lot Size: I _., .. \ City: State : Zip Code: 

' ~/ Phone: Fax: 

Existing Use : \J, ( l.. ' ./ l \ Email : - "' 

' ,. - ( I 
\ Proposed Use: ,F ' Contractor Company: 

I, .,.,. , •( 
Contact Person: 

Est imated Construction Cost: $ , .... 
J 

Address: 
Description of Work: I ,j, 

, 
"" .. - City: State: Zip Code: 

I'\ 
( I -- I: 

" ___ 11 License No. : 
I ·- ~ . ~- - -l l I t .~i 

Phone: ' Fax: 
' - Email : ' 

Occupant or Tenant: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: . 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fa x: Phone: Fax: 

Email : Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 

Height: D SF Dwelling D SF Townhouse Water Su12.12.l'i. ' -
No. of stories: Depth • Width : 0 Public 
Gross area, sq. ft./floor: 1'1 fl oor: I,,., 

D Private 
2nd floor: 7,.,. -, 

Area of construction (sq. ft.) : Basement: l. r" .1 Sewage Dis12_osal 

n D Finished Basement 0 Public 

U~e group: D Unfinished Basement D Private 

•. D Crawl Space Electri c: ,, D Yes 0 No 
~ Construction t't.12.e: D Slab on Gra de / Gas: D Yes 0 No 

D Reinforced Concrete No. of Bedrooms: ./~ 

D Structural Steel Multi-tamil'i. Dwelling Heating S'i_stem 

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

□ ·wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: 0 Other: 
No. of 3 BR units: S12_rinkler S'i_stem: 
Other Structure: D Yes 0 No 
Dimensions: 

► Roadside Tre~ Project Permit Foot ings: 

□Yes ..:E!No Roof: Grading Permit Number: 

~oadside Tree Project Permit # D State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)/THAT HE/S HE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLIC1 BLE THERETO; (4) THAT HE/S HE WILL PERFORM N~ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) TH AT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PE~MITTED AND POSTING NOTICES. 

-~ 

Applicant's Signature Print Name 

}f. I - .. 

Email Address /" ,. Date j . 
I 

...-C ~1 <1 to ~~~--~ I / 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

,,state Highways 

. ·Building Officials 
~ 

, PSZA (Zoning) 

.,PSZA ( Engineering) 

·'liealth 8/l-vr j \~ l-4 .0,.s~o,,\d 
Is Sediment Control approval required for issuance? []_Yes D No 
□ CONTINGENCY CONSTRUCTION START 

1istribution of Copies : White : Building Officials ' Green: PSZA,Zoning 

:\Operations\Updated Form,s\Building :applr:ryp.8 .. 2012.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 
Rear: 

Side: 

Side St. : 

All minimum setbacks met? □ Yes □No 

Is Entrance Permit Required? □ Yes □No 

Historic District? D Yes □No 

Lot Covera11e for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,Engineering 

I l 

I 

Filing Fee $ { l.,1 

Permit Fee $ 
Tech Fee $ -
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'! per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # i,,., . •' 

l 

Pink: Health Gold : SHA 

' 



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: 

(Person's Name and Division 

(Your Name, Company Nam and Telephone Number) 

Projectname D-i~Ps am..t:,{.u fif;z.DS - LOT' ~ 

Project site address 

Permit Number 

Other information pertinent to this project ____________ _ 

✓ 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 submitting for a complete re-review, duplicate sets shall be submitted. 
. . -ni€ IA2.e'Vlt:XJ5 Su BM t --r'4-ilJ61N; \,\.)ef!.e Nt::>1 

Structural steel cert1ficat10n /' l ''L ,-, at -- 0 °"""' -., _ / ,,_,,, ::,~fA· € l { Iv ( ~E ..:P~ D IC I c; N<ol N E;i::- ~ . /4 / 
Energy conservation calculations W (:' ftJ (5) ul bt p ~ ~ r~ f \/ tP i,.) 4_ppr-o v E f IA t-.J f (;M ·1 

Certification for __________ (be specific). Ag£ .S E'"A- Lt;~{, 
Copies of __________ (be specific). w C .Jr re Ntw r:,, ~ J;./l 

1 
lE:'iY 

S(£,4l..E ,t Ovt rv I 
Two sets of single family dwelling model plans to be placed on permanent file: Model name dnd/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: 

1(~\}l /,J fi4 [ LDti( (£71 ) 2 4 5 - 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. 

t:\Updated forms\transmit.frm - Rev. 5/08 

V\~,d Jrg~~ white: Plan Review Division 
yellow: Applicant 

3 
{' d ~J-- +n Het\ 

1 
} k~ ermit Division 

_; 
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20151nt..eMat,o,,alf,,""3y C.O,,...,,vai,o,,Ccde 

r:l~Coda: 
201 .. NfPA 7 0 Nat<0nal f l=tnGal Code and s...bt,t le 9 l'nr.:o,: G,,o,¥"" Cot,,,ty fl=tnc•I Code 

~ld,,,eeo.., 

2015 NFPA 101 LleS• fety Ccde andS...bt,tle 11 Pnr.:oeGeC>n¥",, Cou,tyft,-,,5afety Ccde 
20 1 5 lnt..emat=al &J11d1n<3 C<><1<, ""d Subt,\ le 4 l'n"""' C..0,¥'" Covnty li,,1(1,..., Code 
20 15 lnt..e mat""'al f,oe,\1"'3 &old ,..., Cod<, (11:0C) --201 3 Nff'A 13 1..,.t.all•t""' ol Spnnld.,.- S)"!>t.,,..., 
20 13 Nff'Al3()1,...tall•t1o,iol SpnM l.,..Sy,,t"""' 1n O,,,,andl...,f• mfyO-ll,""1!> 
2013 NFPA 13R 1 .... ta llat,c.>n o/S,,,,nl,.l.,,. 5-,,>1.,e,..,,"' R,,,.,<i,:,o\,~I occ...,,.nc..,,....,,to 4 
!>ton.,,..,he-;:>t 
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