
...•.•..._._._----. __._._ .. _- ------ ------­

Building Permit Application nILP 2019 JUN 6PMS: 15 
Howard .County Maryland . Dat."RecelVed: ------- ­

Department oflnspectJons, Ucenses and PennUs 
. ~.30 Ccur1:~iouseDrive 

iiertnlts:41 ();.313-2455 
www.howamcounlymd.goy Permit No. : 

Building Address: ,9.9j.5..G9R'ABA ReeKJ "I"t '1" WIll Tt.y,- ~oJ;'" ILO , 

City: ·Laurel Stote: hAD ZIp Code:20723 
~'-='----

Suite/Apt: " _ ____ _ --'SDP/WP/BA #:. _______--.:. 

Subdlvlslon:_ ___---'-'-____ -'-_ _ ________ 

Lot~, ___~_TaxMap: 0"-0=-.4.:.;7'--____ Parcel:1 032 

Existing Use: . Classroom Building 

Proposed Use: Same 
~~--------------------~ 

Estimated Construction Cost: 546,000 
------~--~----~--~ 

DeSCription of Work:Replace Louver in Mechanical Room · 

at Gorman Crossing Elementary School . 

i;[~~t/Te!!lntNam..:..!H-'-'C~P~S:!.!:S~_G~~C~E~S=_____~_ 
Was terlant space previously occupied? mYes ONo 
ConUict Name: ____ _ _____________'-_ 

Address: ______________________ 

aty:~___'________ St.te: ___ Zip Code: ____ 

Phone: __________,Fax; _ _ _________ 

Email: 

Commen/al Bulldlnll Characterlst/a Residential Blilldlng .."CharacterlstJa · 
Height: l' D SF Dwelllng . DSFTo~house : 
No.. of stories: 1 
GroSJ area; sq.. ft./f1oo r. .1"000r: 

Area of constructlonJsq. ft.)! 200.sf . Basement: 
o finished Basement 
D Unfinished Basement 
D Crawl-Space 

ConSf11lctlon 'tvlle: D Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 
D Structural Steel . Mu/tl-famllv Dwellfng 
Xl Muonry No; of efficiency units: 
o Wood Frame No. of 1 BR. units: 
D St.te Certlfieq Modul.r No. of 2 BR units: 

No. of 3 BR units: . 
Other Structure: 
Dimensions: 

D ManufactUred Home 

Property Owner's Name: Boarder Education Howard COJJO~ 
Addre.ss: 10910 Clarksville Pike ' . 
atv:EIllCott City ' State: MO Zip Code: 21042 
Rhone.: 410-313-8203 . Fax: ________ 
Emali:_____~_______________ 

· Applicant'. Name" Mailing Address; (If other than stated herein) 
Appflcanfs Name: . . -
.Address:-------:-:c-:---------:--­ - -
City; State: Zip Code: 
Phone: FaK: ----
Email:. 

Contractor Company: Nichols .contracting 
Contact Person: Robert Eggerl 
Address;50a Olney SandY Spring.Road 

· oty:Sandy Spring State: MD Zip Code:2",0:..:8:..:6:.=0___ 
Ute""e No. :0550403 
Phone: 301-924~S258 . Fo",301-924'-5245 
Email: reggerl@nicholscontractlng.com 

Engfneer/Archltect Comp"oy: ,;:G"'B::..:E:=;E=-___________ 

.Responslble Design Prof.: Larson Angel -

Address: 8029SomerviUe La,ne 

· city:Elkridge State: MD Zip COde;....;2::..1:...:0:...:7..:S'--__ 

Phone:41 0-799-1 080 . Fax: 410~799-1081 

Email: 

:>itj " ..,' , , 
. Electric: l!l)Yes 0 No 
Ga$: JOy". D .No 

WmrSuI!PIY 

XI Public 
-' 

o Private 

Xl Public 
'OPrivate 

Hegrlng System ,"f[. ' ~"l{, -' "V - / . 

D Electric 0 Oil _ rr""l" --.j __ "rY . 
Xl Natural Gas 0 Propane Gas . H tH.' '11;" I \t' ~ 'U 
Doth,,,, . - ­ '. '~.' . .. L 

.IiIJ. Yes 

BuUdini Shell Permit Number: I 

' 111E UN,DtRSIGNED HE~8y"cERTI'IES AND AGRtES AS FOll.OWS. (1) THAT Hr./SHt IS AUTHORIZtO To ~f Tius ~PPlICATlONi"(21 iliAT THE INfORMATION IS CORRECT; {l)111~. Le' ~} • '1 
WITH ALL REGUlATIONS Of HOWARD COUNTY WHICH AREAPPUCABU TIlERETO; (4)llIATHEJ5HE WlLL·'ERFORM NO WORK ON THE AaOVE REfERENCED PROPERTY NorSPWII LIN I ' VEl 
AP~ON.cS) llIAT HE/SH;!iRAHrs COO1m' OFFlC1AI5 THE RIGHT TO ENTER ONTO TIllS PROPERTY FOR TIlE PURPOSE Of INSPECTING THE WORK PfRMITTfO AND P05T1NG N : J. . 
.17~......&- /.11 . c, ..4 Sobert M Egged . 
Appuc:onrs :>lgnatl!Iir" '-----.---._.. . Pnnt Name . 

reggert@nicholscontnicUng.com 5/23/2018 I JUN D6 2018 
Em01l AddrllSS Dale 

Superintendent LICENSES & PERMITS 
~Tt_'II_~_c_om_p_a_ny__~______________~~~~~~~~~~~~~~~~------------------__~n~l\v~SION 

$ldeSt.: 

All minimum ••tba~met?· D-'lu. . DNa 

I. Ent1'1Ince Pe""~· R ul~d1 0. y., . DNa 

.> ~ ~ . ,, - . .... - Historic Dlstrfct1 ' . . o.Yu .0.1'10 
"'-:--.,.,.--=--~--L.fJ-H...:..J.,-->~""""~ / .::c:s::----=;;:.-:,._ · Town Zone:. . . ;:-,:, l.oI Cove",. for.Now·
IS 'Sedlment Conltol.ppmv.1 q Ired f9rl,!u.ll"cel D Yes 0 No SDP/Red-lln·e • .' !>vill:dale: . :"" 
o CONTINGENCY CONSTRUCT ION START 

ObtributJon of Cop"~ Whit&: Bulldtn, OfIk:lals 

EJrds.• TlX 

PSFS 

Guara" Fund 

MeI'I e.rFee 
. T~I:r.... 
Sub: Total Paid $ 
·I.lance Due 
ChRCk 

""Itt Hflttlt 

$,. 

www.howamcounlymd.goy





