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

DEPARTMENT OF INSPECTIONS, LICENSBS AND PER!'ITS COUNTER:
,/Date: \ I - cicf -22 

-oNLrNESnBMrrrAL 
/pApERSuBndrrrAL

To:

From:

Subject:

' 4"t t-i,,r ,= B li lA t, g Ae r. tb^1e14?

1f''
(Your Name, Company Name) @hone Number)

Project name tlfull, nos
Project site address

Permit# b 2
Other information pertinent to this project

Letter of response to address plan review comment letter

'r/ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets sh:tll be submitted.

Letter Summarizing Changes

Energy conservation calculations

Copies of (be specific).

Health Department Request DPZ|DED Request Applicant's Request

Two sets ofsingle-family model plans to be placed on pennanent file; Model name and/or #

\,.(6ta", Lrt
Contact Person Information: @equired)

Al,x A\"1^ - 4^ ^Y"Please Print Nhme
rerephoneNo: \4 ? I 8o - 6ttg1

E-Mair Address: q\t rlq @ 0H!3 n"hlJ4ptq------T--=-__

PLEASE ASSARE ALL DOCUMENTS AND/OR REWSIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER PLEASE BE ADWSED THAT INSUFFICIENT
INFORMATION MAY RESALT IN THE DELAY OF REWEW BY THE PLANS EXAMINER. THT| 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 REWEW DIWSION AND ALL OT'ilER REQAIRED
SIGNATORY AGENCIES, AND THE BAILDING PERMIT IS KEADY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK AP. ALL PERMIT STATAS
TNQUIRTES SHALL BE DIRECTED TO THE PERMIT DIWSION AT 410-313-2455 OPTION #4 OR BY WSITTNG
NTWIOW.ARD.INFA. CODE RELATED QUESTIONS AND PLAN REWEW INQUINES SHALL BE DIRECTED TO

THE PLAN REWEW DIWSION AT 410-313-2436. PLEASE ALLOW A MINIMAM OF FIW (51 WORKING DAYS
FOR AIW PLAN SABMITTALS TO BE REWEWED. THANK YOA.

/1ffi,14)Received by
White-Plan Review / Applicant / Pink-Permit Division
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Project: Mellinos Residence

Location: Beam A
Multi-Loaded Multi-Span Beam
[2015 International Buitding Code(2O15 NDS)]
(3) 1.75lN x 1'1.875 tN x 13.6 FT
1.75in 2.0E G-P Lam - Georgia pacific

r6

Total Load Deflection Criteria: L1240

StruCalcVersion 10.2.1.0 11191202212:06:38 pM

LOADING DIAGRAM
Live Load 0.37 tN L/441
Dead Load 0.23 in
Total Load 0.60 tN L1272
Live Load Deflection Criteria: L/360

REACTIONS A B
Live Load 4794 tb 4794
Dead Load 2966 tb 2966
Totalload 7760 lb 7760
Bearing Length 1.75 in i.7S

BEAM DATA
Span Length
Unbraced Length-Top
Unbraced Length-Bottom
Live Load Duration Factor
Notch Depth

MATERIAL PROPERTIES
1.75in2.0E G-P Lam - Georgia Pacific

Bending Stress:

Shear Stress:

Modulus of Elasticity:
Comp. -L to Grain:

Controlling Moment:

Center
Uniform Live Load 705 plf
Uniform Dead Load 418 plf
Beam Self Weight 18 plf
Total Uniform Load 1141

tb
tb

tb

in

Center
13.6 ft

0ft
13.6 ft
1.00
0"00

Base Values Adjusted
Fb = 2900 psi Fb'= 2903 psi
Cd=l.00 CF=1.00
Fv = 285 psi

E - 2000 ksi
Fc-r= 845 psi

26384 ft-tb

Fv'= 285

E'= 2000
Fc-r'= 845

psi

ksi
psi

6.8 Ft from left support of span 2 (Center Span)
Created by combining all dead loads and live loads on span(s) 2

Gontrolling Shear: -7760 tb
14.0 Ft from left support of span 2 (Center Span)
Created by combining all dead loads and live loads on span(s) 2

