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Record Detail • (This section is required.) 

Permit l' e Permit Number Opened Date 

~B_u_ild_i~ng~/_R_es_i_de_n_ti_a_l/A_d_d_it_io_n_/S_F_D ___________ ~,I_B_23_0_0_2_8_95 _ __JI07/31/2023 : (3 
Description of Work 

SFD/ construct 17' X 12' and 5.5' X 6' 1st floor addition with 1 bedroom, 1 full bathroom with a 17' X 16' screened 
porch, 1 STORY, Crawl Space, 2R, 1FB, OHB, OFP, OTHER STRUCTURE= None, 1BR, PORCH/DECK= 
Screen Porch and Deck, ENERGY METHOD = N/A, 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 

8862 

Unit Type 
--Select-­

City 

SAVAGE 

V 

Street Name 

CARROLLTON 

Unit# 

Parcel • (This section is required.) 

X Coordinate 

[-76.~?~?! __ ... 
State 

MD 

Street Type 
AVE v 

Y Coordinate 

. .... ]1 39.13942 

2'.ip C:_ode Primary 
20763 Yes v 

Search Reset Clear Get Address & Owner 

GJSID • 

840659 

Legal Description 

Parcel 

849 

Parcel Area 

14408 

Land Value 

176700 

IMPSLOT 4 S 1( ]8862 CARROLLTON AVE[]HOWARD HILLS 

Improved Value 

362000 

Exemption Value 

185300 

Block Lot 

4 

Census Tract Council Dist Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

47-11 

SOP No. 

Record Plat No. 

Owner Occupied 

0 Yes O No 

606902 3 

State Tax Id 

1406408710 

Area 

Zoning District 

R-12 

Final Plan No. 

WS Contract No. 

Year Built 

1974 

Historic District Registry No. Stat Area 

6-22A 

Building No 

Owner (This section is not required.) 

Search Reset 

Name • 
JAMES R. BUCHANAN 

Address Line 1 
8862 CARROLLTON AVE 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

47 

ADC Map 

5053-J8 

WP File No. 

FOP No. 

Historic District 

0 Yes @ No 

Flood Plain 

0 Yes @ No 

Mall City 
SAVAGE 

Mall State 
MD 

Primary 
Yes 

Mail Zip Code 

V 20763 
Phone 
401-323-9693 

E-mail 

abn_engr@hotmail.com 

Cell Number 

4013239263 

V 

Fax Number 

Primary 
Yes V 

Plan Area 

SOUTHE 

OAP Zone 



Professionals (This section is not required.) 

License# • Business Name 

08010016606 HORIZONS UNLIMITED INC 
License Type • 
MHIC Ind 

Primary 

First Name 
v WILLIAM 

Middle Name Last Name 

GMEINWIESER 

Yes 
Address Line 1 

v 7387 WASHINGTON BLVD SUITE 104 
Address Line 2 

City 

ELKRIDGE 
Phone 1 
4107961333 

Phone 2 

E-mail 

BILLG@HUIMPROVE.COM 

Applicant (This section is not required.) 

Search 

Type • 

Applicant 

Relationship 
Applicant 

Pr(111ary 
No 

As Owner As Lie. Prof As Contact 

V 

First Name 

v WILLIAM 
Full Name 

v WILLIAM GMEINWIESER 

Organi,:ati<>n N .. a.111e ..... 
HORIZONS UNLIMITED INC 

Street Address 

Ml 

7387 WASHINGTON BLVD SUITE 104 
Address Line 2 

City 

ELKRIDGE 
Phone 

4107961 333 
E-mail • 

BILLG@HUIMPROVE.COM 

Cell 

Contact (This section is not required.) 

Search 

Type 
Contact 

As Owner As Lie. Prof 

First Name 

v WILLIAM 

As Contact 

Ml 

Relationship Full Name 
Licensed Profession: v WILLIAM GMEINWIESER 

Primary 
Yes 

Addtl Info 

V 

Organization Name 

HORIZONS UNLIMITED INC 

Street Address 
7387 WASHINGTON BLVD SUITE 104 

Address Line 2 

City 

ELKRIDGE 

Phone 
4107961333 

E-mail 
BILLG@HUIMPROVE.COM 

Cell 

State 

MD 
Fax 

4107964144 

ZIP Code 

21075 

Last Name 

GMEINWIESER 

State 

MD 

Zip Code 

21075 
Fax 

4107964144 

Last Name 

GMEINWIESER 

State 
MD 

Zip Code 
21075 

Fax 
4107964144 

Est Construction Cost • 

110000 

Housing Units • 

0 

Number of Buildings • Public Owned 

Construction Type 
-Select--

RESIDENTIAL ADDITION INFORMATION 

• O ~ V 

V 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number 

1 

Roadside Tree Project Permit 

0 Yes @ No 

Roadside Tree Project Permit# 

No of Stories Foundation • 

Crawl Space 

Fee Exempt • 

0 Yes@ No 

Basement • 

Unfinished 

No of Rooms • Full Baths Half Baths 

0 

Existing Use • 

V V 2 1 Existing Structure v 
Model • Condominium • 



SFD/ construct 17' X 12' and 5.5' X 6' 1st floor addition with 1 bedroom, 1 full bathroom with a 17' X 16' screened porch 

