BuIIding Permit Application
‘Howard County Maryland
Departmem of Inspections, Licenses and Permits
3430 Court House Drive

o bownrccountum g0 pormitno_B 1 200000 %

Building Address: /S 3¢S~ Sweatbar, S+ Property Owner's Name: & Wovanon tivanes
ity: . AL : - Address: __{
Gity: _{roodiolan State: Zip Code: _ 21199 city: | —h'?—w : State: ot Zip Code: 21k

Date Recelved:‘ | ‘ Z/

Suite/Apt. # SDP/WP/BA #: Phone:
Census Tract: Subdivision:__Toee Haven gt || Emall
Section: Area: 2 Lot: “\ Applicant’s Name & Mailing Address, {If other than stated herein)
TaxMap: __] "1‘ parcet__ (o (o Grid:__ 2 ﬁzg:'i;a:ts Narr[l;z Ao 1851
Zoning: Map Coordinates: _____ lotSize: L 6’!;: ) City: rebure.  State:_ ™~  Zip Code: 247%Y
’ Phone: 3¢o0~/ Fax:
Existing Use: _ <S5 Email: _s) &R.£7w and ca - ~
Proposed Use: _ S50 l f oPere tanke Contractor Company: __a_(_(&g‘_&—ﬂom)( CunS
) Contact Person: wil{ M erorg
Estimated Construction Cost: $__ @3¢™eve™>
) address:_ "120( procacindess ol
Description of Work: City: \(guy State: __pnd Zip Code: _ 2079Y
n {000 ¢ - & License No.:___ (07193
Tenk. Phone: _4to~2Gq ~{{] Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: ) ‘ Responsible Design Prof.:
Address: O (a0 Address: Corrt=etfor
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
C ial Building Characteristics | Residential Building Characteristics Utllities
Height: O SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width O PWC
Gross area, sq. ft./floor: 1% floor: .
ad — ®Pbrivate
floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: O Unfinished Basement Private
0 Crawl Space Electric: Oves 346
Construction type: O slab on Grade
Gas: Y, O No
[ Reinforced Concrete No. of Bedrooms: D"e‘/
O Structural Steel Multi-family Dwelling HM
[ Masonry No. of efficiency units: [ Electric doil
[J wood Frame No. of 1 BR units: [ Natural Gas O3 Propane Gas
[ State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: S ler m:
Qther Structure: O Yes O No
Dimensions:
Footings:
Roof: Grading Permit Number:
] State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL RE v OF HOWARD 2QUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLRA ; 3 RANTS, TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR wnvose OF INSPEETING THE WORK PERMITTED AND POSTING NOTICES.
e V] [<X 272V
Apllcy Snature Print Name / J |
| - '
—”—EM—QAML&W—& Lo L2 [ (&2 -
Emall Address S Date 1 d
PRS TS
Title/Company ¥

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY& LEGIBLY**
USE N

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
B Front: Permit Fee $
State Highways Rear: Tech Fee $
| Barttding Officials Side: Excise Tax
~
Side St.; PSFS S .
~{PSZA (Zoning) All minimum setbacks met? [JYes [No Guaranty Fund $
1 P?f Engineering ) P 7 - is Entrance Permit Required? [0 Yes [ONo Add’] per Fee $
Ateaith . Historic District? OYes ONo Total Fees
Lot Coverage for New Town Zone: Sub-Total Paid
IEISedlment Contrdl aps;oval requiréd fof issuance? OJ Yes [ No SDP/Red-line approval date: Balance Due "
CONTINGENCY CONSTRUCTION START Check ¥ 63 ﬂ‘ﬁ
Distributlon of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold; SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx




BELLE HAVEN ESTATES

3rd ELECT!

ON DISTRICT

HOWARD COUNTY, MD

TAX MAP 14, PARCEL 66

15315 SWEETBAY STREET
WOODBINE, ™MD 21797
PLOT PLAN
MANHATTAN ELEVATION 'C

T e NN N
e T ,,/f A AN
\.v - . /. / LN s
o T N e \\\
R ) STORMWATER 7y
S8 D77 MANAGEMENT o !
. g x\\ ..Noo
LeT 9q
MANHATTAN
ELEVATION C
Flanaers
GEMERAL NOTES o
I. THE EXISTING WELL SHOWN ON o Surveyers
s N N  THIS PLAN (HO-95-0553) HAS Eaginets
y N L/ LIMITS OF . Ne - ca BEEN LOCATED BY DDC, .
/g / DISTURBANCE - = 0% PROFESSIONAL LAND SURVEYOR, Landscage Architects
Y R AND IS ACCURATELY SHOWN. _
XA U%ggg - Y. 2. BASE SQUARE FOOTAGEZ OF HOUSE: .
4 > y ; 4030 sq,ft. . 192 East Hain Street
/ ’ iQQ é ” NUMBER OF BEDROOMS: 4 esminer 1D 1115
3. INFORMATION SHOAN ON THIS vestaingter, 1D 21157
P Y PLAN BASED ON PLANS PREPARED 4103860540
A7 /- BY DMW DATED 6/25/07. EXISTING
:QE : : f TOPOGRAPHY BASED ON GRADING 410.386.0564 (F=)
e .- d PLAN PREPARED BY DEMARIO P
; DESIGN CONSULTANTS DATED DO(@D0Gincws
7/8/07 AND FIELD RUN s DOCincs
TOPCGRAPHY PREPARED BY DDC, :
INC IN JAN. 2012
4, EJECTOR PUMP REQUIRED TO DDC JOB#:  osle.B
SEWER BASEMENT
DATE: 10/8/12
SCALE: 1" u 50!
DES. BY: BKC
DRN.BY: ekecrLic
_ NN CHK. BY: LM
OWNER/BUILDER: K HOVNANIAN HOMES