Comparisons with required sections: Reo,d provided
Section Modulus: 109.05 in3 123"39 in3
Area (Shear)'. 40.84 in2 62.34 in}
Moment of Inertia (deflection): 645.78 in4 732.62 in4
Moment: 26384 ft-tb 29854 ft-tb
Shear: -7760 tb 11845 tb

Section Adequate By: 131%

* Laminations are to be fully connected to provide uniform transfer of loads to all members

Factor: Moment
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Name: Alhad M. & lGren L. Chande

StreetAddress: 11808 Bare SkY Ln,

City, State, Zip: Columbia, MD 21444

s6".211712425

Amendment, Permit # 824000366

Ms. Debbie Whalen
Division of Plan Review
Departnent of Inqpections, Licenses and Pgrmi*
Howard County Government
3430 Court House Dr
EllicottCity, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit # 824000366 at

1 1813 Chapel Woods Ct, Clarksville, MD 21029 to

the new elevation as shown per attached plan and wall check plats.

Enclosed:

Plot Plans

Sets of Construction Drawings

Oiher:

If there is anything we can do to assist you, please let me know.

Sincerely,

Name: John Lemmerman

1i11". Principal, RTF Associates

phone: 4 1 0-848-2040, 41 0-876- 1222

Emait: john. rtf@gmail. com

Amendment Letter
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318124, 1:12 PM

Menu Save

Edit Record By Single

Reset Help

Record Detaif . (This section is required.)

Opened Date
:o3roar2o24 iq
_Single Entry Edit-View Remrd Form
Application Name
824000366

i4ee-,-" -l
Total Paid

-o"",9.9-'----r
Balance

ieee- :-*-

on\ine 

ff tttira'[+
Assigned to Department Current Dep3rt!!g!]!
Well and Septic Progri v

Assigned to Staff Curent User

Zack Silvast Y

Address * (This sectian is required.)

Zip_gadg Addressstatus Street Suffix (Direction) llqiuyp=
n O 11813 Cahapet... r CT Ctar... tVD 21029

thqOsl
I

Parcef (Ihis sectbn is not required.)

Search Delete GetAddress & Owner

I Primary Parcel# Book

0 record(s) found.

Owner (Ihis section is not required.)

Search Delete Set Primary

! Primary Name

Set Primary

Page Parcel Area Land Value lmproved Value Exemption Value Legal Description Tract

Mail Stat€ Mail Zip_.lcede PhoneMail Address Linel Mail Address Line2 itail Address Line3 Mail City Countru/R€gion I

US

Appficant ' (This section is requircd.)

Search As Owner As Lic. Prof As Contact

Single Entry Appli€nt Form
Type .

Applicant v
Primary
Yes v

First Name -

KICK

Middle Nam€

Last Name '
' Batton

Home Phone (ffi)M.ffi)

Organization Name *

F.C Batton & Son Inc.

Mobile Phone (K)mffi)

https://eh-howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24... 1t7

U

Parcel

CO Alhad Chande 11808 Bare Sky Ln.



Edit Record BY Single

318124,1:12PM

. '(+ro)*'lo-z+s3
E-mail
' battonandson@verizon net

Business Phone ({K)xx-xxx}

Preferred Channel

-select-

Applicant Address

New Lookup

Custom Fields

DATE TRACKING
Received Date

3l7lzo24

:,g
Dates to Complete

1!
(Number)

Food Review TYPe

-Select-- v

Equipment SPecifi cation Sheet

Deactivate Remove

Due Date

st12t2)24 
.l,]el

Received bY Food g
Equipment Specification Sheets Submitted

3
Received bY CommunitY XYgie;

ffi

Received by well and Septic

3t712024

=1

FACILITY INFORMATION
Name of Business (dba) '
nta (Text)

Associated Building Permit Number

(Text)

Owner Switch Date

iE
DoestheprcjectincludeanAquaticFacilitysuchasaPublicPool?lfYes'foruardtoCHProgram'

Ov""Oruo
Does ths prcject include Private Septic? lf Yes, foward to WS Program'

Ove.Oruo
ls this a Prototype Food Seruice Facility? lf Yes' refer to State'

Ov""Ono
Fac!!!y Fg
o (Text)

Days of operation
(Text)

Dcs ihis proiect have a Building Permit?

