Building Permit Application

Howard County Maryland Date Racaived:
Department of inspections, Licensea and Permits
3430 Court House Drive
Parmits: 410-313-2455
www.howardcountymd.qov Permit No.:
Bullding Addrass: 13870 Tradeiphia Mill Rd i Property Dwner's Kane: Liscaon Mathieu
Address: 13870 Triadeiphts Mt el
Dayton . MD - 21038
city: State: Zip Code: City: Omyon State: MO Zip Code: 210%
Suite/Agt. & SDP/WP/BA &: Phone: S46-808-5718 Fax:
Subdlvision; 9000 Frm 2 =
tot: 8 Tax Mag: Parcel: 0300 Apphicant’s Name & Malling Address, {If other than stated herein)
Applicant’s Name: Jos Zoue
. 97 Guks 8
Exdst - SF Home Basemer Project Address: 280/
g Use: Chy: Glerrsood State; MD Tip Code; 11738
Proposed Use; SF Home Basament Project Phone: 410-448-1020 Fax:
it cketoneldtchenandbath.
Estimated Canstruction Cast: § 6500 Email: _JooGb comm
Description of Work:_Remove small partition Wall Contractor Company: Stecksions Kachen & Bath
" Contact Person: o8 Zoulne
Frame unk povtion of b i with 2 x 4 wood Studs, Add Insulation
e = Address: 2460 RT 97 Sute 8
Creata Egress Window, Creais new bathroom, Create storage arsa City: Glemwood Giate: MO Zip Code: 21738
Add new slectrical oulists, swhiches, recass lighting License No. ; 135881
Phone: 410-448-1020 Fax:
. Emall; seles@idacistonakb. com
Occupant/Tenant Mame; Luckson Mathieu
Was tenant space previously occupted? Oves EhNo Engineer/Architect Company:
Contact Name: Joe Zouine Responsible Design Prof.:
Address: 13870 Triadeiphia MR Rd Address:
City: Daylon State: MO Zip Code: 21036 Clty: State: Zip Code:
Phone; 301-788-8814 Fax: Phone: Fax:
Ernall: Soe@inacksk th. com Ermati:
Commercial Bullding Characteristics | Residentiol Building Characteristics Utilitles
Helght: i SF Dwelling (1 SF Townhouse Electric: & Yes O No
No. of storfes: Width Gas: OYes W@No
o Ll "
Gross area, &q. ft./floor: 1% floor: 50 ) Water Supgly
2™ floor: 80 30 AT
Area of construction {sq. ft.): Basement: 50 s
W Fnished Batement 750 i Private
Use group: i Unfinished Basemaent 500 Sewane Disposal
0 Crawd Space O Public
i type: (] stab on Grade B Private
[J Reinforced Concrete No. of 8edrooms: 3 —i
Hegting System
[ Structural Steel Mufti-farmily Do
O Masonry No. of efficiency units: W Electric Oorn
J Wood Frame No. of 1 BR units: ONaturgl Gas (] Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units;. W
- L O Yes i No
Dimiensions:
' > _Roadside Tree Project Permit | Footings:
LlYes Do Roof: sringes Grading Permit Number:
Roadside Tree Project Permit # | [ State Certified Modular
[ Marufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FULLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPUCATION; {2} THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WTLL PERFORM NO WORK ON THE ABCVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIZED IN THES
APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICLALS THE RIGHT TO ENTER ONTQ THFS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AKD POSTING NOTICES.
Joe Zoulne
Apphcant's Signature Print Name
i L.oom 05/152018
“Emcll Address Dole
Ownat / Biatkstone Kichen & Bath LLC
Title/Company
Checks Payable to; DIRECTOR OF FINARCE OF HOWARD COUNTY
“p{ EASE WAITE NEATLY & LEGIBLY™
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | Fiing Fee
Froat: Permit Fee
State gty Rear: Tech Fee
Busliiing Offichals Side: Extise Tax s
Side St PSFS 3
PSZA {Zoning) AN min sethacks met?  ClYes [No Guaranty Fund s
PSZA | Engineering } & sE Permit Required? [J¥es TNo Add’] pex Fee %
- 1 ) Historic District? Oves CONo Total Fees s
s Seditment Control approval required for § ' 7 I Yes O N : mmmd h_: hm ',Tm - ”mh:f Pekd 1§
Of {SSUENCE| Q m m_
I CONTINGENCY CONSTRUCTION START Chadk D :
Distribetion of Coples: Widts: Boliving Officiah Grapy: PSZA Zoning Yatiowr: PXIAEnglneeriog Pinke: Heatth ol SHA

T\Oper \Updeted Forms\Build el 1. 79. 7018 dack
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All dimensions size designations
given are subject to verification on
job site and adjustment to fit job
conditions,

This is an original design and must
not be released or copied unless
applicable fee has been paid or job
order placed.

Designed: 201 8-09-02
Printed: 2018-09-19
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Demo portion of Non-Load bearing partition
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Existing Plan - Mathieu kit

This is an original design and must
not be released or copied unless
applicable fee has been paid or job
order placed.
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2nd Floor Plan
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All dimensions _size designations
given are subject to verification on
job site and adjustment to fit job
conditions.

This 1s an original design and must
not be released or copied unless
applicable fee has been paid or job
order placed.

Designed: 2018-10-01
Printed: 2018-10-02

Mathieu. kit

lall

lDrawing # 1 iNo Scale.




1st Floor plan e 3
L}
Rl i . . K
[ o™ : Deck ‘r
A ‘i i 2 - e
---------- _—— e - = —_— - - - - _— e - - - 5 D ‘f‘ s
. . ot
s s, A ) -
T - A ; ! |
. ; ! |
ro3 i : Kitchen i !
' | | 3
! ' MUD Room . Family Room ! . ]
. . ] U T . i
1 l il i i
| ] . - if <
: s | i - 1
i | | ' i
- e T == P et g e . = = = R e S N 4 E,’
- = 1 g : :
] = =k
Garage S 7 : L .
s e 3 P | 2
i : H 4 3 N
: : ; oA
_____________________________________ 1 i | ! ¥ 5
1 ' P ' -
Dining Room ~ ’
e : g ! : ‘ = ,5’!‘;“.5_@9'&, <
' f ) Office 1 ? »
. )
L . | i : :
I i ‘ l
--------- See e 8 ! S REM S SI i e ' | | | o84 -
| \ I . /
| 3 e EE— 7'/
T = el o o T T - T S R S Oy i ‘
L ; i . # : '
; 1 . At = > T Sunrom

All dimensions _size designations

This is an original design and must

Designed: 2018-10-01

given are subject to verification on not be released or copied unless Printed: 2018-10-02
job site and adjustment to fit job applicable fee has been paid or job

conditions. 2020 order placed.

Mathieu-1 kit | Al Drawing #: 1[No Scale.



