Building Permit Application
' *  Howard County Maryland
Department of Inspections, Licenses and Pemmits
3430 Court House Drive

Peamits: 410-313-2455 & %O C
www howardcountymd.gov Permit No.: ‘ 3 3 7

Date Received:

Building Address: 5610 Chambis Drive Property Owner’s Name: George Doetsch _
! Address: 5610 Champis Drive
. Clarksviile . MD i . 21029
City: State: Zip Cade: City: Clarksville State: MO Zip Code: 21028
Suite/Apt. # SDP/WP/BA #: Phone: 410-876-1600 Fax:

. Email: gdomsch@appieford.com

Census Tract: Subdivision:
Section: Area; Lot: & Applicant’s Name & Mailing Address, {If other than stated herein}
. . [~ Applicant’s Name: Moiissa Matty
Tax Map: '&ELL‘ Parcek—‘zi———‘ Gnd:ﬁg—‘—i—- Address: 10907 Litte Patuxent Parkway
Zoning: RC-DEQ Map Coordinates; 4933-H6 Lot Size: 99.1acres City: Columbia State: MD Zip Code: 21044

Phone: 410-218-3856 Fax: 443-518-4477
Email: mmattey@howardcc.adu

Existing Use: Fleld

Proposed Use: Temporary horse stables for event Contractor Company: SMTX. lnc.

Contact Person; Julie Xarpan
Address: P.O.Box 418

Estimated Construction Cost; $ 5.000 rental

Description of Work: Erect one 75%200 ‘f“‘ wistalls. City: Upper Madboro State: MD Zip Cade: 20773
Tent will be set up 9/17/13 through 9/23/13. Flame retardent certificale attached. License No. :
Phone: 352-895-8358 Fax; 301-952-8056

Email; butionkarp@ach.com

Occupant or Tenant: See “applicant” information

Was tenant space previously occupied? £lves alinio Engineer/Architect Company: NA
Contact Name: QWUMM&NMLL&. Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Ci iaf Building Characteristics dential Building Characteristics lr Utilitles J )
Height: 18 £1SF Dwelhni[:l SF Townhouse Water Supply
No. of stories: 1 Depth Width  Public
; E : L
Grass area, sq. ft./floor: 1Hﬂoor. S rrvate
15,000 s 2" floor: . -
Area of construction {sq, ft.): Basemeat: sewade Disposal —
15,000 st O3 Finished Basement O Public
Use group: L1 Unfinished Basement & Private
8 Crawl Space Electric: Oves O No
onstructio 3 Slab on Grade
P Gas: O Yes O No
(1 Reinforced Concrete No. of Bedrooms: o R
{3 Structural Steel - Multi-family Dwelling Heatin £m .
(3 Masonry No. of efficiency units: O Electric Ooil
[ Wood Frame No. of 1 BR units: OO Natural Gas [ Propane Gas
(1 State Certified Modular No. of 2 BR units: T Other:
No. of 3 BR units: sprinkler System:
OFher S.\ruc\ure: | (I Yes = No Fire suppression - extinguishers
Dimensions: J
| » _Roadside Tree Project Permit Footings:
DOves ENo Roof- - [ Grading Permit Number: |
Roadside Tree Project Permit # O state Certified Modular
L O Manufactured Home J Building Shell Permit Number: j

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH AtL REGULAT(ONS'OF HOWARD CQUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PRORERTY NOT SPECIFICALLY DESCRISED IN
THIS APPLI : INTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Melissa Malty

Applican®’s Signature Print Name

mmattey@howardcc.edu Q' 5’ l g

“Email Address Date
Executive Director, Howard C ity College E | Foundati
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
. — _
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 7 /-
=1 | Front: Permit Fee $ 7/
State Highways Rear: Tech Fee $ /
f———— B . e 4
Building Officials Side: Excise Tax $
PSZA { Zoni Side St.: PSFS s
L= ning ) Al tbacks met? [ Yes [ONo ty Fund $
PSZA (Englneering) | F AR Is Entrance Permit Required? [1Yes ONo Add'(perfee | § ./
Wealth Y, B Historle District? Oves ONo Totai Fees S 1
- J Lot Coverage for New Town Zone: Sub- Total Paid s I
Is Sediment Control approval rekuired for issuance? O Yes [J No SOP/Red-fine approval date: Balance Due s ]
3 CONTINGENCY CONSTRUCTION START Check el —
Distribution of Coples: White: Building Officlals Greeq: PSZA,Zoning Yeltow: PSZA,Engineering Pink: Heaith Gold: SHA

