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Building Permit Application
Howard County Maryland

Department of lnspections, Licenses and Permits
3430 Courl House Drive
Permits: 41 O-3'1 3-2455

www.howardcountvmd.qov

IE ll'.-- rFrfEn-l-.

Suite/Apt. #_SDP/WP/BA fl

Z

Lot

Lot Size

Subdivision

Building Address

Area

zoning lvlap Coordinates

Parcel

Census Tract

Grid:

D+ ^ 
K-D

Section:

Tax Map

rKt{ri<_k)^", dlJ_c { qva;L.Dt
s Name & Mailing Address, (lI other than staiedtr'erein)

State: _ Zip Code: _
Fax:

zip code

City

E

-4.)rpb

StateCity:
Phon Faxl

o 1,.

Property owne/s Narile
Address:

Applicanfs Name

Address:

Phone

Email:

State: _Zip Code

Fax

City

Contractor Company

License No

Contact Person

Address:

Phone

Email:

com m e rciol B u i ld i n g ch d rocte tistics Residentiol Building Chordde stics

Height tr sF Dwelling E sF Townhouse
Depth width

Gross area, sq. ft./floor 1" floor
2'o floor

Area of construction (sq. ft.) Basement

E Finished Basement

Use group E Unfinished Basement

E crawl Space

Construction tvpe: E Slab on Grade

E Reinforced concrete No. of Bedrooms

Multi-ldmily Dwellins
E Masonry No. of efficiency units
O weod Frame

E st{te certified Modular No. of 2 BR units

Othea Structure
Dimensions

> Roadside Tree Project Permit Footings

EYes !No
Roadside Tree Projed Permit # E state certified Modular

El Manufactured Home

trNo

No. of 1 BR units

City

Existing Use

Address

Proposed Use

Occupant or Tenant

State: _ Zip Code

Estimated Construction Cost: S

Description of Work

Phone

E mail

EYesWas tenant space previously occupied?

Contact Name:

City: _State: _ Zip Code

Phone: Fax:

Utilities

Wotet Supply

E Public

D Private

sewooe Disgosal

Electric EYes trNo
Gas EYes !No

E Natural Gas E Propane Gas

tr Other
Sprinklet Svstem:

Grading Permit Numben

Building Shell Permit Number:

Engineer/Architect Company

Email

Responsible Design Prof

Address:'l

WTH ALL RTGULATIONS OF HOWARTCOUNTY WHICH ARE APPLICABTE THERIIO, (4) TllAl Ht/sHE wlLt PERFORM NO WORK ON THE AEOVE REFERENCCD PROPERTY NOT SPEctF|CALLY DtSCRtBEo tN
IHISAPPLICATION; I5) IHAT XqS* CN-AUS COU I,IIY,Of'ICIA!5 IHE RIGHT TO E'{TIR ONTO IHI5 PROPEiTY FOR THE PURPOSE OF INSPECTING TH€ WORI( PERMITTED AND PO5TIIJG NOTICES,

ipiliadntS siqnoture

EmdilAddrcss

Title/Compony

Dote

Nome

RECIOR OE FINANCE Of HOWARD COUNTY
..PLEASE WRITE NEATLY & LEGIBLY*'

.FOR OFFICE USE ONLY.

Filing Fee (
s

Teah Fee s

$Excise Tax

PSFS $

Guaranty Fund $

5

TotalFees 5

sub-Total Paid s
Balance Due s
check a

ls Sediment Control approval equi No SDP/Red-line approval date

AGENCY DATE SIGNATURE OT APPROVAL

7&"t" xtgh*"y,

,dsza ( zonins )

ildinB officials

PSZA ( Enginee.ing )

h l(6,2-z_-.Health th,

Side Sl
side

Allminimum setbacks met? DYes ENo
15 Entran.e Permit nequired? E Yes ENo
Historic District? O Yes ENo
Lot Coverage for New Town Zone

f] CONTINGENCY CONSTRUCTLON START

DistributionolCopies: whlte:Buildingoflici.ls

I\O perations\U pdated Forms\Bolldins a pplmp 8.2012. docx

Yellow: PSZA,Engi.eering

Date Beceived:

Permit No.:

City:- State: 

-Zip 

Codg

No. of stories:

E structuralsteel

No. of 3 BR units:

Roof:

I

I
! Private

Heotinq Svstem

E Electric tr oil

tr Yes trNo

E Public

I

DP2 SETBACX INFORMATION

I
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Building Permit Applicalion
Howard Counly Maryland

Department ol lnspections, Lrcenses and Permils
3430 Court House Drive
Permrts: 410 313 2455

www.howardcountymd qov

Date Received

Permit No. Sttaot>7o

suite/Apt. f,_50P/WP/BA tf

BuildinB Address

z.tpcoae:fr-\lQz\

Lot

Cily 4rac-K<urLrE

Subdivision

Lot 5l7e

Grid

State

Census Tract

ZonrnB Map Coordinate5

Parcel

Section:

Tax Map

Applicant's Name & Mailing Address, {lf other than 5tated herein}

t-

'h1 zip code: ?-r-B.llg

Ciry

Address
City 5tat.

5tate Zip Code: _ _.

Propeny Owne r's Name lEe
z-1z-Bo!lr.) ar

Phone

E nra rl:

Applicanl's Name

Address:

E nralll

F-7

Srate: _'_ Zip Code

fnx

Crty

Lrcense No

Contractor Company

Ph{rne

E mailr

Contact Person

Address:

codcr 2-l t O A)

e*

Cily

Phon \a-8L-2pz)
I n']nili

pa iy

t-l-

tngineer/Architect Com

Responsible DesiSn Prof

Address: - [

0r-- {

<^
IstrmateciConstru(tion Cost. S rct

llNo

City

Exr5tinft Use

Proposed Use 54n"le

Address

Occupant or Tenant

[ [rr il

Dcscription of Work

rlYes

Stater _Zip Code

Fax:

Was tenant space previously occupied?

