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PERMTT NuMBER: Bzlooz@0 L DATE ACCEPTED:

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

PHONE: (410) 313-2455 OPTION #43430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043

ww\r'r, hov{a rdcou ntvmd. oov

Unit:street AddressGi Florence Road
Zip Codet 2177 1Slale: MDCity: Mt. Ai

SDP/WP/BA #iSubdivision/Village/Complex Name: Mockin bird Forest
Grading Permit #Tax ['lap: 6Loti 1

Estimated Cost: $ 3,400,000.00Proposed Use: SFDExisting User Vacant land
Trade Work to Be Compleled (Sepatute Permits Required) El l"lechanical (HVACR) O Electrical tr Plumbing E None

58'wx3'l'dee 1st - 58'wx42'dee 2nd- 58'wx37'dee . total sf - 6496sf Ocu iable sf - 6386sf

Primary Residence: I Yes tr No

Zio Codet 20723Statei MD

Owner(s) ,.ame(s) (As it appeas on tax records): Kerry and Laura Kane

Owner' rreet Address:9528 Glen Rid e Drive

CiW:Laui-el
Emailrca iking c usto m homes.comPhone 410 977 -2188

Contact Narne: Ca Cumberland
Street Address: 815 Windriver Drive

Slate: MD Zip Codet 21784esvilleCity

Emailrca Vikin customhomes.comPhonel 410 977 -2188

Buslness Namei Vikin Develo ment Co oration
Licensee's Name: Ca Cumberland
Street Address: 8'15 Windriver Drive
City kesville Slate: MD
Phonel 4't0 977 -2188 Ema rca ikin customhomes,com

Business Name: Caddworks Name: Dennis Repogle
Street Address

CiW: Frederick State lvl D Zip Code

Phone Emaili

Primary Structurer I SF Dwelling E SF Townhouse trSFDuplex tr MobileHome tr Multi-Family Dwelling (t"lF*) Condor E Yes I No

UUlties: I Electric I Gas Water Supply: tr Public ! Private (Well) Sewage Disposalr tr Public I Private (Septic)

Heating System: I Electric D Natural Gas I Propane O Other Roadside Tree Pro.ject: I No tr Yes: #

Sprinkler System: tr NFPA 13 tr NFPA 13R I NFPA 13D E None Fire Alarm System: tr Yes INo tr VoiceEvac

Nlodel Name & Options: Kane residence
# of Bedrooms (SF): 4 # of emciency units (MF*) # of 1 BR (MF*) # of 2 BR (lvF.) # of 3 BR (I4F*)

# Roomsr 15 # Full Baths:3 # Half Baths:1 # Fireplaces:0

Garage/Grport Info: I Attached Garage tr Detached Garage tr Integralcarage tr Carport O None

Basement/Foundation Info: tr SlabonGrade tr Post&Pier I Unfinished Basement tr Finished Basementt E Full or tr Partial

l't Fl Width:58 1't Fl Depth:42 2"d Fl Width:58 2"d Fl Depthi 37 Bsmt Width: 58 Bsmt Depth: 31

Energy l,lethodi I Prescriptive tr Performance tr UA Alternatjve tr ERI Gross Arear 6,496 sqft Occupiable Area:6,386 sq ft

THIS APPLICAIION; (5)THA-T IE/SHE GRANTS CO!NTY OTFICIALS TI,]. fllGHTTO ENTER ONTO IHIS PNOPERTY .OR TNE PURPOSE OF ]NSPECIING THE WORI( PERM]TIEo ANo PosTING NoTIcEs,

K Curj*lzrl
S ORIGINAL !I6 NATl] RE DATE SIGNED

09-20-2021

AGENCIES REQUIRED/APPROVALS

PR DPZ DED 2\
t-{6-f\ k.' D5.

f] SHA /,,,
SUEI'JTTTAL FEES r50.oD PAY14ENT cY+ aLoott

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK R EQUIRED

16
i,{;i-'

PROPERTYOWNERINFORMATION REQUIRED

CONTRACTORINFORMATION REQUIREO

ARCHITECT/ ENGINEER INFORMATION INDIVIDUAI WIlO SIGNED PIANS, IF APPLICABLE

ADDITIONAL RESIDENTIAL INFORMATION (PI"EASE sELECT/COMPLETE ALL THAT APPLY)

BUILDINGCHARACTERISTICS REQUIRED

AGREEMENT/DISCALIMER REQUIRED

FOR OFFICE USE ONLY ICHECI(S PAYAELT TO. DIREcIOR OF FINANCT (

Business Name:Vikin Development Corporation

T:\\Operation5\UpdatedForms\ResidentialBuildingPermitAppol.28.202O

Parcelr 151

APPLICANT NAME REQUIRED . INDIVIOUAL WHO SIGNS THIS APPLICATION

License #: 1185

Zip Code:21784

Health

ACCEPTED BY:
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Record Ootail (This secticn B rcqurel.)

gig!!-!pdl-!s

' Building/ResidenliauMis.Ianks

SFD'INSTALL 5OO GAL UNDERGROUND PROPANE TANK

Parmlt Numter Opened Date

822002252 o6t06t2022 3

(Thts section is tequned.)