1802 Brightseat Rocd
Lendover, Maryland 20785
(301 )683-6268




Building Permit Application
Howard County Maryland

Date Received: !l]ﬁ L

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
un;

.h (

v Permit No.: E) ';mw?-’o

Building Address:

1S3VS  Syleet BAY Sy

Woo A !J 9] Address:
Gity: b b_,. € S(a(g. MD Zip Code: 1 q City: State:_MD Zip Code: _2Z | 03 3
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Belle k‘_l‘p*\/m Email:
Section: ] Area: Lot: ha Applicant’s Name & Mailing Address, {if other than stated herein)
¢ : i <

Tax Map: t\ Parcel: L C‘ Grid: 20 ::zlr':::t s Name: Lh\-’ M ye
Zoning: Map Coordinates: Lot Size: Lo 78 City: State: Zip Code:

X Ao phone: N0 2966900  Fax: i ‘ : ' hd-
Existing Use: \I W Email: Md B '

Property Owner’s Name: BQ\\Q H‘A\/Qr\ 8 R'E (\LL(

-5

Proposed Use:

Estimated Construction Cost: $__\ 7.5 000

> Hse

Description of Work: m AN »‘\N‘\\ P\Y\ \'\5€ "\’V Q(L Egg)

wld A Sype Loan attachep

GAMEe

Modtine RM o, Ext.

FAM,.RM., S BprMS

sFB,

Occupant or Tenant:

Contractor Company: _ Ky oV AA MAN HoMmes
unestert o Vicky v Meyel”

Contact Person:

Address: 1RO B N&)I\'\’SQ At P\Q N

City: _LANDOVED state: T M zipcode: 20 78S
License No.:__ 3149

Phone: 30 \‘6@3‘67—69 Fax:

Email:

\HB, r-?,ﬁnLJL’
Bsa(

DT

Was tenant space previously occupied? DYes 'Englneer/ArchItect Company:
Lk Hosa Suitéel® 5
Contact Name: Responsible Design Prof.: AN
Address: address: \4Z &« MAIN v,
City: Staie: Zip Code: City: WGS\ M\!\SR State: M D Zip Code: '2.] , S 7
Phone: Fax: Phone: “‘\ 10 386 0560 Fax:
Email: Email:
I’
Commercial Building Characteristics ResLdé'ntlaI Building Characteristics Utilities
Height: F Dweiling [J SF Townhouse Water Supply
No. of stories: Depth Width O Puplic
Gross area, sq. ft./floor: 1* floor: o
& rivate
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposol
RHFnished Basement O Public.
Use group: £1 Unfinished Basement Orivate
[ Crawl Space Electric: D‘(y/ O No
i Construction type: [ Slab on Grade Gas: Fes O No
O Reinforced Concrete No. of Bedrooms:
O Structural Steel Multi-family Dwelling ‘ Mg_&ﬂﬂn
O Masonry No. of efficiency units: g Elegirc Ooil
[J Wood Frame No. of 1 BR units: Cfatural Gas O Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: / Sprinkler System:
Other Structure: Xes 0O No
Dimensions:
Footings : ki G Pl s
Roof: Grading Permit Numb [T Neooruki
(3 state Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

N
pplicant’s Signature

O AR PMES & Copteash, r\e’t

Print Name

vy Meye §

w\US Nzex

Emall Address
AG— eN

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

et

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 80
Front: Permit Fee $
L1 State Highways Rear: Tech Fee $
1 Building Officials Side: Excise Tax $
PSZA ( Zoning) Side St.: | psks 3

ne Ali mini backs met? O Yes [No Guaranty Fund $ S0
- g&( Engineering ) R Is Entrance Permit Required? (JYes [INo Add’| per Fee $
Health - ,%f[ gd: :? E < ﬂ Historic District? O Yes ONo Total Fees s
b/ Lot Coverage for New Town Zone: Sub-Total Paid $
s Sediment Control approval requlred for lssd¥nce? (€5 O No SDP/Red-line approval date: Balance Due $

[J CONTINGENCY CONSTRUCTION START Check 7
Distribution of Copies: White: Buliding Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Bullding 2ppimp 8.2012.docx