Contacl Name:

No. of stories

Gross area, $q. ft./floor

Are.1 of const(rction {sq. ft.) Bas{r ent

I i CrrwlSpa.e
; Slirb on Grarde

No. of 1 BR u,1ilt
;, State fcrr(ied [".1odular

Othcr 5tr u.tu ri:)

Iootings

I I I M.rnufactured Hofie

l'

HC .r lrt

Roadside Tree Pro cl Permit

iloor: L(5 L5
: 2" floot: La-\

inashed B:is0mcnt

Co fi he rci ol Buildinq Chotocte rist ics

I ifir)ished Baso.ne,)l

i I Weod Frame

No. of Bedroom5
Strul:tural Sreel

Residential Building Choncterislics
Ll S[ Dwel{rng U SF Townhouse

.. Reinforced Concrete

Roadgide Tree Proje€t Permit , I iState Certiried Modular
DYes

Nq 9f ?-ql!!r,!1, ,.
No of 3 BR uniisl

t4!1i,Ies1v-ay9lL!!e .
No. ol efficieocy Lrnits:i i Masonry

c.onttLy14_qtJyp9:_

urilities

Woter Subply

: I Public

X lnvale
Sewoqe Disgasdl

I i Pulrlir:

X Pnvnlr)

tle ric: x ves nNo
6.! r lYes RNn

lleotina Svstenl

{ Etectric al oit

I NaturalGas I jPropane Gas

: lOther
S-I!!nklct Svstetn:

XY,'.

l! Silii ut atnTfia5 t L!

Gradi it Numb€r

B!ilding Shell Permit Numberi

\,

8-6 4n^ [-zt- zot{D
Dote

rla ApPliii\ali lrll(llO la) IHATHa/s!ia!r'llrPaRtOnMNO\t^/Lrfi!iONiiifABOitRlFtlliNCr0rltorERTtNOT5Pifit:CATIYDFS(StBtOtN
l,!.rL!,ir:: iirarfl r(llr,lil,Li:lariir,.,i.r'ilirr'rl()li itr,.rll,,ii.r fil rl\t1rrii.

,t tE

,<t

C>trr.: Pz

Itr\l rONS Cl FiO\ti {l

Emo

Title/Compony

>! --.'

AGENCY DATT SIGNATIMf OT APPNOV

Side St

All minimum setbacks mrl? I lYet

5

5

s

t
s

I

o
I P.rmlt r".

ildint offi.ia!

za ( zonins )

: Te.h re--e-,,,'''

- .-.-. -- --l

tlNo
I PSFS

I Guaranty fuod
( €nsinearins )

Health

l\ s..lirnr]nr C.nrtioi npprov

Hrstoric Dirtri.t? Ll YEs

Lot Coverage for New Town Zone:

l5 Entran.e Permit aeq.rired? t-l Ye. trNo
-Ns s

I

ah!r L
i TONIINGIN(Y CO!.JSiRUCTION \IAR I

Oisrribuno. .f (opie!: WIit.: Builriind orli.iitt

T'\Opr.n!,,,,.LDd.r'aatrrlr\tJ.rlCii6irirr!,p3 )a1.rr: rli

o"""' os'o'""ifusetn 
;ffiryr;"' iit lqlttXuaJ'

5

I

1t*L, c
I

lt

Deoth !ryldih

li

l

FNo

cne(ks Poyabtc to: olnEcToR of FlNAtic[ oF HowARo couNIY
, El! i);;a , n,;,-titAa)r:aitra t'-.

- .FOR OEFICE USE ONLY.
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Howano Corni'rv Drranrvgxry or lNsprcroNs, I;crNsrs ar.ro PsRl\trrs

3430 Courthouse Drive r Ellicott City, Maryland 21043 t 410-313-2433

Robert J. Frances, P.E., Director
bfrances@howardc ountymd. gov

AFPIILYATION OF LAN-DO\I,NER

?,A:Ee.,l k..,

MAILINGADDRESS: LV 8r--Ar-reg.)r:* aT
(sTREEr)

CiTY Surz--rr*<v ),.LF srarE Ms zrP LoB L L
BUILDIItrG PERN{Ir No: bl &OO31Or

FAX 410-313-3298
TDD 470-313-2323

BUILDING ADDRESS OF PROPERTY
COVERED BY PER]vIIT: tLgqt Be,c*laN ):q-r Po

(sTREEr)

CITY Ggsa1r1r.r,-f STATE zrP Ttaz-a

'lhe Maryland Home Builder Registration Act took effect January 1, 2001. The purpose of this Act is to
protect consumers rvhen they are purchasing new homes. Under that iaw, building permits cannot be issued
unless the home builder is registered with the State and the builder's registration number is included on the
building permit. A builder can lose its registration if it violates the Act by, among other things, causing
problems for consumers while constructing homes for them.

The Act does permit a landowner to obtain a building permit for construction to be performed directly by
the landor.vner solely for the landowner's o\4r use. In order to obtain a permit that does not contain the
registration number of a builder, the landowner has to affirm as follows:

I understand that the Maryland Home Builder Registration Act was passed to provide landowners like
me with certain protections and that I could iose the benefits ofthose protections if I ever entered into a

contract with an unregistered builder.

