
PERMIT NUMBER: B DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

. , 3430 COURT HOUSE DRIVE, ELLICOTT C:ITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

State: MD Zip Code:21029 

Gra.ding Permit #: 

Trade war~ to Be Completed (Separate Permits Requirer;t): □ .Mechanical (HVACR) • □ Electrical □ Plumbing ■ None 

Business Name: GC Construction, LLC 

Licensee's Name: Hak Kim License #:105924 

Street Address:14205 COLEFORD COURT 

City: Lau.rel State:MD Zip Code:20707 

State:MD Zip Code: 

Email:jrivera@jonathanrivera.com 

, ' 
□ SF 0uplex □ Mobile Home □ Multi-Family Dwelling (MF•) Condo: L Yes ■ No 

□ Public ■ Private (Well) Sewage Disposal: □ Public ■ Private (Septic) 

Propane □ Other: Roadside Tre~ Project: ■ No D Yes: # 

□ Voice Evac 

Model Name & 9ptions : NV Homes / Monticello 

# of Bedrooms (SF): 5 # of efficiency units (MF•): # of 1 BR {MF'): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: 5 # Half Baths: 2 # Fireplaces: 

Garage/Carport Info: ■ Attached Garage □ Detached Garage D Integral Garage □ Carport □ None 

Basement/Foundat;on Info: D Slab on Grade □ Post & Pier ■ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

I'' Fl Width:97 l" Fl Depth:47 2"" Fl Width:75 2"" Fl Depth:47 Bsmt Width:97 Bsmt Depth: 40 

Energy Method: ■ Prescriptive D Performance D UA Alternative D ERi Gross Area : 10,000 sq ft Occupiable Area: 6,747 sq ft 

HE'/SHE IS AUTHOR IZED TO MAKE THIS Af'lf'IUCAT10N; (2) THAT THE INFORMATION 15 CORRECT; 13) THAT HE/SHE WILL COMPLY 

PUCABLE THERETO; (4) THAT HE/ SHE Will PERFORM NO WORK ON rHE ABOVE RtFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

ICIAL~ THE RIGMT 10 EN fER ON TO [H I~ PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 
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,,. 
Building Permit Application 

Howard County Maryland 
Department of !~"'lions. Ucense-s itt1d Permits 

3430 Court House OriwJ 

Date Received: _ ____ _ _ 

Peimlt$: 410-313-2455 
~'W how.1 i"fj(;Ql!Clt'tcnC !m 

~ re...~ llL 

_ _,_~_-'--'--'-__,__Stllte: .N)D ZlpCode:c;O iQ,99_ 
SuiU/~t. /f _______ soP/WP(SA/1; 

!l~lsioll: "J { 0 \ w,,-,l,\ot,- ~ r'~V't 
t°':. :1 ru Map: O® -0 Parcel: QO 7§, 

Estimated CoMtruc:\lo" c-, 

Ot!scrfpttoo of W rf<:.....!....:...;.:.,::~~l-~IIL:..::..:.....::..:~..,._....:::iA:-----

Wttt~nant fJ)al:I! pravlously 0¢«tpied? ()No 

C:>nlllct Nam;i; ____________ ______ _ 

A<ld,=: _____________ ____ ___ _ 

Clty: _ _ ________ State,; _ __ ZlpCo<le: _ _ _ _ 

?hooe: _____________ hx: _________ _ _ 

En.all: _____________________ _ 

aioract~tkr 

Arr,a of constru,.'tion • -Ft.): &uement: 
i □ Anlshed Qasem"nt 

0 Vnflnlsh~ 8~ment 

□ uawl s -~ 
□ Slab Oil Gtl~ 

No.. of3 8ft units: 

Wer Stfucture; 
Oitnen,lons: 

I Footin : 
Roof: 
0 Stite Certified Modular 
0 Manufac:tured Home 

Applicant's Name & Malin,: Addr-..s, (rt olher than obwcf herein) 
Appllcant'sN1rne:. ________________ _ 
AddrM>: _______________ ____ _ 
City: ____ ____ State: _____ Zip Code: ___ _ 

Phone; Fa,,: 

Emall: 

Contra<:tor Com 

Contac:t p9r,o 

Addr1r 

~ ~~~~ %3 
Phone: -'-L::U~~-,:;.._....;;;i:,,..l--L 

Em.111:.~;u..l«'OL+':......-4""'-4~~:...=...!...e>,--.::;.:..... _ _ ___ _ 

Yes □ No 
Yes ONo 

Wg(erSupp/y 

Sey,aqfQkposgl 

Gndlnt ~rmlt Number: 

Build Shall Permit Number: 

AGR££:S AS IOU.OW:,: 11) 1"H/ITfW$HI II MITHOIIIZED TOM!Ul'l"1S APPUCATION; r.it ntor n<e IIIIJOJIMAllON IS CDRJIECT; !II 'Dfl\T' llrJSHE Will COMPLY 
1'fY Wl<l'Ol .. ftE A>PUCAMf l>leu;ro; (•) Tl< .. 1"'1£/$K!! WIIJ. ·-"° -ON nlEAl!O>'f: a£tF.Jtn.a1> P&OPEflT"I NOT •~IXlFICALU ODC1118ED IN nus 

H!Y<lFFI0.\1.5 THE AIG HT TO IS'(TTA 0HT0l111$ PltOPE!lrt FORTME ,,no•()SE OF INSPECllHG fHE WCRl(PlltMfTTIDAtll> P0$TING Nt;TTC&, 

. ---. n.5bli(t.,J °Pl (YJ6d -~ -=jt,.,....r _a ___ .. i_f_. /;=--____ _ 
Z)Wh-e'.) 

~ to: DIIIIICTORO, R1MHCI! OF HO~ COUNTY 
••Pl.£4Sl Wllll'o NEA11Y & li:GISLY .. 
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