
Ot,AIITMENT ~~~~O::~u~~t~ ANb nRMffS 

llLICOTT CfTV, MO 210'3 
P£JIMITS 14101313-2455 INS'l:CT10NS 1•10131l-1110 

AUTOMATED INFORM~TION 4101 313·3100 

HOWARD COUNTY 
PERMIT APPLICA T.JON 

Suite/Apt. I: _____ . SOP/WP/Petition I: 
· r, .At<- r ·,rt~s ,n 

Census Tract L t: 1/(J Subdivision _J: ,. ' j t e i /. ' a r C. ):.. 

U,{ction - Area __ -____ Lot __ .._f .... J ... · · __ 

Tax Map ___._r')"" ... ._/ __ Parcel _./...,, • ..,.3'--__ Grid _<'.:.,_/ __ _ 

Zoning C. Map Coordinates tjh .. 
Existing Use V l't (' N ;J'i 
Proposed Use :> € 1) 
Estim_ated Construction Cost s ::l.Dt>,,4aa 

Contact Nam•-------------------~ 

Address ____________________ _ 

City _________ State Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. ofstorics: 

Gross an:a, sq. n. per noor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 

Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Di,posal : 
Public 
Private 

Electric Yes O No 0 
Gas Yes □ No 0 

Healing System: 
Electric O Oil 0 
Natural Gas 0 
Propane Ga., 0 

Sprinkler system: NIA 0 
Full 
Partial = Olhcr Suppression 
# or Heads 

Property Owner's Name 

Address .2..};)o r·; tllt«:--·~l> ... I _______ _ 
City ~ State1li.!)_ Zip Code cxlO "" 

Home Phone ______ Work Phone'(/() ·',11•9 ),l.) 
Applicant's Name & Mailing Address, Iii other than stated hereon): 

Phone Fax l//0. -:;,p. 1 7J/ 
Contractor Company --,-----~~) .... ft: __ J,_l~l~l::,._~ ____ _ 

Contact Person --,------........ --e-~--..----
Address _______________ __,_ ___ _ 

Engineer or Architect Company -~':,_;_ff>.....,.._l'\k-=-'-------­

Contact Person---------:---~,-----­

Address -------------'''-'··e..·,._-'-~----......;. 
City _________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling tjl. SF Townhouse 0 

1st noor: 

2ntlloi,r. 

Bastmcnt 

Depth ~ 

finished Ducmenl }( Unfinished Buemcn,O 
Cn"'1 sp,ce O Slob on Grode 0 
No. of Dcdrooms ~-~~--

Multi-(em.ily dwellings: ::: =~ ~~:e::i~s~nits: ____ _ 
~=; ~ :: ~~:::;------

__ State Certified Modular 
M:inufactured Home 

Y!i!i!ig 

Water Supply: · · 
~Public . 

JJ..P1iva1c 
Scw1ge Disposal: 

' Public 
~Private 

Electric Yes III' No 0 
Gas Ves)B:..No_ 0 

Healing System: 
Elcclric O Oil 0 
Nalllral Gas Sit 
Propane Gas 0 

Sprin~ler system: NIA ~ 
NFPA#l)D 
NFPA #UR 
Other: 

T11f. UMJJl:'U IONf.JJ11GtEJn cunniu A.Mr) AOUl:..'1 A.'t ICIIJ.c'>ln' (I~ ftlATUl"hln: ~Avnmr,m fUMAU TI Ill ,.,,..K'A 1111!,I; (2)TUAT mt MIJ:IMAJnlN IS cu:uu:cT; ()) "'"' Hf!bl If. \l,'IIJ.C"'M"l,Y wm, IJJ. llf".Oln.Ana>l'I or lfOWAlb 
(CAJWTTWll:'C'IINk6.Afill.!t'ABU:Tilf:Jl£1'0.(4)T11ATttFJ.\lff!W'IIJ.l'f:ATO:lM~JWf,Ull,'fT1tf.AIM'.Mikl~..,,.,-•,vr,,.'Q1'g,nmt:AJ.I.Y~ .. mrorNnt~MR.Jl·Anr»,t,(i)T11ATllf.,.W.('IRAHT!'C'CUlffl'r.:n1aAUT1fflll(llffTO 
f,lffl.AONTOtlll,PllOJ'(l'TTMITln-Nllll'l't\l!f»'IN.wt:\.,.INOTltti'to'Dae."':aMffflnAJrffl"""1HON'.JTk.r.S 

>t]I .. L:/ i-/t.,,µI,( · 
Applltonl's S n,,,.,,e i 

I) P, ~NM ·/; A·>c-~ · 
Titlt/Compony Dolt . 

,· - ·-···- · · ·-- ~·--- · 

Checks payable lo; DIRECTOR OF Fi NANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATL V ANO LEGIBL V. •• 

--·- · -- -· --- ··· . • FOROl-'1'1CEUSEONLY- --· ' .. --- - ·-
. ··-------- __ _. ._ .- -~ -- · _____ ,.. 