I understand that builders of new homes in the State of Maryland must be registered with the Home
Builder Registration Unit of the Consumer Protection Division of the Office of the Attorney General

I

2

Howard Couniy Government, Ken Ulman County Executive www-howardcountymd.gov

NAME OF LANDOWNER:



1

5

3. I have title to properly located in the State ofNlaryland and am seeking a building permit for that land.

I am requesting tliis building permit for construction to be perfonned directly by me on rny own land,
solel,v for mv own use.

I have not entered into a contract rvith any person or company to erect or otherrvise construct the new
home covered by this pemrit, including a contract fbr sonrebody to manage, oversee, or supervise in
any!\ay the construction of the home. I rvill not enter into such a conlract without first nr:tilying the
building permit office of the name of the person or conipany so that its builder regishation status can be
determined and. ifregistered, the builder's name and registration number can be added to the building
permit. I understand that a builder cannot perform any work on the nerv home until this information has

been added to the permit.

I understand that I may be deemed to have violated the Llome Builder Registration Act if I erter into any
contract for the sale ofthe nerv home covered by this permit under circumstances indicating that it was
never mv intention to use the completed home as my o*.n.

To the extent knorvn, the name of the primary subcontractors rvho will be working on my home and the
areas in which they rvill be providing improvement. i.e. plumbing, electrical. roofing, etc. are as follows:

6

Companv

-C-,
3

mc-? E I F/ fe-t L

lmprovemcnt

Er-Erfa r t

I, ?a-le-e.,r (,:R,.r.r, . of LU
(Landowner's name - print)

hereby certify wrder personal knowledge and under penalty

accurate, and true.

Q\ddress)
perjury, that these tions are complete,

Vrr-LL IVID

Loaau

N:lnlc

7-2t-zot(-

'f :\Operations\Wf \Landowner Affi davit-8. 1 7.2009

I

Datc



Edit Record By Single

.+l u*" f *," .Q- n"""t @ c"n""r I n"rp

Page I of3

Reco.d Delail ' (IhirseclEn rsequi.ed)

io1t21t2016

Q,s**n tJ n"""r q)icr",. ijl cer earcera own*

la{ildin9r'R6dentEl/Ner/sFD ar60o3.l04

sFD/ CUSTOM/

check soellino

Add.e.s . [h'tsecro^ 's€qu'red )

Street# St.oet N.me
12942

C ity

Grid

SDP No

Suildinq No

Parcel . ('Ihs *cl on 3 r.quned )

GIS lD * P.rc.l

4cd! 9pe!1i49

,-76.e6306 I3e.20s32
Zip Code

Censuslracl Co!ncilOisl

*, s*-r, t-) neser -$'crea, Ul cet Address & owner

Parcel Area Land Value lm rov.d V.lue Exe

49953 263100

7 0815 A[ ]12942 SRIGHION OAM ROI ]CLAAKSVILTE

Ov". Oro
Historic Distict Reqistry No.

C v"' O ro

Cv"' Olro

14!5l63alS

Owner On6 <io^ B d €q*ed ) Q, s*-n L) neser $ . crear

26 BLACKBURN COURT

BURTOiiSVILLE

3At 476 9371
E-mai

RKURICHH,MOLLC@GMAIL COM

CL.ARKSVILLE MO

249 708 26:100

20e66

https://avprod64.hcgov.hc.howardcountymd.gov/poftlets/cap/CapBySingle.do?mode-edit... 811512016

l

i
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Edit Record By Single Page 2 of3

Oh's *c1on s nor @qutred )

Busin6s Name

Applicant [hs se.ron ]s notequtred )

F-'

Conlaci lftis sedoi siorrequred )

1s"*"r, Q neset $ ctear

Q:"*.n i'I,o" o,no i[ ia" r-*. e-'

Q1"*.n Q o" o.n.. $, a" r-,". r.ot

Middle Name Last Name

26 BLACKBURN COURT

ci

RKUR]CHH,I.,lDLLC@GMAIL,COI.4

o

26 ALACKAURN COI]RT

c z

E'mail.
RKURICHH.I,lOLLC@GMAIL.COI,I

500000

Est Construction Cost.

E'mail

BLDGRNC

Capital Projo.rNo Fee ' Capitat P.oject Numbor

Ove'Orc
Guaranty Fund Required .
OveOro

l3t Floor Width

Roadside Trce Projecr Pemil

O ves O ttoOvesOro
Roadside Tree Projecl Permil# Condominium ExistinqlJse

Oves@ruo
2nd Ftoorwidrh 2nd Floor D6rrh Basemcnrwidth E.sement oopth Height Tolalsquare Footage . occupiablo square Foolage' Bedrooms.

QFI
Building Constr0ction Type

WAS Fees Paid ' W.tersuppty. Sewage Oasposal' utrrirles .

MO 20356

101 475 9373 301-474-535S

aar416-9373 t01 ,174 5!54

L.ensed Pr.fess,onn v

BURTONSVILLE 20865

301-476-9373 301 474 5353

loL - Sinq e Fam y Holses Detached

0 t 0

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode:edit... 8ll512016

lr.

rdr

t------- -1'

Full Balhs Hal, Baths Foundatio. Basement



Edit Record By Single Page 3 of 3

O vesO ro

check sp,e,!i!g

Ov"'Oro

OYesONo
Entrance Pemit Required Road Frontago Location Su eyApproval Date

Stomwater S!rety Depositor

Submll

GRAOING INFORMAT]ON-
Grading Permt No Grading C.rtiticarion Required Grading Cedification Rac.ived in DILP On G.ading Cenificalion Receivsd in CID On