Res€i Cl€ar

'17fi FLORENCE RD

.-77.1442 x9 3226
City
MOUNTAIRY

Parcol ' tThts sectbn is.equrad.)

Sea..h R*€i Clea.

Buildinq No

Zip Code

21771MO

Gel Address A Owner

GIS lO ' P.rc.l Parc€l Aroa Landv.lle
929569 151 3.07 205500

LOT 1 3-07E2 Al IFLORENCE RD( IMOCKTNGBTRD FOREST

0 0

check sP9!!!4s

Bloct
604001

1404371542

6

4690,G9

1

Coun.ilOisl
5

lnspeclion Dist Slpervisor Disl Map I

Grid

6-23

SDP No.

Zoning Oistri.l
RC-OEO

F{5-059

O v"s Oro
tllsto.lc Dl3r.lct Regi3try No.

O ves ONo

O Y"s ONo

Om€r lIh6 seci,on rs ,equ,7ed)

Scarch R*ot Clear

KANE LAURA AEIH

9528 GLEN RIOGE DRIVE

-Rev;s.l ?\q',
cPt/../ad

z-'ltr-1
t

tzctJ 1
,1.

Mail Clly
LAURET

41 0.733-9991
E{.ll

iltallstate Mallzlpcodo
MD \. 20723

,

I



(This secli.n isnot requtod )

THOI\,IPSON GAS

Addross Lino 1

\/ 6708 OLD NAIIONAL PIKE
Addrcss Lin. 2

BOONSAORO
Phono 1 Phone 2

301-432-6611
E-maal

BROHRER@THOMPSONGAS,COM

rrhis section ls hat rcq\hed )

As Omsr As Llc. Prol

60003

TANK INFORMATION

Ov..Oro

MI

Cell

MICHELLE@APPLiEDANOAPPROVEO,COI\,I

OvesOro

ll o

THOMPSON

MO 21713

301432-7147

City

CLANCY" NIICHELLE

Full N.mo
V MICHELLE CLANCY

APPLIEO & APPROVED PERMITS LLC

PO. BOX 310

City
PERRY HALL

443-340-1229
E-hril '

Stare zip Code
NlD ! 21128

EBt Con6ructlon Cost '
3000 0

Numb.r of Bolldlngs ' Publlc O*n€d
0No

RESIDENTIAL TANK INFORII'ATION

Capiial Prcjecl-No Foe ' CapitalP.oj6ct Numbe. Fe€ Exempt ' Roadside Tree Projeci Pemit ' Roadsid€ Tr6s Permilt

Exlsllng U3€ Numb.r otranks lnstall€d ' t{umbor ot Tanks R6moved '
sFo ,v1 0

Wat.rSupply SewageOispos.l Expir.lionOal. Relo.atoExlltlngTank'

Check 2 Payee 2

Cv""Oro

]

S0bmit Cancel

3



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

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 6122

DILP

(Rcvicwer/Rcqucstor's Name)

MICHELLE CLANCY
(Division)

443-610-7514
From

(Your Name, Company Namc) (Phone Number)
1750 FLORENCE RDSubject: Project name

1750 FLOBENCE RDPrtlect site address

Othcr infomration pcrtinent to this project

SDP #

II
/ Please check the attachments below that you are submittinq with this transmittal:

Letter ofresponse to address plan review comment letter

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

Letter Summarizing Changes

Energy conservation calculations

Copies of
SITE. CHANGED TANK LOCATION

(be specific)

Health Dpartm(rnt Request DPZl DED Rcquest Applicant's Rcquest

Two sets of single-family nrodcl plans to be placcd on pennanent fllc: Model Nanrc/ #

orher REVtSE TO CHANGE TANK LOCATTON TO MEET HEALTH SETBACT(

Contact Person Information: (Required)

MICHELLE CLANCY

Please Print Name
Telephone No:

E-Mail Address:
michelle@appliedandapproved.com

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY AND SEALED IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY TTIE PLANS EX4MINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PEN}'IITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEH/ 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 410-313-2155 OPTION #4 OR BY VISITING
!'II'ITAWARD.INFO. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO
THE PLAN REVIEW DI'/6ION AT 1IO.3I3-2436. PLEASE ALLOIV A MINIMUM OF FIVE (5) WORKING DAYS
FOR ANY PLAN SUBMITTALS TO BE REVIEIYED. THANK YOU.

Received by

White-Plan Review / Yellow-Applicant / Pink-Permit Division
T:\Operations\Updatcd forms\HoCoTransmittalFormo4.2020

To:

822002252rermlt t
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443-610-7514
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Cabahu . Jose h

From:
Sent:
To:
Subject:

INote: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

To Whom it May Concern,
The sewer house connection was com pleted on 1O-L2-2O22 at 1750 Florence road Mt airy MD 2L771. Building permit #
21003602. I certify this to be true and accu rate as the Owner of Viking Development Corporation.

Thank you
Cary Cumberand

Get o utlook for iOS

1

Cary Cumberland < cary@vikingcustomhomes.com >

Thursday. october 13, 2022 11:19 AM
Cabahug, Joseph

1750 Florence road










