Menu Save  Reset Cancel Help
.

Record Detail * (This section is required.)
Permit Type o Permit Number  Opened Date
|Building/ResidentialAddition/SFD 821000016 ooazozt [
Description of Work

SFD/ ADDITION/, 1 STORY, Full Basement, 1R, 1FB, 0HB, OFP, OTHER STRUCTURE = Ncne, 0BR.
PORCH/DECK = N/A, ENERGY METHOD = Prescriptive Method, /"03.18.22 REVISED SET OF STRUCTURAL
PLANS SUBMITTED™"

check spelling
Address * (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
14218 DAY FARM RD ~
Unit Type Unit # X Coordinate Y Coordinate
~Select- v -77.00533  39.26031 -
City State Zip Code Primary
GLENELG MD 21737 Yes -
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value
892402 184 41643 257200 423200 166000

Legal Description
IMPSLOT 30 41,643 SQT]14218 DAY FARM RD{ JTHE HERITAGE S1 A2

check spelling
Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
30 605101 5
Plan Area State Tax Id Subdivision Name
1405380618 THE HERITAGE
Section Area Tax Map
21
Grid Zoning District ADC Map
21-18 RR-DEO 4812-K9
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FOP Mo. Yes v
3778
Owner Occupied Year Built Historic District
Oves ONo 1979 Oves ®no
Historic District Registry No. Stat Area Flood Plain
5-01 Oves @no
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
KREISEL CULLEN D
Address Line 1
14218 DAY FARM RD
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
GLENELG MD 21737
Phone Primary
410-489-1210 Yes -
E-mail
MAYANDCULLS8@HOTMAIL.COM
Cell Number Fax Number
Professionals  (This section js not required.)
Search Reset Clear
License # * Business Name
08010019365 BECRAFT PLUS INC
License Type * First Name Middle Name Last Name
MHIC Ind v ERIC BECRAFT
Primary Address Line 1
Yes ¥ 10542 METROPOLITAN AVE
Address Line 2
City State ZIP Code
KENSINGTON MD 20895-0000
Phone 1 Phone 2 Fax
3019293401 3019293401
E-mail

ERIC@BECRAFTPLUS.COM

Plan Area
RURAL

DAP Zone

R avssn o
'—\5’\7 %Z\C_@lb\b,



Applicant  (This section is not required.)

Search As Qwner As Lic. Prof As Contact
Type * First Name Ml
Applicant ~ CULLEN
Relationship Full Name
Applicant ~ KREISEL CULLEN D
Primary Organization Name
No v
Street Address
14218 DAY FARM RD
Address Line 2
City
GLENELG
Phone Cell
410-489-1210
E-mail *
MAYANDCULL38@HOTMAIL.COM
Contact (This section is not required )
Search As Owner As Lic. Prof As Contact
Type First Name M
Contact ~ ERIC
Relationship Full Name

Licensed Professional v ERIC BECRAFT
Organization Name
BECRAFT PLUS INC
Street Address

10542 METROPOLITAN AVE
Address Line 2

Primary
Yes v

City
KENSINGTON
Phone
3019293401
E-mail
ERIC@BECRAFTPLUS.COM

Cell

Addtl Info

Est Construction Cost * Housing Units *
120000 [ 0
Construction Type

434 - Additions, Alterations and Conversions - Residential

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Last Name
KREISEL

State
MD

Zip Code
21737
Fax

Last Name
BECRAFT

State
MD

Zip Code
20895-0000
Fax
3019293401

Number of Buildings * Public Owned

No v

Capital Project-No Fee * Capital Project Number

Fee Exempt * Roadside Tree Project Permit

Roadside Tree Project Permit #

Other - Ses Description of Worl ¥

Energy Method *
Prescriptive Method v
Road Frontage
~ ~Select—-

FT

Footings
8X16

SAP Entered

O ves @ nNo . O ves @ No O Yes @ No — _—
No of Stories * Foundation * Basement * No of Rooms *  No of Full Baths * No of Half Baths * Existing Use
1 Full Basement v Unfinished L 1 1 0
Model *
SFD/ ADDITION/
check spelling
Other Structure * No of Bedrooms * Porch Deck * No of Fireplaces * Type of Fireplace
None hd 0 NIA v 0 —~Select-- v
W & 8 Fees Paid Water Supply *  Sewage Disposal * Utilities * Heating System Sprinkler System *
QO ves ® no Private Vv Private v Electric v il v None
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
26 FT 12 FT FT FT 26 FT 12 FT
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding Foundation Measurement
588 SQFT 588 SQFT N/A ~ 8" CMU
Walls Roof Change In Use Grading Permit No
WODFRS|  SHEDFI/G O Yes @ no
Additional Description Info Expiration Date
/**03.18.22 REVISED SET OF STRUCTURAL PLANS SUBMITTED™ GoMTR0Z2 j
check spelling
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No