Seasonal Surely CommentsGrading Cenifi calion Comments

GREEN NEIGHBORHOOD INFORMATIO

che.k I i.r Pdints Goal check List Points Achieved

qlgqk spellinq

Seasonal Grading Su.ety Oepositor

check soellino

D.iveway Ap.on Surety Oepositor

PAYMENT INFORMAIION

Chect 1 Payee I Check 2 Payee 2 SAP O@ No

PRIVATE ON LOT SWM FACILINES

Green Roofs 41 Pemeable Pavement. A2 Reinrorcod TurfAl

Ov"sO ro OvesOm Ov".O tt
oisconnection ofRooftop RunoltNl Oisconnection ot No. RooftoP RunoffN2 Sheetflow to Conservation Arcas N3

O vusO ruo OvesOro
Rainwate. Haryesting Ml Submerged Gravel wetlands M2 Landscape lntlltr.lion M3 lnfl(.alion Bems M4

Ory Wells M5 l\racro Bioretenlion M6 Rain Gardens M7

,i.irr"i
PJnr!

G16000203

B1600330,1

Res'denUalGradingPermit AppllcationAccepted

Resdennal New srnqle Famry Owel ng Revre( ln prcces9

flJr:-1'l9r

l?942

12942

Skeet Ilame Opeltgd P.gif ripltgt'

a7/)1/2At6

a7/27124t6

KI]RICIiH PROPERTY/ GRADING & SEOIMEN

sFo/ cuSToM/

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/capicapBySingle.do?mode:edit... 811512016

IE,,"," .,:1

l---_,-:
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RESIDENTIAL BUILDING PERMIT
PERMIT FEE AND EXCISE TAX WORKSHEET

AMEND}IEN"

B't6003304PERMIT NUi.4BER

12942 BIGHTON DAM RDOWNER: KURICHK

CONSTRUCTION PHASE: X

IRC USE GROUP R-3

ADDRESS:

New _Addition _Alteration _Temporary
DESCRIPIION OF WORK: 2 SToY FULL FINISH BSlvlT 14R, 6FB 1HB, 5FP

4 CAR GARAGE ( sBR

PRESCRIPTIVE METHOD Y. UA ALTERNATIVE PERFORMANCE METHOD

BUILDINGl FRONT AREA AREADEPTH HEIGHT
5,317146 71 't01

2 1 di1146 57 10 3,917
4,415 4.415B 62 49 10

OGSF=13,649

I

13,649

ROOF

HIP ASP

rncJsCe63 / |E:U:',s,:'structures ?sFS c2/

OTHER

N/A

Residenlial - a building
as hotels country inns
oL'crpalrdi$. bll non-r

BDF = 13,649 x $.18 = $?.456-82
!:sr'

ET= 13,649 x$1.17= $15,969.33

/eu4r RESIDENTIAL FEE CALCULA TIONS:

contains one or more dwelling unil, including boarding houses bul not iocluding transient accommodaiions such

'f{,sand breakfasl inns. Residenlial includes uses accessory to building unils such as a o

x 10% (Tech Fee) =

PSFS = $17,197 .74

sF 6 arVYr
BPF = Building Permit Fee
FaciIlies Surcharge Noae

z"f,##.f*":"(?-
OGSF calculations may diffet lrcm GSF c

13,649 x $1.26 =

//, 13 
oo"'1-. 72. 4- .e e*

osFTi6F5iiai€Gr ET = Excise Tax PSFS = Public school

alculalions when compuling excise lax

ooI[{Gs
12X24 12" CMU

WALLS

WOOD FRAME 8N

1 Area

73.5
15 5

12 A

i20
16 0
'16 0

200
13 0

20.o
o0
00

57.0-!-!
5.0
9.0,
5.0

55
19.0

8.5
3.0
o.o
0.0

4190 0

140.0

600
140 0

60.0
88.0
880

380 0
111 .O

P..t"-.-

t7 Y'28 , "ZZ
' Z(r0 oo

26.0
19 5

26.5
45.0

19.5

20.0
13.0

60.0

55.5
8.5

55.5

2.O

3.0

8.5
21.5

690.0
'166.0

1471.0

90.0
39.0
60.0

111.0

1290.0

0.0
0.0
0.0
0.0

t.l* 2c; - JC o
/../,./-

73.5
'110

80
3.0
12.O

57.0

3.0
3.0

20.0
9.0

4190.0

240
60.0

108.0

0.0

0.0e*4,.---
/9*8=/d/ iZ

0.0
0.0
0.0

0.00

o

0.0

0.0

3,917 4.415

PERMIT FEE, TECHNOLOGY FEE. SCHOOL SURCHARGE AND EXCISE TAX TOTAL= $35,869.57

Legislation House Bill 1445: 2006 lnlernallonal Resadentral Code for One and Two Family Dwellrngs

By DS 11t4t2016

FOUNOATION

$245.68

I Area lz Area lB

0l
5 3171

Date



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY

' DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

- Date: )t).91:29)AL -

To: 1- /-t'l
(Person's Name Division)

From

Subject

Raleev KoB '"grI(Your Name. Company Name arrJ I cl,-ip

{bl 521- *4I
/tF9rt.rt

-}u f.,ffi I4>

honc Nurnber)

Projecl name

Project site address pqi2- bs)i'',t6i., TtOzq
Pcrmit # o ()

Other information pertinent to this project

SDP #

r' E&itxrhslL !.!rc altachments bu.lqr r14q,.r' arelglg!11i1gltll :lgtgltg4: -
Leller of response' lo addrcss plan rcvielr c()rnment lcficr

Rr'r isr,'tl pllnr and, or rcr ised tlctails: \\'hcn subnrirting flrrr "-llete rc-rtr ict. duplitatr sc

..',
ts rhall he sfuhmittcd.

