Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

Date Received: 3"7"/5

3430 Court House Drive
Permits: 410-313-2455 ‘ @OO 77
www.howardcountymd.gov Permit No.:
uilding Address: _ 2822 Btiodlwrestih CL, Propenyoiyse?fssniame IIJB.ELLS HAVEN gAgER LLC
Falls R Ste. 40
ity: WOODBINE . . Address:
City: State: MD ZipCode: 21797 City: p 7 Codel
uite/Apt. # ~ sop/wp/BA#:__F—-07-38 Phone:
“ensus Tract: Subdivision:_BELLE HAVEN Emall:
ection: ' Area: Lot: LQ Applicant’s Name & Malling Address, {if other than stated herein)
‘ax Map: \L& Parcel: Grid: g : ( Apphcant’s Name: Y c k!z Me;cer
N ' ; Address:
oning: Map Coordinates: Lot Size: | s 02 City: State: Zip Code:
Ac., Phone: 410-206=6900 _Fax __"
xisting Use: __Vacant 1ot Emall . MDBLDGRERMITSLCOMCASENER —— —

roposed Use: new S. F. D. Contractar Company: _ K. HOVNANTNAN HOMES
-stimated Construction Cost: § 300,000 Contact Person:_Chester " Willett
: Colorado w/morn.cm. 6' F R Address: 1802 Brightseatk ‘Rd.
)esc’ription of Work: w . . am. City: State: N C 7 .
: : ¢ _MD -Zip Code: _2078%
11brary & Con. 2 sst:ox:lLeS,c full bsmt., . . ehseno. : “F1 49
Z CAr SIE ToR D 01~772-8900  Fax:
2 il mal:__CWille HOV .
)Ecu;J[ant or Tenant: - Wm\ ®s &&' -
g . R
Vas tenant space previously occupied? Cyes [INo Engineer/Architect Company: _D. D. C.
‘ontact Name: Responsible Design Prof.. _ Brian >
ddress: Addres?2 E. Main sSt.
ity: State: Zip Code: City: Westminstesae. MD Zip Code: 21”1 57
hone: Fax: Phone: _410-386~0560 rax:
mail: Email:
Commercial Building. Charactenstics Resédential Building Characteristics Utilities
jeight: 3 M'SF Dwelling (3 SF Townhouse Water Supply
No, of stories: r Depth Width T Public
i st R -
9ross area, sq. ft./floor: 1ndﬂoor‘ orivate
2" floor: '
\rea’,,af construction {sq. ft.): Basement: Sewaqe Disposal
[ Fipished Basement U Public
Jsé group: & Unfinished Basement #Private y)
2 L] Craw! Space Electric: %5 O No
o Construction {3 slab on Grade | G fes TN
I®Réinforced Concrete No. of Bedrooms:
}Stpettural Steel | Mufti-family Dwelling Heat} em
asonry No. of efficlency units: [ Electric L oit
'Wood Frame No. of 1 B8R units: P Natural Gas O Propane Gas
State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
| Other Structure: T Yes ONo
_ A Dimensions;
“SnadsideTres Pro Footings:
e i Roof: ‘“ Grading Permit Number:

{1 state Certified Modular

J Manufactured Home

Building Shell Permit Number:

UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
l.ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; {4) THAT HE/SHE WHL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

APPLICATION

A

pﬁcanFs Signature

%}mams@naumw JNET
ail Address

IENT

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.

Print Name' - Sky—Meyer
MARCH 1Yh 2013
Date !

i/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- AGENCY DATE | SIGNATURE OF APPROVAL | | DPZSETBACK INFORMATION Filing Fee _ s 1S O
Front: Permit Fee $
te Highways Rear: Tech Fee S
] ] -
|ding Officials Side: Excise Tax $
A {Zoning) | Side St.: PSFS S
8 All minimum sethacks met? [OYes [INo Guaranty Fund $
A { Engineering } Is Entrance Permit Required? [JYes [CiNo Add’l per Fee S
= ] [ Historic District? Oyes [No Total Fees S
ith
- 9/ lWB MM/ Lot Coverage for New Town Zone: Sub-Total Paid $
diment Control approval required for issuance? s {J No SDP/Red-line approval date: Balance Due. $
ONTINGENCY CONSTRUCTION START et
Check #
jon of Coples: White: Bullding ‘Qfﬂdals Green: PSIA, Zoning Yeliow: PSZA, Engineering Pink: Health Gold: SHA

tions\Updated Forms\Building appimp 8.2012.docx




Building Permit Applicatic

Hov-ard County Maryland

Department of Inspections, Licenses and Permiic

3430 Court House Drive
Permits: 410-313-2455 -

Date Received:

www.howardcountymd.gov Permit No.: £ ! 5 ey |
Building Address: =% DY 8 4] AR Property Owner’s Name UGN | 910N Al
St S | Address: U T N HON
City' ALY L XNY State: ZipCode: . 4 /"1 ] 3 Y z ; = R L
Y T B City: State: . 11 N Zip Code: Vil 7}
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
e TRALY, {3 C B 16 ) il:
Census Tract: Subdivisiont [~ ¥ \ Emall
Section: Area: Lot: ‘ F Applicant’s Name & Mailing Address, (If other than stated herein}
144 ! I Applicant’s Name: ARl s
Tax Map: A Parcel: Grid:_*
B T "y Address: ;
Zoning: Map Coordinates: Lot Size:tt [} M) } City: State: £ IL 1 Y Zip Code:~ ! It
. Phone: ' Fax:
T 1 . i \ Y o d -
Existing Use: ' Email: Oy
Proposed Use: ¢ Contractor Company: ! s i
rd
" s i C t X 4 .~
Estimated Construction Cost: $ ) Rt Person: ___ = i
\ els Address: /
DesEOPHERINOIN % : : City: State: _ Zip Code: _* ‘
Jel gl AN License No. : 5
Phone! Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [Yes UNo Engineer/Architect Company: A sy
" P 1S K i {
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: ] SF Dwelling [J SF Townhouse Water Supply
go. of stories: = 3 - Depth | Width T Public
, sq. ft./floor: oor: - :
ross area, sq r o O Private
2" floor: .
Area of construction (sq. ft.): Basement: Sewage Disposal
0 Finished Basement O Public
Use group: [J Unfinished Basement [ Private
L Crawl Space Electric: [ Yes ' No
‘ Construction type: (1 Slab on Grade Gae: 7 Ves TN
[J Reinforced Concrete No. of Bedrooms: P
[ Structural Steel Multi-family Dwelling _ Heating System
[J Masonry No. of efficiency units: L Electric 1.0il
[J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinller System:
Other SFructure: O Yes O No
Dimensions:
»  Roadside Tree Project Permit Footings:
OYes EINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
[ 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.
Gt/ £33 } | R
. Applicant’s Signature Print Name )
%‘;‘n“ VLG '»\‘ 1 } A \ “ 3y s»,‘ WL RN, s
Email Address .  Date
VIO ) T B z
DR . \‘ i § N\ Y *
Title/Company )
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- y
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK |NFORMAT|0N Filing Fee 5 !
Front: Permit Fee $
State Highways Raam Tech Fee $
{" Building Officials Side: Excise Tax $
T Side St.: PSFS S
,‘PSZA ( Zoning) All minimum setbacks met? [dYes [No Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
= Historlc District? OvYes [no Total Fees $
Health
- / I I '4[ B - = \ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approva| required for issuance? YYes O No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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ELEVATION A
BRICK & STONE FRCNT
WALKOUT

NERAL NOTES
THE EXISTING WELL SHOWN ON
THIS PLAN (HO-95-0664) HAS
BEEN LOCATED BY DDC,
PROFESSIONAL LAND SURVEYOR,
AND 1S ACCURATELY SHOWN.
BASE SQUARE FOOTAGE OF
HOUSE: 3,560 sq,ft.
NUMBER OF BEDROOMES: 4
INFORMATION SHOWN CN THIS
PLAN BASED ON PLAN:> PREPARED
BY DMW DATED 6/25/07. EXISTING
TOPOGRAPHY BASED CN GRADING
PLAN PREPARED BY DEMARIO
DESIGN CONSULTANTS DATED
7/9/07 AND FIELD RUN
TOPOGRAPHY PREPARED BY DDC
INC IN JAN. 2012
EJECTOR PUMP REQUIRED TO
SEWER BASEMENT
SHOULD A REPLACEMENT WELL BE
NECESSARY AND ESTA3LISHED
WITHIN 10 FEET OF THii DRIVEWAY,
THE REPLACEMENT WELL WILL BE
PROTECTED BY BOLLARDS OR
OTHER IMMOVABLE OB.JECT PRIOR
TO ISSUE OF ICOP FOR THE
REPLACEMENT WELL.

Development Deslgn Consultants

Planners

Surveyors
Enginesrs
Landscape Architects

192 East Main Street
Westminster, MD 21157

410.386.0560

410.386.0564 (Fax)

DBC@ DDCincus

www.DDCincus

DDC JOB#:  oene.s
DATE: 02/22/13
SCALE: 1 - 50
DES.BY: Bkc/Lc
DRN.BY: Aus/Luic
CHK. BY: BKC

BELLE HAVEN ESTATES

3rd ELECTION DISTRICT
TAX MAP 14, PARCEL 66

HOWARD COUNTY, MD

LOT 16
2822 BRIDALWREATH COURT
WOODBINE, MD 21797
PLOT PLAN
KHCOV ELEVATION A

OWNER/BUILDER:

K.HOVNANIAN HOMES

1602 Brightseat Road
Lndover, Maryland 20785

(301)683-6268
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