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DATE ACCEPTED: *ii-F 2q2t FE* 14 'iril-1:'1

RESIDENTIAL BUILDING PERMIT APPLICATION

o

Street Address:5708 ADAMS WAY

cityTCLARKSVILLE

subdivision/Village/Complex Name SDP/WP/BA #:

Lot:25

Existing Use: NONE

Trade Work to Be Com?leted (Seqara te Permits Required). o Mechanical (HVACR) I Electrical tr Plumbing

iOO SF ONE ROOM RESIDENTIAL ADDITION OFF THE BACK OF THE EXISTING GARAGE

unit

Zip Code:2'1029

Estimated Cost: $60,000.00

None

Slate: MD

Parcel:0395

eroposed Use:RESIDENTIAL ADDITION
ESCRIPTION OF WORK REQUIRED

PROPERTYOWNERINFORMATION REQUIRED

owne(s) Name(s) (As it appears on tax records): MICHAEL KOGUT - SARAH KOGUT

owner's Street Address:5708 ADAMS WAY

Primarv Residence: I Yes tr No

citv: CLARKSVILLE
ehoner(240) 305-5080

Business Name: KOGUT ARCHITECTS LLC
street Address:8600 FOUNDRY STREET, SUITE 302

Email: karakog@aol.com

Contact Name: MICHAEL KOGUT

Zip Codet21029Sta te r lvl D

APPLICANT NAME REQUIRED . INOIVTDUAL WHO SIGIIS |'IIS APPLTCATTOfl

city:SAVAGE

enone:(301) 490-9066

Business Name:GREGORY CUSTOM REMODELING, LLC

Email: kogut_architects@comcast. net

Zip Code:20763

CONTRACTORINFORMATION REQUIRED

Licensee's Namer JOSEPH GREGORY

Street Address:10015 OLD COLUMBIA ROAD

License #:85779 - MHIC; 8476 - MHBR

city:COLUMBIA

Phoner(443) 831-7563

Business Name: KOGUT ARCHITECTS LLC
Street Address:8600 FOUNDRY STREET, SUITE 302

Email: gregoryremodel ing@gmail.com

Name:MICHAEL KOGUT

Zip Code:21046StaterMD

AR.CHITECT/ ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Clty:SAVAGE Zip Coder20763

Phone:(301)490-9066 Email: kogut_architects@comcast. net

Primary Structure: I SF Dwelling E SF Townhouse tr SF Duplex tr f4obile Home O Multi-Family Dwellinq (MFx) Condo: E Yes I No

lJtilities: I Ele.tri. f Gas Sewage Disposal: tl Public I Private (Septic)

Heating Systemr D Electric D Natural Gas I Propane tr Other Roadside Tree Proiect: I No tr Yes:#

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 130 I None Fire Alarm System: tr Yes lNo E VoiceEvac

lvlodel Name & Options

StaterMD

Water Supply: tr Public I Private (Well)

BUILDINGCHARACTERISTICS REQUIRED

ADDITIONAL RESIDENTIAL INFORMATION EASE SELECT/COMPLETE ALL THAT APPLY)

# of Bedrooms (SF): , # of 3 BR (lYF*): O
# Rooms # Fireplaces: O
Garage/Carport Info: tr Attached Garage tr Detached Garage tr Integral Garage D Carport None

Post & Pier tr Unfinished Basement tr Finished Basement: tr Full or tr Partial

1't Ft Width .2 l) 2'd Ft Width

Energy Method: Occupiable Area AO sq ft

wlTH ALL REGULATIoNS oF HOWARO COUNTY wHICH ARE APPLICABLT THERETOi (4) THAT HE/sHE WlLl. PEBFORN4 NO WOBK ON THE ABOVE REFERENCED PSOPERTY NOT SPECIFICALLY DESCRIBED lN

THlS APPLICATIONj (5lTHAT HE/srrE GRANTS OUNIY OFFICIALSTHE RIGI]TTO ENTERONTO IHIS PROPERTY FONTHE PURPOSE OF INSPECI]NG TH€ WOR( PERMITTEDAND POSTING NOTICES

G

t+
DATE SIGN 0

# of efficiency units (I4F*): c> # of 1 BR (tv1F*)r 6 # of 2 BR (N4F*): D
# Full Baths: O

l', Ft Depth. Zo - dr 
I tJ/ j* u*rr oeprn: |-Jp Bsmt Width A Bsmt DepthrI.J

(Prescriptive El Performance tr UA Alternative tr ERI Gross Area sqftLon
AGREEMENT/DISCALIMER REQUIRED

PrbAI*G*F*flElVpgo,r,uo,nrr"rmitAppo1.28.2o20

211U

2

ACCEPTED BY

D CID

CHECKS PAYABLE TOr OIRECTOR OF FINANCE OF HOWARD COUNTYFOR OFFICE USE ONLY

/o*
zS.oo

PR

SUBT4ITTAL FEES

{ru,
PAYlYENT:

N-Ew&eatn tr SHA

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES' AND PERN'IITS

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

Grading Permit #:N/A

SITE ADDRESS REQUIRED

Tax Map:0028

State: M D

I

# Half Baths: O

Basement/Foundation Info: O Slab on Grade

AGENCIES REQUIRED/APPROVALS:

I
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