Building Permit Application

Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

ok

Building Address: L, 3 [

kD

cry: _E Lwie state: PATY  2ipCode: 2IOHTS ||
Suite/Apt. # SDP/WP/BA #: Bl
Sma i facy Subdivision:

‘Section: Kb ol

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Existing Use: j 1

Proposed Use: "L sl ki

Estimated Construction Cost: S

o T
e
Occupant/Tenant Name: |
Was tenant space previously occupied? [Yes CINo

Contact Name:

Address:

City: State: Zip Code:
Phone: . Fax:

Email:

‘ ‘? te”  Zip Code: 2.4
15 ~-0200 Fax
P 0 THUW B 7 U s PAD AN/

Applicant’s Name & Mallmg Address, (If other than stated herein)
Applicant’s Name: fvﬁ zf fr"lifki»:‘“ . KAMIME T#
Address: i;,., Al - el

City: <l LB 1D, State: - PADS Zip Code:
Phone: -‘“‘H 2\3-5178 ' Fax:

Email: | ‘ WA | u i B § 2 24 Ho WA e o {‘«fymy

Contractor Company:‘ M; ETU? } 'i.Lw &

OIMT By
Contact Person:

o Ay
o e

Address: "/i,: 1O NEORETHPpidr BlvD
City: - *zuﬂ\@»“ﬁ State: MDD spcode: 21222,
License No.: ,ﬂ‘“ﬁf A

21
2
"

Phone: €4 % <0 i
Email. €3 BVIS S MBBING . ot

ity

Engineer/Architect Company: KL EAL <1 e
Responsible Design Prof.: 3‘3"5’%@?“% @@MW%’E%?%
Address: 10} PULANEYS WA EM BOD bt 201

AR/ ayR)  State: © J’% > Zip Code:
Phone: 4440 -4} i - (1L Fax: 4410 444
Email: __ Lo Kl EBART QoM

Commercial Building Characteristics Residential Building Characteristics Utilities

Height: [ SF Dwielling [J SF Townhouse Electric: DWes  [INo

No. of stories: Depth Width Gae: E1Ves Ekio

Gross area, sq. ft./floor: 1:’dﬂoor: Wter Stmgly

, R O Public

Area of construction (sq. ft.): | Basement: i
[ Finished Basement (perivate

Use group: [ Unfinished Basement Sewage Disposal
[J CrawlSpace [ Public

Construction type: [ Slab on Grade CiPrivate

[1 Reinforced Concrete No. of Bgdroi)ms: . MeatinG Syetem

[ Structural Steel Multi-family Dwelling S ______Q_l.___D 5

[ Masonry No. of efficiency units: Hoas ;

[J Wood Frame No. of 1 BR units: [ Natural Gas  C}Propane Gas

[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Olther SFr;ucture: Fi¥es ‘E"No
Dimensions: -

kg SR m: F Oﬁn s

) ,Roagsmle g e Pe = Qo Grading Permit Number:

. Yes Roof:

___Roadside Tree Project Pert | [ State Certified Modular

: —I O Manufactured Home Building Shell Permit Number:

WITH ALL R

ION,
THIS. APPué

/

ﬁF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THE UNDERSIG HEREBS!&ERTIFIES 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
HAT HE/S}:‘{GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH%PURPOSE OF INSPECTING THE WORK PERM! {gD AND P%TING NOTICES.

‘&;zg r’"‘,ﬂ;’i/‘

Applicant’s S;gnatufe B

AIEAL I CE; %S .

Print Name

Email Zaﬂress
f f i

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**

4k

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee ¥
s : Front: Permit Fee S !
4 tatg Hways Rear: Tech Fee $
“Building Officials Side: Excise Tax $
- Side St.: PSFS $
PSZA (Zoning) All minimum setbacks met? [1Yes [INo Guaranty Fund S
PSZA ( Engineering ) ; - | ‘Is Entrance Permit Required? [JYes [INo Add’l per Fee $
4l Historic District? [JYes [INo Total Fees $
Health ~ s % =
- / / “ 7/ 20 T 7”17 Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control appfoval réquired for isstiance? [J Yes [ONo # SDP/Red-line approval date: Bhlace=Diic 3
2 CONTINGENCY CONSTRUCTION START oy . w5 0 Check #
ribution of Copies: = White: Building Officials Green: PSZA,Zoning - Yellow: PSZA,Engineering Pink: Health bl Gold: SHA

)perations\Updated Forms\Building applmp 03.21.2017.docx £

£

W ey % i %

Pt




Edit Record By Single

Menu Save Reset Cancel

Record Detail * (This section is required.)