Ovu"Cruo
Building Permit lssued Date

m

D Non-Profit
Does the prolect include Private Well? lf Yes, fomard to WS Program'

Ov""Oruo
Does the project include Food Seryicas? ffYes, foruard to FP Program'

LJ Yes L,, No

Facility Phone

0 (Text)

Facility Email

O (Text)

PROPERW INFORMATION
Water Source

Private

Design Wastewater Flow

0
(Number)

Sewage Dbposal
Private w

Permit Type

--Select- v

PLAT STATS
Total Number of buildable lots to be rccorded

O (Number)

rotat numoei of uuli t;els to be r€corded

(Number)

New buildable lots created

0
(Number)

PLAT Type

-Selecl- v

Total number of open space lots to be recorded

0 (Numoer)

iiiir numu"i 
"i 

roil / parceis to oe recorded

(Number)

Date PLAT signed by Health Officer

L=t

DEVELOPMENT PLANS
Property TyPe

Residential v
Signature Required

Ov"sONo

Number of paper copies

0
(Numbe4

Number of buildable lots created

Plan VeBion
lnilial v

Engineer

0

(Tex0

Number of mylar copes

0
(Numbe0

Number of non-buildable lots created

httpsJ/eh_howarbps-prod-av.accela.com/porflets/cap/capBysingle.do?mode=edit&fromModel=mycap&spaceName=spaces.eh-howarbps'ehplans24" ' 217



Edit Record BY Single
318124,1:12PM

o-t
lNumUe4

0
(Numbe0

Associated Plans
Total Number of Lots

0
(Number)

WELLAND SEPTIC INTERNAL
sLle neview Required Coordinate State ReYiew

Oy""Oruo OYesOno
Proposed SePtic System TYPe

-Select- v

FOOD ESTABLISHMENT FACILITY

Priority Assessmant Licensed Type

-Select-- Y -Select- w

License Category

-Select--

FOOD ESTABLISHMENT INFORMATION

Hours of OPemtion
(Texg O OPerating SeasonallY OnlY

lf Operating Seasonally. Whai is the start month? Are pets allowsd in a outdoor seating area?

(Text) OV""O1to
Fulll Bar?

(J Yes (J No

RESTAURANT AND FOOD SERVICE

iood Seruice Facility Secondary Category Total Seating Capacity

-Select-
(Number)

Nutbgl 9f R:slloolts l1lrlol R€-staurant Seating Capacitv

(Number) (Numbeo

Bar Seating Capacity Outdoor Seating Capacity

(Tex0(Text)

D@s the restaulant have outdoor seaiing

O v"" O tlo

EQUIPMENT
Eiaiuated non NSF, ANS|, cF or other standards Description of Refrigeration units

O y"" O tto

Number of Walk-ln Refrigerator Units Description of Walkln Freezer Units

(Numbeo I (Tex0

ls theie a bulk ice machine available Space Limitation

OvesOruo

Number of Hand Sinks Avallable Hood System

(Number)
(Text)

Ventless EquiPment
(Text)

PLUMBING
size and instatlation of the water heater? ls there a grease interceptor or grease trap?

(Text) -Select- w

REFUSE AND RECYCLABLES.ou.p"tuor-o""tedonaimpewioussurface?wi||therebeagreasere@ptac|e?

-Select- w -€elect-- v

WAREWASHING DISHWASHING

Dishwashing Method
' ::Select-- v

HACCP
P|anRev|ewResponseLetterReceivedDateHAccPApprovedbythestate

O ves O t',lo fg
Date HACGP Plan Submitted HACCP Plan Approved

hftps://eh_howarbps-prod-av.accela.com/poftlets/cap/capBysingle.do?mode=edit&fromModel=mycap&spaceName=spaces'eh-howarbps'ehplans24" 
' 317