T\Operations\Updated Forms\Building applmp 8.2012. dacx p ‘ : ei (w ! :
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Howard County Building/Fire Permit Application Permit Number:
Department of Inspections, Licenses & Permits
3430 Court House Drive

BI300 2375

Property Owner’s Name: _George Doetsch
Address: 5610 Chamblis Drive

Permits: 410-313-2455
inspections: 410-313-1810
Automated Line: 410-313-3800

8uilding Address: 5610 Chamblis Drive
Clarksville, MD 21029

Suite/Apt, # SOR/WP/BA #: City: Clarksville State: _MD Zip Code: _21029
Census Tract: Subdivisi;m' Home Phone. 102781908 Wark Phone:
Lo . i Applicant’s Name & Mailing Address, (If other than stated herein}:
Section: Area: tot: " a 1 i ¢ nt P
Tax Map: .%4 Parcel: 15 Grid:_5 Colurmbia, MO 21044
Zoning: ~ Map Coordinates: Lot Size: 99-: acres [ | Phone: 443-518-4208 Fax: __443-518-4477
3

emall; _MMattey@howardce.edu

Existing Use: Field

Contractor Company: _Virginia Tent Rental
Contact Person: _Lorena Kush
Address: P.O. Box 5124

Proposed Use: _Temporary Tent for Event
Estimated Construction Cost: $_Rental $16.000
Description of Work:_ Erect one 30'x300' tent and one 40'x160" tent with

State: VA

side walls. Flame retardant certificate attached. Tent will be set up

City: Charlottesville

Zip Code: 22905

License No. : 1218154

Phone: _434-296-7595

Fax; 434-286-7911

between 09/T8/2013 through 91512013,

Occupant or Tenant: __

Emall;_vatentrental@earthlink.net

Was tenant space previously occupied? Clves XINo Engineer/Architect Company:
Contact Name: See Appticant Respansible Design Prof.;
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax; Phone: Fax:
Email: Email;
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities Building Characteristics Utilities
Height: 18 NA Water Supply J SF Dwelling T SF Townhouse __ Water supply
; : — Y Width O Public
No. of stories:  { 0 Public it
R oor & 1" floor: O Private
Gross area, s’q‘ JHoor: Private ™ fioor: ISpOS
15,400st NA Sewage Disposal Basement: O public
Area of construction {sq. ft.): 02 Public {J Finished Basement (1 Private
15,400sf O private 0] Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes CINo L] Crawl Space Gas: Llves CiNo
— It 03 Sfab on Grade Hegtingsystem |
as: - < ° No. of Bedrooms: O Electric
Construction type: NA Heating System Multi-family Dwelling Goil
O Reinforced Concrete 3 Blectric Oon No. of efficiency units: 0 Natural Gas
(1 Structural Steel [ Natural Gas (I Propane Gas No. of 1 BR units: O Propane Gas
) Masonry Sprinkfer System: No. of 2 BR units:
No. of 3 BR units:
Wood Fi
U woo rat'ne D N/A Other Structure:
(1 state Certified Modular O Full Dimensions:
[ Partial footings:
m B Hele3 Em% ( m;a Other Suppression Fire Extgr. Roof:
<m0 No. of Heads: (O State Certified Modular
O Manufactured Home

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 REGULATIONS O HOWARD CQUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
QFFJCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Missy Mattey

Applicant’s Signature Print Name

mmattey@howardce.edu ‘DZ:TAM_ @J ZO! 3

ma fress e T

Director of Development, Howard Community College

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- - ) ]
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ o e
State Highways Front: Permit Fee $ r
(ding Officials Rear: Tech Fee $ /
Excise Tax
—TPS2A { Zoning ) Side: pre : /
:@ { Engineering ) N\
G d / Side st.: Guaranty Fund $ l 7
Heaith = < Al minimum setbacks met? [ Yes [INo Add'l per Fee s lv
Fire Protection Is Entrance Parmit Required? [JYes [INo Total Feas $ ]
is Sediment Control approval required for issuance? (Ul Yes U Na f— "
T CONTINGENCY CONSTRUCTION START Historfc District? OYes ONo Sub-TotalPald | $ 4/
3 ONE STOP SHOP Lot Coverage for New Town Zone: Batance Due 4 i
SDP/Red-line approval date:
Distribution of Copies: White: Bullding Officials Green: PSZA,Zoning Pink: Heaith Gold: SHA

Yellow: PSZA,Engineering
T:\Operations\Updated Forms\Buliding App. 6/2010 I .
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