! 
:,,nF.Nf':Y. . . 

. 'f1½_d 1Joyclgpmcn1_ DPZ 
§J!lli,ill/KE APPKOVA.J;" Dl'Z,41ITBACKJ&Of<~ ~Pl'ffl.T.J !Of; 2~,.. .;l.,.i. 

fili~~f\!C . • s C. · . il L 
Pcnill! f•e l · · · ) . . 

't-· _& Sediment Cl>RUI approval requirod prior to is.~cc?_ 
/ . Yl!S ~ NO [1 

I \J 
' COJIITL~G.l!NCV CONSTR.UcnoN STAll.'f : 0 

ONE STOP SHOP: 0 . . , 

f islributlon ofCopios• 

~-r:un,\Pl!ll~ll'Ul\M .. 

Whlt&::,.&ulldln~ Officlllf Cln:en: LOO, OPZ 

fnmt ·_________ ;" 
Rc:w: _____ ~----
Sido:. _________ _ 

Side St.: ______ _ 

All minimum s<:tback., m.11 
VF.SO NO □ 

. Is F.nu.ncc Permit rcquim!7 

Yl!S □ NO □ 
Ht,torl< DL11ricl7 

YES0 -!'100 

AJd'I per. r,. 
TOTAf . fl:l'S 

Sub-luhd pu;d 

Bui,.,.. due 

C:h>:c~ 

Lot Caffllge for Nowl'own Z011c_· __ _ 
'SOP/Red-line appn,~111 cute _______ _ 

, Yellow: DEO. DPZ <lnld'.~HA 

., 

1.-i. ____ __, 
s _____ .:_ 
s.· ___ :_._.,_i __ 
s._ ___ _ 

·s,_..,.....,......,..,. 
• J.177 
• ... -.~ 11 rt 

I . 



---------------- ---- --- - -----------------

~ /4lY Ke~f wtfh.fi/e, • 
1-V¼--f Kukuse/Js In-Law Suite 

Design Team 
Owner 

3Ienwood, MD 21738 
_ot 11- 1.08 Acres 
=>eacefields at Cattail 
:reek 

Michael and Tracy Kukuselis 
~ ~ 15521 Cattail Oaks 

Jfi')\'' ~~- Glenwood, MD 21738 
I'\- '<:}J 410-442-1909 

~ Design/Build Firm 
"1ap 21 Grid 10 Parcel 
33 
=>lat no. 14573 

Gemini Design/Build, Inc. 
3308 Danmark Drive 
Glenwood, MD 21738 

410-489-9100 

General Notes 
- These plans and the property rights represented by them, are the exclusive porperty of Gemini Design/Build, 
Inc. Any unauthorized use or duplication of them without the express written consent of Gemini Design/Build, 
Inc. is strictly prohibited. 
- These plans are not to be scaled for construction purposes. Dimension lines and notes will 
supercede all scale references. 

- VVhere there is conflict between the plans, specifications, or details, subcontractor shall call 
Gemini Design/Build, Inc. for clarification. 
- Plans and specifcations are subject to change without notice. All measurements are subject to field 
verification. Gemini Design/Build, Inc. reserves the right to alter the plan or substitute materials as needed 
without affecting the quality or structure of the project. 

By signing this cover sheet and initialing each Plan Annroval 
sheet of plans, you acknowledge acceptance of Gemlrl Design Build, Inc. - - Date 

this set of drawings as part of the contract 
documents and of its accuracy. This will become 

Owner Date 

the plan from which the project is built unless a <Mner Date 
change order is signed. 

Revisions 
Phase Date Issued For: 

Construction 9/19/2005 Revised pennit 
Application 

Leaend 
I\\ S \ \ \ \ 1 Existing Wall 

NewWall 

Sheet Index 

FP-F,1,2 
FR-1,2,R 
CS-1 
EE-1,2 
IE-1 
EP-F,1,2 

Floor Plans 
Framing Plans 

Cross Section 
Exterior Elevations 
Interior Elevations 
Electrical Plans 

I I 

D.,,2~M~ 

3308 Danmark Drive 
Glenwood, MD 21738 

410-489-9100 
fax: 410-489-4383 

www.geminidesjgnbuild.com 
"MHIC#42973 

Project 
Phase: 

Construction Phase 

Is In-Law Suit, 
attall Oaks 

of Gerrllnl lili! IDbuilirloc Md;11fsuch, 
may not be reproduced or re-used, 
either wholly or In part, without proper 
compensation to or prior written consent 
of Gemini Design/Build Inc. 
Project 
Number: 

Date: 

A05-01 

September 19, 2005 

Scale: 

Project 
Manager: 

Drawing 
Tltte: 

Sheet 
#: 

Drawn 

By: MTR 

Cover Sheet 
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