I
Lrttef Sunlnarizin,l Changes

lin,"'ruv con

\-zl ( oprci of

rcrlllior-r cal I t()ns ilW
I(be spccilic)

.f,

4_ P/.tl-
V( Weatth Department Requesr

Two sets of single family dwelling model plans to be plac

aant !'Sl

aL ii

3a.),-.9i.4, ,1

P(uR,c}ll+, LLL e

? 1_ t) {?r,!'sl

Teleptbnr No:

E- Iail Address:

Contact Person Information: (Required)

Rueev Kr.rrreul)__
Please Print Namc

L
------6tYtluA

PLEASE ,4.S.SL?E ALL DOCUMEA'TS AND/OR REI/ISTON-S ARE APPROPRIA TELY SIG,\ED ,4ilD SEALED ,TF
NECESSARY, BY A LICENSED ARCHTTECT OR ENGINEER. PLEASE BE ADYISED THAT INSUFFICIENT
INFORMATIO,\ ilIAY RESULT IN THE DELAI'OF REVTEIY BY THE PLANS EXAilTINER, THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS 

'YILL 
CONT,4CT YOA IF THERE IS A PROBLEM. IN ADDITION,

ONCE THE BUILDING PERMIT IS APPROYED BY THE PLA\ REVIEII'DIYISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIYISION
tt'ILL NOTIFY THE -APPROPRIATE COI"TAC'T PERSON FOR PERIIIT PICK UP. ALL PERTWIT STATUS
INQUIRIES SIIALL BT: DtRt.CTf,I) TA rtrr DqRMIT DIYISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REYIEW Ii\,QIIIKIES SH,4LL BE DIRECTED TO THE PLAN RET/IEW DIVISrcN AT 410.313-2436.
PLEASE ALLOW'A MINIiITUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

t) ,)L Tta
pt)Z

{1

Received by

c
ffi:,:l*li;il,iJ;,1T:i$[frd$:HHdElvED .._ \, D 

( LL$ qbb
$ro

1

I
//-

Other



Horvard County
Health Department

Bureau of Environmental Hea lth
8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-17711 Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866'313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

August 15,20164

To: Rajeev Kurichh, Monarch Development. LLC, Applicant
rkulichh.mdllclDtqrnail.com

RE: B16003304; construction proposal for 12942 Brighton Dam Road

Dear Mr. Kurichh,

The proposed construction of a single-family dwelling at 12942 Brighton Dam
Road (Tax Map 34, Parcel 269) is'On Hold' by the Health Department. Several
requirements must be fulfilled for the Health Department's approval of the proposal.

L A potable water well must be established on the parcel (Tax Map 34. Parcel 269),
and the Well Completion Report submitted to the Health Department and
approved by a Licensed Environmental Health Specialist employed by the Health
Department.

2. The floor plans associated with proposal 816003304 must be submifted to the
Health Department fbr review. The floor plans may be sent to me by email as a

PDF. or hard copies may be submitted at the Bureau ol Environmental Health
desk, to my attention.

3. A septic system installation plan must be submitted and approved. This
installation plan must illustrate the best available technology (BAT) unit to be
installed and the design of a [ow-pressure distribution (LPD) system. This BAT-
LPD Plan should be prepared by your engineering consultant and at least three
copies submitted to the Health Department, to my attention.

Ifyou have any questions regarding these requirements, please contact me by
email or by calling (410) 313-2691.

11.

R IIC PSS. , L.E,H.Ser.
Environmental Sanitarian II
Well and Septic Program

Copy: Iile



Depsrtmedt of Inspections
Licenses and Permits

3430 Court House Drive
Ellicott ciq" MD 21043

Permits (410) 313-2{55 Opt. #4
Irspcctions (410) 313-1840

ASSISTED LI\'ING TIOMES
O6 OR FEWE,R RESIDENTS)

New Con uction
tfFieating and .At Conditioning
o Air Conditioning
tr Heatiog

IIOWARD COI,f.ITY
RESIDENTI.A.L

HEATING-VENTILATION-AIR
CONDITIONING AND

RXFRIGERATION PER-NIIT

H !'ACR PEfuVIIT #

BUILDINC PF]R}'II1' #

ZIP CODE:

rnzooootrzz.

RTgVEE

SdI(TTERS N

6tbur33o
AME: Ra,rra o ArrulA Koe,auul
tzq75 Hr6uuf,rl> ?>, * zZ5
Hr/.Huol> ,vlD 2o777

ADDRESS:

CITY!

STATE:

SINCLE FAIIIILY DRTLLINC

SINCLE F.{MILY TOITNEOUSE

MULTI.FA]UILY / EOTEI../N{OTEL

ZONES

ZONES

ROOIiS

ROOI,IS

CHECK ONE HOW llIANY

HoNTEpHoNE: *\- 5"4- t{}4 B
CEI,L PHoNE: 5AT-1L

coMpANY NAME,V-A1N'| u. (-o N 3 . r-o Q-P -

LICENSEENAIIE: KEW AL KH A-i]-A
ADDREss: nLo4 OFP-CZfZ P4rtD

ctrvt ( c,Lv(6tt
sr.rTe: MD ZIPC:oDE: LloA-c

rt'Ceo Thernul Systeru
n Gas Cr;nversion (Make and Model of Equipmeni)
r Ductless Mini Sprits
u Thru The Wall Systcms
r O,;ha' Work (Describe):

{4
E]

!