Permit Type

Help

Permit Number

ljescﬁption of Work

Opened Date

BELMONT MANOR / INSTALL GEOTHERMAL SYSTEM

o

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
|6555 ] [BELMONT wWooDS I RD v
Unit Type Unit # X Coordinate Y Coordinate
[-Select- M1 ] 1 /8822507

City State Zip Code Primary
|ELKRIDGE |IMD 121075 livyes v

Parcel * (This section is required.}

Search Reset Clear

Get Address & Owner

GISID * Parcel Parcel Area Land Value Imp d Value E ption Value Plan Area
[881522 12 | l68.19 | [5400600 1 [6041100 1 [e40500 |[ELKRID ]
Legal Description

IMPS68.1924 A.[ 16555 BELMONT WOODS RD[ JBELMONT CENTER

check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
i 1 Jorier [ IE I

Plan Area State Tax Id Subdivision Name

| | [1401180495 1 |

Section Area Tax Map

i Il | ez ]

Grid Zoning District ADC Map

[32-13 1 [R-ED | [4937-A4 ]

SDP No. Final Plan No. WP File No.

[ | [F-16-010s1 1 | primary

Record Plat No. WS Contract No. FDP No. lNO v

[ Il

I

Owner Occupied Year Built Historic District
O Yes @ No [1985 ] OYes ®No
Historic District Registry No. Stat Area Flood Plain
[ ] [1-04 | Oves ®No
Building No
[ |
Owner (This section is not required.)
Search Reset Clear
Name *
|HOWARD COUNTY MD 1
Address Line 1
[3430 COURT HOUSE DR ]
Address Line 2
Address Line 3
[ ]
Mail City Mail State Mail Zip Code
[ELLIcOTT CITY iIMD |[21043 |
Phone Primary
l [Lyes vl
E-mail

Cell Number Fax Number

i Il

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...

Page 1 of 3

1/27/2020




Edit Record By Single Page 2 of 3

Professionals  (This section is not required.)

Search Reset Clear

License # * Business Name

[03420437 JINORTHPOINT BUILDERS |
License Type * First Name Middle Name Last Name

[Contractor VIIGARY [ 1DAVIS |
Primary Address Line 1

[Yes \/|[4210 NORTHPOINT BLVD ]

Address Line 2

[ ]

City State ZIP Code
{DUNDALK IIMD |[21222 |
Phone 1 Phone 2 Fax

{4436087433 I I ]
E-mail

[cDAvIs@NPBINC.COM |

Applicant  (This section is not required.}

Search As Owner As Lic. Prof As Contact
Type * First Name Mt Last Name
b i [MICHAEL 1 I[KAMINETZ !
Relationshi Full Name

Applicant V|IMICHAEL KAMINETZ |
Primary Organization Name
[No Mo !

Street Address

[9200 BERGER ROAD ]
Address Line 2

City State Zip Code
[coLumBia |imD 1[21046 |
Phone Celi Fax

144103135781 i I |
E-mail *

[MKAMINETZ@HOWARDCOUNTYMD.GOV |

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact

First Name Mi Last Name
[ABBAS 1l |[LOHRASBI |
Relationship Full Name
[Licensed Professiona \v|[ABBAS LOHRASBI ]
Primary Organization Name
[Yes N [KIBART INC |
Street Address

[901 DULANEY VALLEY ROAD #301 ]
Address Line 2

City State Zip Code

[TOWSON lIMD 1121204 |
Phone Cell Fax

[4104941111 1l i 1
E-mail

AL@KIBART.COM ]

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
[350000 ] o Ifo J No v
Construction Type
|318 - Amusement, Social and Recreational v§

COMMERCIAL PERMIT INFORMATION

BUILDING INFORMATION,

Expedited Review * Capital Project-No Fee * Capital Project Number Fee Exempt * Foundation Only Pool -

QO Yes @ No O Yes @ No ] @ vYes O No O Yes @ No O Yes @ No

Condominium  Change in Use Roadside Tree Permit Roadside Tree Project Permit # Existing Use

O Yes @ No O Yes @ No O Yes @ No .

Use Group * Tenant Interior Completion Assembly Minor Alteration * Grading Permit N

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... ~ 1/27/2020




Edit Record By Single

" st -

[Other-See Description of Work W/}

Number of Solar Panels IHOWARD COUNTY RECREAI O Yes @ No O Yes® No (O Yes @& No

Revision Fees? Height ss Area - Sq Foot Per Floor Area of Construction - SQFT Downtown Tax Square Footage
OvYesONo | e | [ lsarT [9600 [saFT |

Excise Tax at $0.60 SQFT Excise Tax at $1.17SQ FT Construction Type State Certified Module Expiration Date

I lsaFT | JsaFT [-Select- v| O Yes O No

U & O Comments
U&O Issued On

— 9

check spelling

UTILITY INFORMATION,

Water Supply Sewage Disposal Utilities Heating System Geothermal Sprinkler System

Private Vi |Private v§ {Electric v[ iPropane Gas v] O Yes ® No
GREEN BUILDING INFORMATION,
Goal Level Actual Level Leed Registration Number Date of Leed Cettification
[TSelect- V] [Selec- V] | [ =
PAYMENT INFORMATION,
Check 1 Payee 1 Payee 2 SAP Doc No

Submit Cancel

https://avprod64.hcgov.he.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit...

Page 3 of 3

I

lsarFT

1/27/2020




