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DePAATMEHT Of INSPECTlONS,llCEHSES AI«) PERMITS t;lOWAAD COUNTY PERMIT NUMBER3QJ COURT HOUSE DAM: 
EllICOTT DTY, Me 2'00 

PER..nJ 14'01 J1J.2456INSPECTlOHS (4101 31J. ',"0 ~13 c7{'Cl lfr/jAI.ITOMATfO NORMAT'ION 14'01313-3800 PERMIT APPLICATION 
Building Address l7.)S f /L ' ·;l l /1..)J /i l~/ I , Property Owner's Name t :,·':t,,' ' . );..' If · r <- ,: .. ,,'

' / ( , " 

{it ; I ;J ; . ./ (('i 7 :/~/ 1-­1" '/ " 
.' '.'" / . ,.(­ ,~' Address / :,; ,­ ,. ( , .' 

,;:# l'1117 I " ,{ / l' l" ~ iSuite/Apt, #: SDP/WP/Petition #: City /.'.1 ..: f' t State ~ Zip Code ' 

Census Tract (.·()Lt {Z~l \ Subdivision n~ ­Hr.'­ \t l "C' -(\~ r,­... ..- .. ) :C... ,.. . ~~ ...;. Home Phone 
{. ),91< I ' /, IWork Phone 

.Z ~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Section Area Lot 

Tax Map -1 Parcel ~'Iq Grid ;7.. tl 
zoning-i"\t., Map Coordinates Lot size ., 9')«(:' ir Phone Fax 

r···· 
,c/ ,/ I~'/ ',

Existing Use / , Contractor Company C?, ,..... " . ; l' 1', I i '. ' , 
Proposed Use , ' ' ,.. . . t' J I . ~ ... .,.1i ,­ " . ..' I ,~ /' . -'.J1,.:.' I . I 

Contact Person it . ,...... f.' ..1N 
Estimated Construction Cost $ ,.' ; ,. 

\" .1 

) /J ' ) .Al ~ . ' - I Address l ./l f ~ 'll c" 
Description of Work " .. 

.' ~." I~I ~ ..' ~' ;'. :i1 ,j 

" City (~ ,~I..jr· '::,! ; .~ f l.~ L.. (. State ~ZipCode ( , . ' l l ,:~! 

'. i' ' i I ,..\ ' . " '.. ' ~j 
License No. ' // I., j.f 

2/ -/ ,/ ' . ' "­ . d ' 
.... 

Phone'lIO-5SI i(.{t.{o Fax / s. -./.,f, 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address Address 

City State Zip Code City State ___ Zip Code 

Phone Fax Phone Fax 

~ 
BUll.DING DESCRIPTION - COMMERCIAL BUll.DING DESCRIPTION - RESIDEN17AL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF DweUing ci SF Townhouse 0 Warer Supply: 
Public Depth Width Public 

- - PrivateNo, of stories: Private lst floor : -­- - Sewage Disposal:Sewage Disposal: 2nd floor: 

Public Public 
-­ Basement: ,. Private

Gross area, sq, ft, per floor: -­ Private 
. Finished Basement 0 Unfinished BasementO 

" 

0 Slab on Grade 0 Electric Yes 0 No 0Crawlspace 
'­ Electric Yes 0 No 0 No, of Bedrooms Gas Yes 0 No 0 

Use group: Gas Yes 0 No 0 
Multi-family dwellings: Heating System: 

Heating System: No, of efficiency units: Electric 0 Oil 0 
Construction type: Electric 0 Oil 0 

.. No, of 1 BR units: Natural Gas 0 
: No, of 2 BR units: 

Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 -­
-­Structural Steel Propane Gas 0 -.-..... __ .. .. . .. .. .. ........ _-- -- -- .. .........­-......... __ ...-­
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: -­NFPA#13D 
-­ Foo~: NFPA #13RFull -­-­ Roof: Other:Partial - --­
-­State Certified Modular __ Other Suppression State Certified Modular-­

-­ # of Heads Manufactured Home-­
THE tlNDERlIIClNED III!IlI!IIY C'll'l1FlEB AND ACIREI!S A3 FOWlWS: (I) lHAT HFiSHl! IS AtmlORl2lIDTO """",nus Al'PUCA11ON; ('2)n<AT1HE INFORMATION IS CORRECr, (3) lHAT HFiSHE WIlL COMPLY WITH AlL lIEG!JlJ,TIO"S OF HOWARD COUNTY 