:

Additions and Altcrations
. tleating
a Air Conditioning
o Hcating and Air Conditioning

tzl!.? Ber<41ot1 )nm Q> Drv

4reR.K6{rrrE , MD ?tOzq
SI]BDN'ISION:

to6t
TYPE OF IMPROVEMENTS:

New 5rot6uE [-eyvrruy

USE:

SITE BUILDING ADDRESSI SUITI./AffGENSES &

rtllt

Replacement
s Heating
o Air Couditiouing
D Heating and Air Conditioning

**Make cnd Model of Eqaipnent is requted**
****Replacement Geo Thermal Systems are hot required; However,lfa tax credit is being sought a permlt is rcqulred****

Permit Fee = # of 7-ones x $40 =
Technology Fee (107o of Permit Fee) =
Plus Applicatiotr Fee
Total tr'€es Du€ =

l@.o
@
$50.00

€
Perroit Fee = # of Rooms x $80 =
Technology Fee (10olo of Permit Fee) =
Plus Application F€€ S50
Total Fees Due =

Ipp'ovtsd

Money Or

?

,o<
I HATT CAREFULLY EXAr4I'\.-ED AND READ THIS APPLICATION AND KNOW IT IS fRLTEAND CONRECT. THE WO
WII-L BE PERFOR\1trD BY A STATE Uv CRLICENSED PERSON(S}. A-ND ALL WORX WILI- BE PERI'ORMED IN COSTPLL$JC8 ITH

HERET\

APP LE CODES ,{ND ST OF TIOWARD COI,NTY I H[, STA OF YLAND

s NATUR,E OF LICENSEE D.4TE

l;.-r-"^IqTL KHft.N-A
PRltr\T NAIIE OF LICENSEE

E9V HoTl4 Cz)Y ^tefroail Address

Make check payable ro: DIRECToR oF rINAI'iCE OF HOWARD COIJI{TY

T:\Updafed Forms\HVAC application Rev:09.2019

6
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f[2-Ucoo 8]]_

Resldence
HVAC Load Calculations

Residence
12942 Brightondam Road

Clarksville, MD

ro

RHVAC Res
HVrA LOAtr6

Prepared By:

Kewal Khatta
Kaywell

9204 Berger Rd Suile B
Columbia, MD 21046

410 290 9594
Thursday, November 05, 2020

I

for



Pro eci Re orl

Project Title:
Designed By:
Project Date:
Client Name:
Client Address:
Client City:
Company Name:
Company Representative:
Company Address:
Company City:
Company Phone:
Company Fax:
Company E-Mail Address:

Residence
Kewal Khatta
Nov 05, 2020
Residence
12942 Brightondam Road
Clarksville, MD
Kaywell
Kewal Khatta
9204 Berger Rd Suite B
Columbia, MD 21046
410 290 9594
410 290 9593
kaywelldesign@Hotmail.com

Reference City:
Daily Temperature Range:
Latitude:
Elevation:
Altitude Factor:
Elevation Sensible Adj. Factor:
Elevation Total Adj. Factor:
Elevation Heating Adj. Factor:
Elevation Heating Adj. Factor:

Baltimore, Maryland
Medium

39 Degrees
148 ft.

0.995
1 .000
1.00d
1 .000
1 .000

Winter:
Summer:

Outdoor
Dry Bulb

13
91

Outdoor
Wellulb

0

lndoor
Rel.Hum

30
50

lndoor
Dry Bulb

70
75

Grains
DifGrcnce

?4

Total Building Supply CFM:
Square ft. of Room Area:
Volume (ft3) of Cond. Space

3,445
10,27I
92,039

CFI\,4 Per Square ft.:
Square fl. Per Ton:
Air Turnover Rate (per hour)

0.335
877
2.2

Total Heating Required With Outside Air:
Total Sensible Gain:
Total Latent Gain:
Total Cooling Required With Outside Air:

93,274 Btuh
75,384 Btuh
35,171 Btuh

110,554 Btuh

93.274 rVIBH

68%
32 0/o

9.21 Tons (Based on Sensible + Latent)
11.72 Tons (Based On 75% Sensible Capacity)

Calculations are based on 8th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary
Be sure to select a unit that meets both sensible and latent loads.

C:\Documents and Settinqs\Administrator\Desktop\1 RAJEEV.Thv Thursday, November 05, 2020, 3:50 PM



Load Preview Re ort

B u ilding 10,278 75,384 35,171 110,554 93,274 1,218 3,445 3,445

System 1

AED Excursion

Zone 1

'1 -Recreation Room (Basement)
2-Party kitchen (basement)
3-Rest room (basement)

Zone 2
4-Bed Room (1st Floor)
S-Rest Rm (1st Floo0
o-Drawing rm (1st Floor)

System 2
AED Excursion

Zone 1

9-Gym(basement)
1 o-Lower Gallery(basement)
1 1-Gallery(basement)
12-Dining Room ('1st Floor)
13-Mud Room(1st Floor)
14-Kitchen(1st Floor)
1 5-Breakfast nook(1 st Floor)

10,681 30,811
1 ,'t45

1,485 8,174 4,342 12,516 9,795 128 391 391
1,265 6,199 2,758 8,958 8,641 .1 13 296 296't70 1 ,756 1 ,396 3,152 792 10 84 84

50 ,10 188 406 362 5 10 10 1-2

2,365 16,61 1 6,339 22,g4g 13,200 't72 7s4 7s4
608 1 ,708 1,509 3,217 1,559 20 82 82
78 205 188 392 312 4 10 10

660 10,892 1,909 12,801 7,1U 94 521 521
7-Gallary(1st Floo0 459 1 ,197 664 1 ,860 1,723 23 St 57 1-4
8-Great rm (1st Fl) 560 2,609 2,069 4,678 2,441 32 125 125 2-s

Note: Since the system is multizone, the Peak Fenestration Gain Procedure was used to determine glass sensible gains
at the room and zone levels, so the sums of the zone sensible gains and airflows for cooling shown above are not intended
to equal the totals at the system level. Room and zone sensible gains and cooling CFIVI values are for the hour in which
the glass sensible gain for the zone is at its peak. Sensible gains at the system level are based on the "Average Load
Procedure + Excursion" method.