check SP.:!llling 

Other Structure • 

None V 

Water • 

Public V 

Bedrooms • Porch Deck • 

Screen Porch and Deel v 
No of Fireplaces • 

0 

Type of Fireplace 

--Select-- v 
W & s Fees Paid 

0 Yes O No 
1st Floor Width 1st Floor Depth 

21 FT 12 FT 

Sewage • 

Public V 

Utilities • 

Electric V 

Heating System • 

Electric 

2nd Floor Width 2nd Floor Depth Basement Width 

FT FT 

Total Square Footage • 

526 

Occupiable Square Footage • 

SOFT 285 

Affordable Housing Funding 

SOFT NIA v 

Walls 

2x616oc 

Roof 

gable/asp 

Additional Description Info 

check soelling 

Change In Use 

0 Yes@ No 

Grading Permit No Senior Housing 

0 Yes@ No 

FT 

V 

Sprinkler System • 

None 

Basement Depth Height 

FT 6 

Foundation Measurement 

21x12 

MIHU Outside Downtown Columbia 

0 Yes@ No 

Expiration Date 

~ ~~_7 G 
MIHU Required Units 

0 

GREEN INFORMATION _______________________________ _ 

Goal Level 

--Select-- V 

Actual Level 

--Select--

Leed Registration Number Date of Leed Certification 

V 

STORM WATER MANAGEMENT _____________________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Disconnection of Rooftop Runoff N1 

0 Yes @ No 

V 

Energy Code • 

N/A 

Road Frontage 

County 

V 

Building Construction Type 

FT Conventional v 
Footings 

24x12 

MIHU Provided Units 

0 

Affordable Downtown Columbia 

0 Yes @ No 

Plan Submittal • 

Paper Submittal 

V 

Disconnection of Non Rooftop Runoff N2 

0 Yes O No 
Sheetflow to Conservation Areas N3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bioretention M6 Rain Gardens M7 Swales MS Enhanced Filters M9 

PSWM Certification Received in CID on 

G 

Submit Cancel 



Oswald, Hank 

From: 
Sent: 
To: 

Allen, Nancy 
Thursday, August 10, 2023 2:53 PM 
Oswald, Hank 

Subject: RE: Public Water and Sewer Connection lnquiry_8862 Carrollton Ave 

Hi Hank, 
Yes, 8862 Carrollton Ave is connected to public water and sewer. 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Thursday, August 10, 2023 2:47 PM 
To: Allen, Nancy <nallen@howardcountymd.gov> 
Subject: Public Water and Sewer Connection lnquiry_8862 Carrollton Ave 

Hi Nancy: 

\~..\ ..-v I o(l"C,,..,..\-.>•t'.:.l,· 

c.D\~,,~.L)•z:..l . ..., ~ ~ 

Good afternoon. It has been awhile since I made an inquiry. I hope all is well. Can you tell me if 8862 Carrollton Ave in 
Savage is connected to public water and sewer? 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



COMPLETE THIS FORM WHEN DROPPING OFlF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWAIID COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNT~-

Date: 07/31/2023 0 ONLINE SUBMITTAL® PAPER SUBMITTAL 
I 

To: Plan Review 
(Reviewer/Requestor's Name) (Division) 

From: Horizons Unlimited Home Improvements, Inc. (410) 796-1333 
(Your Name, Company Name) (Phone Number) 

Subject: Project name _B_u_c_ha_n_a_n _______________________ _ 

Project site address 8862 Carrollton Ave. Savage, MD 20762, 

Permit# ~ b23CC,2.'r/r<;-- SDP# -----------
Other information pertinent to this project-----------------,:-----------

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

□ 
□ 

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 ___________ --=(be specific). 

D Health Ixpartment Request D DPZ/ DED Request D Applicant's Request 

D Two sets of single-family model plans to be placed on permanent file: Model Name/# 

0 Other Full sized blue prints - to be stamped 

Contact Person Information: (Required) 

Michael Gmeinwieser 
Please Print Name 

Telephone No: ( 443) 506-!97 49 

E-Mail Address: mikeg@huimprove.com 

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 AILL 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 OPTION #4 OR BY VISITING 
,!!'l¥llQJ1!i1RDJJYFQ. CODE RELATED QUESTIONS AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO 
------ ·- ---------- - ---- - -- ·- ·-- - --- - -- - ------ -- ----. - - ------- ------- ·-· ----------- ·---

C9'n "\ \\'\,t_ \! Or\"'\/\\- .lro (-> 0 H- \K 

,_ 