Submit Cancel




‘COMPLETE THIS FORM WHEN DROPPING OFF ANY

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date:

To:

From:

Subject:

O%hf’(z’i
Tom  eyoenn

(Person’s Name and Division) ) _
Becontr PLos 3s)y 528 792
(Your Name, Company Name and Telepbone Number)
Project name K, K & % el
. Project site address [ 72[ g @ A"]j FW Qgﬂ‘p
permit# 6000/ SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

< |l

Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes

Energy conservation calculations

Copies of 1 Q L&‘/j— (be specific).

Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

/[’F Q@&/‘}WB Telephone No: 3-’: (- 3 Z‘? '-56‘# (&

Please Print Name —
E-Mail Address: Jom (2_Be oo hes
Lom

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

it / U\p RECEIVED

White-Plan Review / 10w’Appllcant / Pink-Permit Division

MAR 18 2022

t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICENSES & PERMITS

DIVISION
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LOCATION DRAWING OF: + F e

BE BASEMENT ENTRANCE

#14218 DAY FARM ROAD R o L

>4 LA LFAS i |
LOT 30 i, S REVISED
€35  -CONCRETE 57O
SECTION 1 AREA 2 GO ot Date: 2|15 [
THE HERITAGE n Date: 31l
VAE L MACADAM .
PLAT No. 3778 NE o oRFoRuERLY Narmeannda
OH - CVER-ANG : . .
HOWARD COUNTY, MARYLAND PLUE - PUBLIC UTWITr ESMT Ui LJ. e
PIE - PUBLIC IMPROVEMENT ESMT

SCALE: 1"=50° DATE: 02-18-2022 COLOR KEY:
DRAWN BY: CP/AP FILE # 221390-588 ‘

WFAT N

T s T T el 2 = = i
eoi‘- ' ;» SURVEYOR'S CERTIFICATE

+ #EREBY STATE THAT | WAS !N RESPONIIBLE CHARGE OVER THE PREFARATICH OF THIS DRAWING AND THE
SURVEY WCPRK REFLECTED HERE:h AND ITIE I% COMPLUANCE VATH THE REQUIRTMENTS SETFOATH N
REGULATICH 12 CHAPTER D9 11 24 ©F THE COCE OF MARY_LAND ANNOTATED REGURATIONS TH'S SLRVEY IS NOT
TO BE USED CR RELIED USDN FOR THE ESTABUZHMENT OF FENCES BULDING, OR OTHER IMPROVEMENTS THS
PLAT DOES NOT PROVIDE FOR THE ACCURATE IJENTIFICATION OF PROPERTY BOUNDARY UNES BUT SUCH
ICENTIFICATICN MAT NOT BE RECURED FOR THE TRANSFER OF TITLE OR SECURING FINANCING CR REFINANCING
THIS PLAT :& CF BENEFT TO A CONSUMER CALY :NSOFAR AS 1715 RECUIRED BY A LENDER DR A TITLE INSURANCE
COUPANT CRITS AGENTS IN CONNETTION WTH THE CONTEMPLATED TRANSFER FINANCING GR REFNARNCING
THE LEVEL OF ACCURACY FOR THS DRAWING i3 1r NG TITLE REFORT WAS FURNEB~ED TO NOA DOMNE Sv THS
COMPANY SAID FROFEATY SUSUECT TOALL HOTES RESTR.CTIONS ANO EASEMENTS OF RECORD BUHLDMNG
RESTRCTION LINES ANC EASEMENTE LAY NOT BE 5+0WH Oh THIS SURVEY  MPROVENENTS WHCH IN THE
EURVEYORTE DPINICN APPEAR TD BF IN A ETATE OF [REREPAR OR MAY BY CONSICERE D “TEMPORARY™ MAY NOT
BE SHOWN S IT APPEARS ENCRCASHMENTE MAY EXIST 4 BOUNDARY SUAVEY 1S RESCABIENDED