WInCH ARE APPLICABLE lHEltETO~ (4) lHAT HFlSHE wn.L PERFORM NO WORK ON nIB ABOVE REPBB.ENCED PROPERTY NOT SPECIFlCAlLY DESCIUBlm IN THIS APPUCAnON; (5) lHAT HFlSHE GRANTS COUNTY o mCIALS lHE RJGHI'TO ENIER ONTO 

nusPR:~:,::~~~7-:1HEW~_~AND~o"onCPS, ,"- .'l?,., 7:?f -f.!J~./ 
AppliCant's Signature Print Namt1 / 

:/ /(1,. . I., ' : / , ,; / ,) ; (," r. _-,-~...;,Il-,I+/ '''2 _' __ __'''___________________ 
Title/Company Date 


DIRECTOR OF FINANCE OF HOWARD COUNTY 




AVg 08 00 04:18p Charles Aud 301-829-2908 p. 1 

P.O. Box 465 
Clarksville, MD21029 

410-531-7440 
fax: 410-531-6193 

charles@geminidesignbuild.com 

• 
r\ ~*"'-- :::Deft. - ~-€-{"~ 

To: S o.--r~ From: Charles Aud, Jr., CGR President 

Fax: 4-\0- ?\~ - "2~~ Pages: 7­

Phone: L-\-\O - 3\3 - +2(0\ 

o Urgent ~~Review o Please Comment 0 Please Reply 0 Please Recycle 

• Comments: ~ 1105 ~ \'Y)ea.ctow<;~r;~ 
• ....\....h~~~cM. ~ S"-a.-d: ~'-I--

5cvrAA) 

\-\0YQ ",s ~ fO L{o<-o ~vrj d.M-~+~+k. ~ 

~ Y"l fisv V"tccb oY\. ~ c.l--tev.,.~ ~~ ~0 lA.... 'nad.. 

l--et~. ThAs ShotA-\cA. ~ ~~ ~'V\g 

Please call 410-531-7440 if you did not receive the pages transmitted. 

Confidentiality Notice: The information and documents accompanying this fax message contain privileged and confidential material 


Intended for the sole use of the recipient(s) named above. If you are not the designated recipient, you are notified that any 

disclOSlXe, copying, cistribution, or other use is STRICTLY PROHIBITED, 


mailto:charles@geminidesignbuild.com
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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: &f: (01 Mel fI.h 
To: 	 ~M)tIOJ( bCA.?J-Iqrs iV,"I) 

(Person's Name and Division) / 

From: ~~ ~ ,. (AJ, I &9 ('flo ) 5}/-7'1Cf{) '1o - fit{" Y90! 
(Your Name, Company Name and Telep one Number) 	 ( 

Subject: 	 Project name ftIMJ'}t.dl &i ();fIe,)'" 
Project site address J,tJS' C/rrr'A7v ~ J)1. 

Building permit # J?p 7 j)o I~O SDP # 

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

7 Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 


Structural steel certification 


Energy conservation calculations 


Certification for __________ (bespecific). 


Copies of____________ (be specific). 


Two sets of single family dwelling model plans to be placed on permanent file: Model name and/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: 

~-~)------------
(person's name) 	 (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELYSIGNED AND SEALED, IF 
NECESSAR Y, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATIONMAY RESULTIN THE DELAYOFREVIEWBY THE PLANS EXAMINER. THE DEPARTMENT 
OFINSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM INADDITION, 
ONCE THEBUILDINGPERM/TISAPPROVED BYTHEPLANREVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READYFOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BEDIRECTED TO THEPERMITDIVISIONAT410-313-2455. CODERELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISIONAT 410-313-2436. 
PLEASEALLOWA MINIMUM OFFIVE (5) WORKING DA YS FOR ANYPLANSUBMITTALS TO BE REVIEWED. 
THANK YOu. 

Rec~ived by _~ ,---,-_____-+---,lS white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 

t:\forms\transmit.frm - Rev. 9/98 

http:ftIMJ'}t.dl