3,850 20,'130
1 ,145

22,994 300 920 920 13x13

3-6
1-5

J-C
1-2
J-O

2,7 59 23,148

22,411
5,658
1 ,066
2,098
7 ,732

406
3,286
z,zoo

1 0,61 1 33,759

izpzz
8,156
2,055
3,707
9,365

643
5,195
3,899

22,915 299 1,058 1,058 14x14

2,759
594
298
500
324
160
675
208

22,915
6,863
1,854
2,717
4,609

753
3,903
2,215

299
90
24
35
60
10
5t
29

1 ,058
262

50
99

365
19

155
107

1,058
262

50
99

JbJ
19

155
107

1-9
1-4
2-4
2-8

2-F

24

System 3
AED Excursion

Zone 1

16-Bed room (2nd Floor)
17-Bath Room (2nd Floo0
18-Bath Room (2nd Floor)
19-Bed Room (2nd Floor)
20-Upper Gallery(2nd Floo0
21-Bed Room (2nd Floor)
22-Bath Room (2nd Floor)

1 8,'1 08

17 ,529
4,675

479
684

4,447
1 ,268
4,573
1 ,404

8,729 26,837
578

za,zsa
6,873

830
1 ,247
6,585
a aql
6,711
1,755

25,535 333 827 827 13x13

8,729
2,'198

351
564

2,138
989

2,138
351

25,535
6,626
1,037
1,348
A EOE

z,toJ
7 ,147
1 ,513

333
a7
14
18
/J
30
93
20

827
221

210
60

z to
66

827
221

z5
32

210
60

216
66

2-6
1-3

3-5
2-3
l-o

System 4

Zone 1

23-Master Bedroom (2nd Floor)
24-Master Bath (2nd Floor)
25-Master den(2nd Floor)

C:\Documents and Settings\AdministratoADesktop\1 RAJEEV Thv Thursday, November 05, 2020, 3:50 PM

1,56?
1,462

594
484
484

13,997

13,997
5,7 99
2,403
5,795

5,150

5,150
2,294

714
2,'138

19,148
'19,.148

8,098
3,116
7 ,934

21 ,829
21 ,829

6,465
4,863

10,500

285

285
84
64

137

640

640
265
110
265

640

640
265
'1 '10

265

11x11

3-5
a_'l

2,107

?,107
480

96
96

500
459
396

80

10,61 1

2,598
989

1 ,609
1,634

234
1,909
1,634

I



Room Coolin and Hea tin Loads Bar

Recreation Room (Basement)

Party kitchen (basement)

Rest room (basement)

Bed Room (1sr Floor)

Rest Rm (1st Floor)

Drawing rm ('1st F oor)

Gallary(1st Floor)

Great rm (1st FI)

Gym(basement)

Lower Gallery(basoment)

hs

5,000

Btuh

! cooting

! Heating

15,0000
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Room Coolin and Hea tin Loads Bar Graphs

f-

GalIery(basement)

Dining Room (1st Ftoor)

Mud Room(1st Ftoor)

Kitchen('1st Floor)

Breakfast nook(1st Floor)

Bed .oom (2nd Floor)

Bath Room (2nd Floor)

Bath Room (2nd Ftoor)

Bed Room (2nd Floor)

Upper Gallery(2nd Ftoor)

! Cooting

! Heating

2,000 4,000

Btuh

0 8,000 10,000
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Room Coolin and Hea tin oads Bar Gra

Bed Room (2nd Floo0

Bath Room (2nd Ftoor)

Master Bedroom (2nd Floor)

Master Bath (2nd Ftoor)

Nraster den(2nd Floor)

0 5,000

Btuh

! cooling

I Heating

15 000

r: \T)^.r rmcnts ancl Settinos\Administrator\Desktop\1 RAJEEV.Thv

10,000

Thursday, November 05, 2020, 3:50 PM

!
:

i



Room Coolin Loads Bar Gra hs

5 000

Btuh

I Sensibte

! Latent

15,000

Recreatjon Room (Basement)

Party kitchen (basement)

Rest room (basement)

Bed Room (1st Floor)

Resl Rm (1st Floor)

Drawing rm ('1st Floor)

Gallary(1st Floor)

Great rrn ('1st Fl)

Gym(basement)

Lower Gallery{basement)

0
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Room Coolin Loads Bar Gra

Gallery(basement)

Dining Room (1st Floor)

N,tud Room(1st Ftoor)

Kitchen(1st Floor)

Breakfast nook(1st Ftoor)

Bed room (2nd Floor)

Bath Room (2nd Ftood

Bath Room (2nd Floor)

Bed Room (2nd Floor)

Upper callery(2nd Ftoor)

hs

2,000 4,000 8,000 10,000

! Sensible

! Latent

i

0

Btu h
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Room Coolin Loads Bar Gra

Bed Room (2nd Ftoor)

Balh Room (2nd Floor)

Master Bedroom (2nd Ftoor)

Master Bath (2nd Ftoor)

Master den(2nd Ftoor)

2,000 4,000 6,000 8,000 10.000

! Sensibte

! Latent

hs

Etuh
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--Zone 1--
1 Recreation Room