F'erm(\ No . 6").\ 0000 |
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SLEEPING RM5. / ATTIC NITH FOXED STAR

GENERAL NOTES

A mmmammmmm&mm
' REEIDEHTIALGDDE{IRGJ :

B. MLWWMMWMMM

' wmmmmm

Wﬁm mmm OF IRC 2019
mmmmmmammmm
e “mﬁmu&maﬂum INDICATED N THE GENERAL NOTES.”

B “MMM\‘WMW“MMM

nmgmﬁgpmpm LL=6O PSF / DL=IO PSF
Li=30 PSF / DL=IO PSF

LL=50 PSF / 20008 POINT

GARASE FLOOR  ~ - Lo PP
Ammmmam LL=20 PSF (LIMITED STORASE)
j LL=IC PSP (NO STORASE) -
c.. mmmmm
: 'GROUND SNOW LOAD 50 PSF.
FLAT ROOF SNOW (Fr)= 2l PSF
EXPOSURE FAGTOR (Le)= 1
; rmrmrmm- ;AR
D. WIND LOAD DESIGN CRITERIA: .
BASIC FIND SPEED= 1 P
WINDG EXPOSURE= - B
IMPORTANCE FACTOR (U o
E. EARTHGUAKE LOAD DESIGN CRITERIA: .
DESISH GATESORY= : a
SPECTRAL RESPONSE COEFFIGIENT (SDS)= O
" i So)= " O
SITE CLASS= ey o

A aﬂﬂa mm .
HOOD PRAMING, SHALL BEE PABRIGA CONSTRUCTION"

B MEMMMMJ.WWHIHWMRIMEIH
M&ATHWW

mmmmmmmn &

€. ALL MISCELLANEOUS STERL
mmmm o L e .
mmm ‘!ﬂiﬁ'ﬂ'l m&m

B D e " OR '5* GRADE
v.mﬁmu%mm 2

. “W%ﬂmwﬂm‘?mmm”

HAVING A MINIMUM
F. "ALL GONNECTIONS, UNLESS OTHERIISE SHALL BE DOVBLE ANSLE OR
SINGLE PLATE SHEAR CONNBCTIONS | AND DETAILED I ACCORDANGE
- HITH THE AISC "STEEL CONSTREGTION * MITH.A MINMUM EDSE DISTANCE
_ armm:smam:wm s?ﬂﬁ 3

mnmmm-
- wmmmmmmm%mwwmm

DOORS: -~

A ALL HINDOW NMEERS INDIGATE MODEL NMAMEERS FOR "ANDERSEN' MNDOW INTTS. -~

Wmmmmmmmm
PER SECTION RSI0 OF THE IR _

nmmmmmmmﬂagmmﬂ'm SHALL BE
mmmﬂmmmﬂf EE:IPIRBG&OFWHG

wmmmmmmummm
mwmn-rmﬂmmafﬂfm .

THE "NATIONAL DESIGN TION FOR HOOD mnmﬂr

mmmwmmmmm ?
B. ALL NEW LUMBER SHALL BE NO. 2 OR BFTTER. N—'—"" -
mmmm:m%ﬂl.ﬁﬂ!ﬂ.!ﬂlm _

; mmw
G. mwmm%m%w“mmm

™ mmmmmmm

mmmmmmm

DONE. | :
L THE CONTRACTOR SHALL

ﬁEIH.H’!‘l.m W’I'E?ﬂlﬂﬁmm
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TRUES fEMMH! TO OR BETTER THAN
DRAMINGS.

A mmhmmmmmmw m
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E mmmumaruhmmmmmmm
COMPOSITION

Ammmmmm

C mmnmmmm

R-0 CONTINOOUS INSULA

mrmm UFACTOR 2 055
" SIYLIGHTS: - P mzm

D. THE CONTRAGTOR. SHALL PROVIDE

ABOVE ALL MINDOR AND DOOR OPENINGS TO F
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- "BXTERIOR HALLS: FIBERSLAES PATTS
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ANT METAL FLASHING

PENETRATION, -
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C oVey”

eexvahr

B 21000 6