(Basemenl)
2 Party kitchen

(basement)
3 Rest room

(basement)

1 ,265

170

50

8,641

792

502

113

10

3-6

1-5

t-z

503

616

479

6,199

1,756

219

2,758

1,396

188

296

84

'10

296

84

10

Zone 1 subtotal

--Zone ?--
4 Bed Room (1st

Floor)
5 Rest Rm (1st

Floor)
6 Drawing rm (1st

Floor)
7 Gallary(1st Floor)
8 Great rm (1st Fl)

1 ,485

608

78

oou

459
560

9,795

1,559

Jtz

7 ,164

1 ,723
2,441

128

20

4

g4

23
32

1-4
?-5

555

448

497

656
457

8,174

1,708

205

10,892

1,197

4,342

1,509

188

1,909

664
2,069

391

82

10

JZt

57

'lo I

82

10

E7

1252 609 1 25

Zone 2 subtotal

AED Excursion

365 1 200 1722 16 6.1 339 7946 7

1 ,145
Svstem 1 total 3,850 22,994 300

System 1 Main Trunk Size:
Velocity:
Loss per 100 ft.:

13x13 in.
861 ft./min

0.107 in.wg

Note: Since the system is multizone, the Peak Fenestation Gain Procedure was used to determine glass sensible gains
at the room and zone levels, so the sums of the zone sensible gains and airflows for cooling shown above are not intended
to equal the totals at the system level. Room and zone sensible gains and cooling CFIV1 values are for the hour in which
the glass sensible gain for the zone is at its peak. Sensible gains at the system level are based on the "Average Load
Procedure + Excursion" method.

Net Required:
Recommended:
Actual:

2.57
3.56
1.98

65% I 35%

77% 123%

c \Documents and Settinos\Administrator\Desktop\1 RAJEEV.Thv Thursday, November 05, 2020, 3:50 PM

20 130 10 681 920 920

20,130
32,042
18,326

1 0,681
10,681
5,474

30,811
42,723
23,800

1

Sens 'Nom

1ma

{
il
i.
I

{
,l
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em 2 Room Load Summa

--Zone 1--
9 Gym(basement)

10 Lower
Gallery(basement)

1 '1 Gallery(basement)
'12 Dining Room (1st

Floo0
13 Mud Room(1st

Floor)
'14 Kitchen(1st Floor)
15 Breakfast

594
298

675
208

6,863
1.854

3,903
2,215

99
365

99
365

19

155
107

90
24

1-9
1-4

594
577

2,598
989

5,558
1,066

1,609
1,634

262
50

262
50

500
324

35
60

2-4 567
523

2,098
7 ,732

2,7 17
4,609

160 753 10 1-3 390 406 238 19

51
29 2-4

5bv
613

3,286
2,266

155
107

909
634

1

1

nookl 1 sl Floor)

AED Excrrrsion

-__.Syslsn.?lof?! , ?,7_5"9 .

System 2 Main Trunk Size:
Velocity:
Loss per 100 ft.:

?2,915 299 23.148 10.61'1 I .058 1.058

14x14 in.
862 ft./min

0.098 in.wg

Net Required:
Recommended:
Actual:

2.81
3.54
1.98

23,148
31,832
18,326

10,611
1 0,61 '1

5,47 4

33,759
42,443
23,800

69% I 31%
75% I 25%
770k I 230k

I c'\o.'.,rments and Settinos\Administrator\Desktop\1 RAJEEV Thv Thursday, November 05, 2020, 3:50 PM
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--Zone 1--
16 Bed room (2nd

Floor)
17 Bath Room (2nd

FIoo0
18 Bath Room (2nd

Floor)
'19 Bed Room (2nd

Floor)
20 Upper Gallery(2nd

Floor)
21 Bed Room (2nd

Floor)
22 Bath Room (2nd

F

480

96

96

500

459

396

80

6,626

1,037

1,348

5,598

2,265

7 ,147

1 ,513

2-6

1-?

2-6

1-5

562

461

658

610

550

486

4,675

479

684

4,447

1,268

4,573

I ,404

2,198

351

564

2,138

989

2,138

351

221

210

60

216

66

221

23

32

210

60

216

66

87

14

18

t3

30

o't

20

5 tem 3 Room Load Summa

AED Excursion 578

Svstem 3 total

System 3 Main Trunk Size
Velocity:
Loss per 100 ft.:

107 25 5352

Net Required:
Recommended:
Actual:

2.24
2.91
1.98

670/0 I 33%
75% I 25%
77% I 23%

18,108
26,187
18,326

I,729
8,729
5,474

26.837
34,91 6
23,800

Thursday, November 05, 2020, 3:50 PM

I

t

I

t

I

::

il
it

18,108 8,729 827 827 
I

'13x1 3 in.
774 ft.lmin

0.087 in.w9

I
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--Zone 1--
23 Master Bedroom

(2nd Floor)
24 Master Bath (2nd

Floor)
25 Master den(2nd

Flood

594

484

484

6,465

4,863

10,500

64

137

84

J-J

5,799

2,403

5,795

2,298

7'14

2,138

265

110

265

265

110

265

4 1

System 4 Main Trunk Size:
Velocity:
Loss per 100 ft.:

1 1x1 1 in.
814 ft./min

0.117 in.wg

13,997 5,1 640 640

Net Required:
Recommended:
Actual:

1.60
1.72
1.98

73% I ?7%
75% t25%
77% 123%
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13,997
15,451
18,326

5,150
5,150
5,47 4

1 9,148
20,601
23,800

648

/40

495

4 Room








